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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2022

BERNARD RIBORDY
8780 SEMINOLE BLVD
SEMINOLE, FL 33772

SUBJECT: JB WARD CONSULTING LLC
Ref. Number: L22000040651

We have received your document for JB WARD CONSULTING LLC and your

check(s) totaling S. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Woe are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 022A00028673
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T8 wars Consuerime LU

Name of Limaed Lisbility Company

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

Please return all correspondence concerning this mutter to the fullowing:

o 2004 RD )Qt BeIR D (o

Namu ol Persan

LT,

Firm'Compuny

SEMJ.VOU‘;_ —%Uo-

Address

OEn wz)c.g_,_,_fr(,. 33772

CitwrState and Zip Code

égﬂré /166259 @ AoL., corn

[-manl address (o be used tor Tutere anmual seport netitication)

For further imformation concerning 1his matter, please call:

w7270 2397 G

Nume of Person 4

Enclosed is a check for the following amount:

7 $23.00 Filing Fev (3 $30.00 Filing Fee &

Certifivate of Status

Mailing Address:
Registration Sechion
Divasien of Corporations
0. Box 6327
Taltahassee, FL 32314

Arei Code Davtime Telephone Number

3 333.00 Filing Fee &

£2 S60.00 Filing Fee,
Certitied Copy

Centificane of Status &
Certified Copy
tadditienal capy (s enclosed)

taddinonal copy 1> enclosedi

Street_Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N NMonroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

T 3 Wars CoN‘j«ur.._nN(_ L

iName of the Limited Liability Compuany ay it nuw appears on our records, )
(A Flanda Tinmned TaabiTny Company

The Articies ol Orgamzation tor this Limited Liability Company were fied on /2l-EO2 and assigned
Florida document number L 2Ao000 fot 51,

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compans

L the designmittion “LECT or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STRIEET ADDRIESS)

L

; =
Enter new mailing address, it applicable:

(Muiling uddress MAY BE 4 POST OFFICE BOX)

IRR Lt/

B. Il amending the registered agent and/or registered office address on our records, enter the name ufthe new ruustered
agent and/or the new registered office address here:

Name of New Resistered Agent:

Bé.wﬁ FES /4 PBoRoy
New Registered Otfice Address: é 25'0 S_{'/_&,,l cLE '8 we -

Fnter Florwdu street adidress

iw‘l.uo‘—&_

tin

Florida 22772~

ZJ','J Caneler
New Registered Apent’s Siguature, if changing Registervd Apent

[ hereby accept the appointmeni as regisiered agent and agree o act in this capaciiv, § further agree to comply with the
provisiony of all statutes relative to the proper and complete perjormance of my duties, and [am familiar with and
accept the ubligations of my position as registered agent ay provided for in Chapter 603, F.S. Or. if thix document iy

being tiled to merely reflect a change in the registered office address, | hereby contirm that the limited liability
company hus been notificd in writing of this chunge

%Wﬂ( weleg

[F Changing Repistered Agent, Sigituture of \4( Registered Agent




v

If amending Authorized Person(s} authorized 10 manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namv Addruess Iype of Action

_

g J#Ipﬁ LA > 7325 4rvlue N DAdd

§T. pﬁjﬁ_fasg_u-% ‘,’(L, =210 ORemove

. & hange

MAdd

CIRemuove

T Chunge

{JAdd

CRemove

D Change

ClAdd

O Remaonve

I hange

CIAdd

CIRemove

CiChange

CiAadd

CRemove

JChange




D. I amending any other information, enter change(s) here: (dnach additional sheeis, if necessarv.)
CHANGE 10 SuB- S  (LASS s ion
REGHTE MeNnT o0 & Anrices sf  présrizAnon.

E. Effective dute, il other than the date of filing: /12022 {(uptional}
(i an effective date s listed, the date must be specitic and cannot be prior t date of {filing or more than 90 dasvs atter filing.) Pursuant 1o 605.0207 (31b)
Note: 1 the date inserted in this block does not meet the applicable statutory tfihag requirements. this date will not be hsted as the
document’s effective date on the Depariment ot State”s records.

I the record specifies a delayed cffective date, but notun eftective tme. at 12:01 e on the carber ot {b) - The Bhth day afier the
record is tiled.

Dated [ - ‘i-‘ 2022

- N

Stgnature of 3 member o suthenzed tepresentans e ola membe

(-
\7; SE£PN wﬂ A

Typed or ponted name of signev

Filing Fee: $25.00



