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COVER LETTER

TO: Registration Section
Division of Corporations

JIEM BEAU ENTERPRISES

SUBJECT:
Name of Limited Liabituy Company

Fhe enclosed Arnticles of Amendinent and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

JEAN L BEAUFILS

Name ol Person

JHEM BEAU ENTERPRISES
FirmCompany

2704 REW CIRCLE, SUITE E

Address

oS
QOCOEFE, FL 34761 e =
lr-— ’_:J‘ -
-t
City/State and Zip Code '_'_"’:'I (o)
— ‘h-; gy

JBEAUTOT 1 @GMATL.COM e !
EAGOCI

F-maml address: (o be used for future annual repont notificarion) ATy

:{-;:-—:’ )
For further information concerning this matter, please call Men 77
— - (AN ]

1y .

. a P =z ’
JEAN E BEAUFILS 321 2979574 e
I (V]
i ( )
Daytime Telephone Nomber

Area Code

Name of Person

Enciosed is a check for the following amount:

= 525.00 Filing Fee (] $30.000 Filing Fee &
Certificate of Status

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tatlahassee, FILL 32314

0 $60.00 Filing Fee.

(7 35500 Filing Fee &
Centificd Copy Certificate ol Stalus &
tadditional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Strece Address:
Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JEM BEAU ENTERPRISIEES
(Nume of the Limited Liahility Company as it now appears on our records,)
(A Florida Linuted Liabihiy Company)

102000 .
01/10,2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.22000023217

Flonda document number
This amendnient 15 submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here

The new name must he distinguishable and cantain the woerds “Linwted Liability Company,”™ the designation "L1LC™ or the abbreviagion "L
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: e = ,:ﬂ
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B. If amending the registered agent and/or registered office address on our records, enter the n.mmnt the ucn registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
Fmer Florida street adidress

. Florida
Zip Code

Cin

New Registered Apent’s Signature, if changing Registered Agent

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my dwiies, and am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisicered office address, | hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



I amending Authorized Person{s) authorized to manage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Address

2704 REW CIRCLE. STE E. OCOEE, FL 34761

DA

Title Name
MGR JEAN ENEL BEAUFILS
AMBR ENLEL BEAUFILS. JR.

ORemove

CEO

= Change

2704 REW CIRCLE. STE E OCOLL, FL 34701

= Add

ORemove
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CiChange
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Remove

CiChange
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ORemove

TiChanye

T add

CRemove

JChange




D. I amending any other information, enter change(s) here: (Astach additional shects. if necessarv.)

REGISTERED AGENT ADDRESS: 2704 REW CIRCLE. SUITE E. OCOEFE, FIL 34761

NOT ORLANDO. PLEASE CHANGE

AUTHORISED PERSON ADDRESS: 2704 REW CIRCLE. SUITE E. OCOLLE, FL 34761

NOT ORLANDO, PLEASE CHANGE
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F. Fffective date, if other than the date of filing: {optional)
(Iran elfective daie iy listed, the date inust be specific and cannat be prion to date of filing or more than 915 days after filing.) Pursuani to 60500207 (31th)

Note: If the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

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

record is filed.
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NOVEMBER 035
Dated j

Signature of a member vr authorized representative of 2 member

JEAN E BEAUFILS

Typed or printed name of signee



