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COVER LETTER

TO: Registration Section
) Division of Corporations

JPECK SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

HUMBERTO T PECK

Name of Persen

TPECK SOLUTIONS, L1LC

Firmvt ompany

ROS5 BAYMEADOWS RIDE APT 823

Address

JACKSONVILLE, FIL 32236

Cit/State and Zip Code

hjpecke@uzmail,com

F-muil address: (o be used for future annual repont noitication)

Fur fusther mformation concerning this mutter. please cali:

HUMBERTO ) PECK TS0 6943344
ald }

Name ol Person Area Code Davtime Telephone Number

Enclosed is u check fur the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & [0 $33.00 Filing Fee & i 560.00 Filing Fee,
Certificate of Siatus Cerufied Copy Certiticate of Status &
taddizional copy is enclosed) Certified Copy

taddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallzhassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JPECK SOLUTIONS, LLC
(Name of the Limited Liability Company as it new appears on our records.)
tA Flarida Lisuted Eaabiliy Companyy

21202 .
(HA07/2020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. . b] Tt
Florida document number 12000001 3848

This amendment is submitted to amend the fotlowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Lishility Company.” the designation “LLC™ or the abbreviation L1

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Fater Flovidu strect address

. Florida
Cine Lip Conde

New Registered Agent’s Signature, if chanving Registered Auent:

Fhereby accept the appointment as registered agent and asree 10 act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, I hereby confirm that the timited fiahilin:
company has been notificd in writing of this change,

If Changing Registered Agent. Sienature of New Registered Agent




If amending Authorized Person{s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR LUDDY YGUEREY JH85 BAYMEADOWS RD E AP 823
ChAdd

JACKSONVILLE, FL 32256
R emove

I Change

MGR YINET C MAKUKI SORI BAYMEADOWS RDE AT 823
R

JACKSONVILLE FLL 322356
ORemuove

O Change

OAdd

O Remove

OChange

O add

ORemove

O3 hange

Ciadd

[CIRemove

CiChange

OAdd

CIRemove

O Change




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

Effective date, if other than the date of filing: {optional)

(ran effertive date iy listed, the date must be specific and cannot be prion 1o date of filing or mere ta 9 davs after filing.) Pustant o 60340207 (33h)
Nate: [1'1he date inserted in this block does not meet the applicable stisutory filing requirements. this date will not be lisied as the
docunient’s effeetive date on the Department ot State s reconds,

H the record specifies o delayed effective date. but notan effective tme. at 12:00 o, on the earlier of: (b) - The Y0th day after the

record s fited.

Signature of a membr B duthorized representative of'a membe

/q[)mé C/ﬁé ] 26/‘

Tvped ar priated name of signee

O8/17/2022
ated

Filine Feer $25 00



