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COVER LETTER (((H23000031279 3)332) |

TO: Regisiration Section
Division of Corporations

TARME CONSHETING & MANAGEMENT LILC
SUBJECT:

Same of Linnted Liability Company

The enclosed Articles of Amendmens and feets) are sebmitted for niling,

Please return alt correspondence coneerning this matier to the following:

LOVETTE DOBSCEN

Name of Peison

Finm:Company

FFIM0 STATE HWY 249 4220

Address

HOUSTON.TX, 77061

CatviState apd Zip Code
EFILE1 224 @ INCEILLE.COM

Fomail addresss (10 be nsed Tor tutune snmal repoc noliGestiang

For further information concerning this miner. please call:

LOVETTE DOBSON LR SRR
atl )
Arca Code

Name of Peison [Fvonme Telephone Nuimnber

Enclosed s o ehieck for the following amoant;

m 523500 Filing Fee 1 520000 Filing Fee &

O3 S350 Filing Fee & s
Centiticate of Status

T S60.00 Filing Fee,
Certificd Copy Certiticate of Status &
Ladiditional cupy s enciosed) Certficd Ci.‘}‘l_\'
(additional copy 1 enclonedsy

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Scetion

Tallahassee. FLL 32314

(((H23000031279 3)))
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ARTICLES OF AMENDMENT  (({HZ8ULLUS12/9 J)))

TO
ARTICLES OF ORGANIZATION

OF

JAIME CONSULTING & MANAGEMENT LLC

(anme of the Timited Liabiliv ' Company as it now appears on our recoris.)
A Flonda Limated Dbty Company)

The Arucles of Organization for this Limited Liability Company were filed on UHOR/2023 and assigned

o 200K 547
Florida document numbeg =300 1347

‘This amendment iz submitied ta amend the foliowing:

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

The new niame must be distinguishable and comain the words “Limited Lishiline Company.”™ the designation “LLC™ v the abbrevianon ™1 L4

Enter new principal offices address, if applicable: TS0 N T2nd Ave Tower | S1e 435 #4911,

(Principal office address MUST BE ASTREET ADDRESS) — Minmi FlL 33120

- -

. ™ s . AN 4 A RS M s
Enter new mailing address. if applicahic: PEA W Tnd Ave Tower FSie 435 #9113

(Muiling address MAY BE A POST OF FICE RO Miami. FL 33126

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:

Namig of Now Registered Aoent:

New Reaistered Offiee Address:

Fnrer Floride sireet aiddress

. Florida
Ly A Cende

New Registered Agents Signature, if changing Kegistered Agent:

fherehy aecept the appointnnent ax registered agent aned agree (o act in this e i A pirther agree fo cogiphewith the
provisions of afl statuies relative to the proper and complete performance of my duties, and am familior um’r and
accept the oblisations of my position as regisicred agent as provided for in Chaprer 603 .5 Or 1 this u'numu ey

hetig fited to mierely reflect a change in the regisicred office address, herebyv confirm that the limited fichilin:
company has been nogfiad nwriting of thiv change.

25

[#] {

-
——- ‘::

o,

T
I Changing Regisvtered Avent, Sizonuture of New meurrtl Avy

=

I

¢

f||.
%E

(((H23000031279 3)))
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Papa 418

If amehding 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 = Autherized Member

Title

AMBR

Address

1150 Nw 7 2nd Ave Tower | S1c 455 #9113

Miasm, FL 326

((H23000031279 3)))

Tl

CiRemose

= Chunge

Cladd

TIRemove

Change

Ciadd

i Remove

i iChange

Ml add

ORemove

CiChange

iadd

LRemove

D1 hunge

Cladd

CRemove

OChunge

(((H23000031279 3)))
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ses (((H23000031279 3)))

DL I amending any other information. enter changeis) Werer izt adeditioncd neeis, if ticcessen

E. Uffective date. if other than the dute of filing: {optional)
U am clRectin e dae is listed ahe date must e specilic mnd cannot be prion o date ol 1ing or mare dan 00 dan < afier Gling, 3 Parsacn 1o 6080207 ¢ ihs

Note: [Tihe daie inserted m this black does nat meet the applicable sintutory 1iting sequirements. this date will not be listed as tre
docimnent s elfedtive dane on the Depasiment of State's records,

I the record speciites a deban ed effective duie, bot not an eticclive ime. sl L2 am. an the cavhier oi: (by - The Y0ih day atter the
record ix Nl

lantkrn 24 2025
Bated

o éw %

\ll'n.ilun. ol member nr .nn!mruul I 1ruuu e of i tmembuer

| uis Binime

Py pred s privted e ol srenee

Filing Fee: $25.00 (((H23000031279 3)))



