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e COVER LETTER
TO: Registratien Section
Division of Corporations

lose Rodriguez Consulting, LILC
SUBIJECT:

Name of Limnied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor 1iling,

Please return all correspondence concerning this matter 1o the following:

Jose F. Rodriguer

Name ol Person

Firm/Company

RT1TNE 4th Ave Rd

Address

Miamt Shores, FL 33138

CitviState and Zip Code

Joserodriguez consuling@gmail.com

E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter, please call;
786 797-3673
al )

Name of Person Arca Code

lose F. Rodriguez

Daytime Telephone Number

Enclased 1s a cheek for the following amouant:

T $33.00 Filing Fee &
Certitied Copy

1 $60.00 Filing Feu,
Curtilicate of Status &
Ceruified Copy
tadditional copy is enclosed)

0 $25.00 Filing Fec XSB().[)O Filing Fee &
Certificate of Status
{additiomal copy is enclosed)

Strect Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Dhvision ~f Coraraiinne

The Centre of Tailahassce

2415 N. Monroe Street. Suite R10
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jose Rodriguer Consulting
iNune of the Limited Liahility Company s it now appears on our records.)
A Florda Linited Liatuliny Conpany)

110, 2019 :
April 10,201 ail assigned

Fhe Artictes of Orgamzation for tns Limited Liability Company were filed on
L I9O000988 26

Flornda document number

This amendment s subnutted o amend the tollowmng:

A Hamending name, enter the new name of the limited liability company here:
JER Greamzadonal Services, L1
The new nanmie must be distinguishable and contain the words “Lintited Liabilite Company,” the designation “LLCT or the abbreviation @1LL.C
Enter new principal offices address. if applicable: e na
A ~3
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{(Principal office addross AMHUST BEE A STREET ADDRESS) -
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{Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the mame of the new registere

avent and/or the new registered office address here:

Nuaine of New Registered Awgent;

Enter Floride street addvess

New Rewistered OlTiee Address:
. Florida

7:’[1‘ {Cuider

Cliny

New Revistered Aeent’s Signature, il changing Registered Agent:
{ hereby aceept the appointiment as registered agent and agree (o act in this capacitv. 1 purther agree o comphe with the

provisions of all stunues relative 1o the proper and complete pertormance of ne duties. and Dam familior witlt aid
aceept the obligations of my position ax registered agent as provided jor in Chaprer 605, F.S. Or, if this document is

heing tifed 1o merely reflece a change i the regiseeved office address. heveby contirm that the limited fiabilin

company has been notified inowriting of this change.

H Changing Registered Agent, Sienature of New Registered Avent



If amending Autisorized Person(s) authorized to manape, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

Remose

I Change

A

CIRemove

L1 hange

i

Add

831

O Remose
o) .

~ -
e
C 1 Change
iy
0
Mo
1A

CIRemove

C1Change

ClAdd

ORemove

1 hange

TlAdd

IRemove

“JChange




D. It amending any other information, enter change(s) here: Cliiach additional sheets, i necessary.)

¥
f L
C\Hd 182 8R4 0207
i

]

{optional)

E. Effective date, if other than the date of filing:
{1 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after iling) Pursuant to 665.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

ducament’s effective dute on the Department of Stae™s records,

If the recowd speeifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of (by - The 90th dav after the

recard 1s filed.

February 20 2020
Dated 7
‘t Stgnature g Wember ar authotized representaiive of 4 mentber
|

A
- Rodnghez

Typed or primted name of signee

Filine Fee: $25



