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115 N CALHOUN ST, STE. 4
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P 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/02/2022
Name: Merritt Walker
Reference #: 1781287
Entity Name: COUNCIL FOR BIPOC RESOURCES LLC -
I:] Articles of Incorporation/Authorization to Transact Business '_.:-_ “:-3
- ro
Amendment j_ -
[] Change of Agent o
- wn
(o]

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFICATE OF STATUS UPON FILING
Authorized Amount; $30
Signature: A4
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WY, HY 10016

D +1.212.947,7200
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F: BOQ.544.6607

“.EURQPEAN HQ
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REGISTERED 1" EHGLAMND & S ALES,
RECSIRY 2201072

& LLOYDS aVE, UNIT 4CL
LONDOMN EC3H 3AX
+44 (0120.3961.3080

i ASIA PACIFIC HQ
COGENCY GLOZAL {H LIMITED
A HONG AWONG LM TED CONTANY
URIT B, 4/F, LIPPO LEIGHTONM TOWER
103 LEIGHION RD, CAUSEWAY BAY
HONG KCNG
P: +852.2682.9633
F: +852.2682.9790



’ COVER LETTER

TO: Registration Section
Division of Corporations

Council for BIPOC Resources LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Tramaine J. Ingram

Name of Person

PO Box 622662

Firm/Company

Oviedo. Florida 32762

Address

City/State and Zip Code

tingram(@jharrisfirm.com

BG:6 WY ¢-d3IS01

E-mail address: (o be used for future annwval repont netification)

For further information concerning this matier, please call:

Tramaine J. Ingram

407 878-3413

at( )

Name of Person

Enclosed is a check for the following amount:

= $30.00 Filing Fee &
Cenificate of Status

03 $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Arcu Code Nuytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(udditional copy is enclosed)

[ $535.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strecet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Council for BIPOC Resources LEC

{Name of the Limited Liability Company 4y it how appears on our recaortls. )
(A Flonda Limated Luability Companyy

e . - . . .. . oy - 5/04/202
lhe Articles of Organization for this Limited Liability Company were filed on 05/04/2021

and assigned
" 108
Florida document number 1-21000208329

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited lability company here:

J Harris Firm LL.C

S‘EZGZ

The new nime must be distinguishable and comain the words ~Limited Liahility Company.” the designation ~LLC or the abbreviation
g

3
3

Enter new principal offices address, if applicable:

—U [EELL )
M 1 om
. Ve N ]
{Principal office address MUST BE ASTREET ADDRESS) T -
S Il
L \_Q G
%,
[0+

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Revistered Agent:

New Repistered Oftice Address:

FEnrer Florida street address

. Florida

Ciry Zip Caode
New Registered Apgent's Signature, if changing Registered Agent:

! hereby: accept the appoininent as registered agent and agree (o act it this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document Is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending 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
CAdd

CORemove

TChange

Oadd

CRemove

LlChange
T~
=
=

) OA (j_éé n']_ﬁ

- T ——
- ™) 1
" EDRemove s
r g g
R Y = @
T CChAfue

’ (o)

CiAdd

ORemove

O Change

CiAdd

ORemove

ClChange

DAdd

DiRemove

DOChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(T an effective date is listed, the date must be specific and cannot be prior w date of Gling or more than 90 davs atter filing.) Pursuant 1 605,0207 (3Kb}
Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record spectfies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}
record is filed.

The 90th day after the

September 01

) 022
Dated

Sigfature of a member or authorized representative vl a member

Tramaine 1. Ingram

Typed or printed name of signee

Filing Fee: $25.00



