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COVER LETTER

TO: Registration Scetion ' : ]

Pivision of Corporations

JAMIESON INVESTMENTS, LLC
SUBJECT:

Name of Limited Liabilinye Company

-

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier w the following:

MILY N K JONES

Nanw of Person

JAMIESON CONSULTING FIRM. LLC

Firm/Company

J737 NWUAIST STREET SUTTE =803

Adddress

MIAMI FL 33178

Citv/Stte and Zip Code

JAMIESONINVESTMENTS@YAHOO.COM

ls-mail address; (1o be used tor tuture annual repor netitication)

For further intormation concerning this magter. please call:

MILYN K JAMIENSON 734 3323017
at { )
Namw of Person Arca {lode D time Telephone Number

Enclosed is a cheek tor the following amount:

=\ $25.00 Filing Fee :/S:J(J.(JU Filing Fee & 0 853.00 Filing Fee & 1 $60.00 Filing Fee.
Certificute of Status Ceriified Copy Certificate ol Status &
padditional copy is eaclosed) Certified Copy

cadditional copy 1< enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Fallahassee
Tullahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
i ' TO
ARTICLES OF ORGANIZATION
OF

JAMIESON INVESTMENTS, 11L.C
(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Timrted Tiataline Company)

4722202 ;
o 021 and assigned

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

Florida document number -2 100018791

This amendment 1s subnutied o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

JAMIESON CONSULTING FIRM, LLC

The new aume must be distinguishable and comain the words “Limited Liabiliny Company.” the designaiion

“E1LCT or the abbresistion =1L LU

Enter new principal offices address, if applicable: AT NWAIST ST

(Principal office address MUST BE A STREET ADDRESSs) ~— SUlTE 803 L -
- + N w oy = an I. ; e
DORAL. 1L 33178 17 ) e
= s, —3
‘ '

4737 NWAIST

11

Enter new mailing address, if applicable: ———FF
(Muiling address MAY BE A POST OFFICE BOX) SUITE 803 e
G [ 4, | <

DORALFL 33178 - -

— e [

- ~N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: MY NHAMIESON ‘;/\%’l Cl/}g‘z'é" ‘AY( j C_Leylol/\
% nNd A
i = Mia Tii 22(3]

Foter Flovidea strect address

New Rewistered Office Address:

~DORAL- Florida 2218
iy Zipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy acceept the appoininient as registered agent and agree 1o act in this capacine, | further agree to complyv with the
provisions of all statures relative to the proper aind complete performance of my duties. and T am familiaor with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S0 Or, if this document is
being filed o merely reflect a change in the regisiered office address. Thereby confirm that the Himited liahility

compenny has heen notified inwriting of this change,

I Chs mgm,q Registered r\ngLn'l("r? of New i{vglﬁt&'ed Agent




If asmending Authorized Person(s) authorized to 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 Tvpe of Action
AIGR MENRTANMIESON $372NW JIST STREETL SHFH-843
JAdd

AL LSS

CRemove
Change
MR- ABDLIEANMIESON- 73RNSR REEI S U TE 802
IAdd
BoRARFES3I8.

CiRemove

IChange

CiAdd

CiRemove

Change

iAdd

O Remove

CiChange

T Add

T Remove

IChange

TAdd

CiRemove

TIChange




D. If amending any other information, enter changes) here: flitach additional sheets, if necessary.j

627/2022
E. Effective date, if other than the date of filing: {optional)
LE an effective date ix listed, the date must be specitic and cannot be prior to date of filing o more than 90 das s atter iling) Pursuant o 6030207 (3)ib)
Note: I the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[ the record specities a delaved eftective date, but not an effective time. at 12:01 aum. on the carlier of: {by - The 90th day after the
record is filed.

JUNE 27 022
Dated I /- ) .

\

MILYN K JAMIESON \\/\ \C U/Q AOK:Q/(,”

Typed or printed name of signee

\ Stgnature of a member or du;hun),{ epresentative of o member

Filine Feer S5 (M)



