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COVER LETTER

TO: Registration Section
Division of Corporaticas

JOULENE ANTOINELLC

SURIECT: 73

Nuntwe of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

JOULENE ANTOINE

Name ot Person

JOULENE THE CONSULTANT

Firm'Company

[660 N 32NN ST

Address

MIAMIFL 33167

CitysState and Zip Code

JTOULENETHECONSULTANTEGMALL.COM

=il address: (0 be used tor fuwiure annual report noGfication)

For further information concerning this matter. please call;

TOULENE ANTOINE 03 TIR-nT29
ary )
Name ot Persan Area Code Bayvume Telephone Number

Znclosed 15 a cheek tor the following amount:

0 825,010 Filing Fee = 33000 Filing Fee & 1 $35.00 Filing Fee & C Sofh00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &

{udditional copy is enclosed)

Certitied Copy

taddiunal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IOULENE ANTOINE LLC

(A Flonda Limaed Liabilny Company)

(Name of the Limited Liability Company as it now _appears on our records.)

The Articles of Organization for this Limsted Liability Company were Filed on
. . 2 | . “7."
Florida document number |-20000T47754

06:/01/2020

and assigned
This amendment is submited o amend the [oHowing:

A, [t amending name. enter the new namie of the limited liability company here:
JOULENE THE CONSULTANT LULC

The new name must be distinguishable and coneain the words “Limited Liability Company.” the designation =[1 &

Enter new principal offices address. if applicable:

A7 or the abbreviation =100
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

P
=
o]
3
|
B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here: -
-
g
Name of New Kewistered Agent: o
T~
New Repistered Offiee Address:

Foter Flovida sireet aeledy s

ity

. Florida
New Registered Agent’s Sipnature, if chanring Registered Avent:

Zipr Coxde
{ hereby aceepr the appoininient as registered agent and agree 1o act in this capaciie, { further agree to comply with the
provisions of all staviaes velative to the proper and compleie pertormance of my dwiies, cod Tam familiar witlt and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or, if this document is
heing filed 1o mercly reflect a change in the registered office address, Thereby confirm that the limited liabifite
company fas been noficd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, nime, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
C]I\d\l

JRemuave

CJChange

TlAdd

ZIRemave

HChange

ClAdd

TIRemove

UChange

Tk

TJRemove

ClChange

CIAdd

JRemove

O Change

ClAdd

TRemove

HChange




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

* Mo Gl dee sy oo busindSs 1S

J\'DU lene+ne consul bont @Sm_oLLQQm

‘New  NGMe. dt budneys i
Joulene Tine ConSUliant

k. Effective date, if other than the date of filing: (optional)
(I an eitective date s listed, the date must be specttic and cannot be prior to date of filing or more than 90 davs after tiling. Y Passuant w 6030207 (3yb)
Note: 11 the date inserted in this block does not imeet the applicable statutory filing requireiments. this dite will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delaved erfective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the

Q0

svgdtedrent a fyemibey or authorized representative of a member

record s 1led.

OCTOBER 4

2021
[Dated

JOULENT ANTOINE

Typed or printed name of signec

Filing Fee: $25.00



