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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JEDCA CONSULTING LLC

(A Florida Limited Liability Company}

First: The Articles of Organization for this Limited Liability Company were filed on 06/11/2020

and assigned Florida document number L20000156095.

Second: This amendment is submitted to amend the following:

ARTICLE |V
Management

The manager(s) of the Limited Liability Company and their addresses are named as followed:;

Name Title Address Type of
_ o o Action
Barbarita M. MGRM 19714 Black Clive Ln.

Guzman Boca Raton, FL 33498 ADD
Gabriel MGRM 19714 Black Olive Ln, REMOQVE
Calleja Boca Raton, FL 33498

RO N
o)
ARTICLE V SLF
Registered Agent TeoTiE
e
5.01 The name and address of the new registered agent is =X
Pedro Jedlicka z
19714 Black Olive Ln. o=
Boca Raton, FL 33498
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ARTICLE VI
Statement of Acceptance by Registered Agent

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

T L S e W RS T T v T
{Registered ?é?gt}j signature)

Dated: May 5, 2021,

-
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SiEnatare
[8y 2 member or au{h%zi representative of 3 member)
PEDROJEDLICKA
MGRM
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