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Aprii 1, 2022

CHARLETTE JIMBES
6565 BENHAM CT
ORLANDO, FL 32818

SUBJECT: JIMBES VIRTUAL ASSISTANTS LLC
Ref. Number: L 22000082244

We have received your document for JIMBES VIRTUAL ASSISTANTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Octavia L Simmons
Regutatory Specialist || Supervisor Letter Number; 322A00007600

www.sunbiz.org

Nhaiviainn nf Cnarnarariarne . P BOY 27397 Tallabhaccemna Flarida 29714



T COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Tmbﬁ% \/'\-T“)FUCL\ A%s\vs“‘raﬂjrg LLC

Name ot Limited Linhility Company

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

Please return all correspondence concermng this matter to the following:

Chorletre Frmbes

Niame af Person

Timbbes Victuo\ Aesi ebant <

Fitmy/Company

565 Benhom Cour+

Address

OC\ondo FL 33ak\

Civ/State und Zip Code

CecCe .

-l address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Chrorlette JTimbes oMol H06-%313S

LLC

Warme of P'erson Area Code Davtime Telephone Number
iinclosed is a cheek for the following amounu
§<525.00 Filing lee 7 $30.00 Filing ¥ee & L) $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centitied Copy Centificate of Staws &

(additional capy is cnelosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327
Tallahassce. F1. 32314

Street Address:

Registraton Section

Division of Corporations

The Centre of Tallahassee

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



£ L ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION
OF 022 APR |1 pY 7: 00

. ] . SECRETARY OF STATE
Mmhes Viedy o) Assy sbants LTARAHASSEE Fi

{(Name of the Limited Liability Company as it now appears on our records. )
(A Tlonda Tiuted TiabiTity Compainy)

The Articles of Organization for this Limated Liability Company werce filed on &! A\ ! A0 DA and assigned
Florida document number 6 0ODRAGBLAIAL

This amendment 1s submiited to amend the following:

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

The ew mnine must be distinguishable and contain the words =Limited Liabilite Company,” the designation “1L1LC™ o the abbreviation =11,

Fnter new principal offices address, il applicable:

(Principal office uddress MUST BE ASTREET ADDRESY)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agentand/or registered office address on our records, enter the name of the new registered
asent and/or the new revistered office address here:

Name of New Rewstered Avent:

New Rewistered Office Address:

Inter Florida street address

- Florida
iy Zip Code

New Registered Apent’s Signature_if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capacit. 1 further agree fo comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1eam familiar with ad
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or-. if this document ix
being filed to merely veflect a change in the regisiered office address. 1 hereby confirm that the limited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




I amenddng Authorized l'ersmkx) authorized to manage, enter the title, name. and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\anage r CharieAte Timbees bS5 6LS Benhoam Court oaw

DV\Q}(\(\_ O F \_—:33\% \% O Remove

O hunge

ClAdd

O Remove

EIChange

OAdd

O Remove

CiChange

D Add

ORemove

{1Change

(JAdd

ORemove

O Change

CAdd

ClRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
T an effective date is listed. the date must be specilic and cannol be prior e date of filing or more than 90 davs aficr filing.) Pursuant W 603.0207 (3K
Note: Hthe date inseried in this hiock does not meet the applicable statutory Hling requiremens. this date will not be fisted as the
document’s eftective date on the Department of Siaie's records.

17 the record speeities a delayed effective date. but not an effeetive time, at 12:01 a.m. on the eatlicr of: (b)  The 90h duyv alter the

record ts filed.

Signature ol a m or authorized representaiive of & member

Q‘(\Oor\ ette Timbes

Typed or printed name of signec

Dated




