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COVER LETTER

T Registration Section
Division of Corporations

e .86 \SUL»JTOJ\)S Ao

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing,

Please return all correspondence concerning this matter o the tollowing:

tLizaElH Gozalez

Nuame of Person

Finn/Company

(ofs Lee, WA Blap APr=4loZ

Address

opLanoe o 32829

Citv/State and Zip Code

JE <ol TN 202260 6MAL. (oM

E-mail address: (1o be used for Tuture snnual report notfication)

For turiher inforniion concerning this matter. please catl:

wwﬂﬂ (onzalez

at( 804’ ) 83? OHZ'

Name of Person

Enclosed is a cheek for the following amount:

X $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Arca Code Davtime Telephone Number

O §35.00 Filing JFee &
Certified Copy

tddinonal copy s enciosed)

0 $60.00 Fiting Fee.
Cenificate of Status &
Centitied Copy

(additional copy is enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e E26 Sddions Uo

{Name of the Limited Liability Compan
(AT

;‘ . .
if: ). b=y I g - .
The Articles of Organization for this Limited Liability Company were filed on WM' lb"ZDZé,’and assigned

Florida document number L 230X )lé X “(’Q : T

This amendment is submitted to amend the following:

a8 )L oW appears on ouf records.)
Ompany}

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 Linbility Company,” the designation ~1LLC™ or the abbreviation =110

Enter new principal offices address, if applicable: l(X)qg} [/E.E) \ﬁém \Bl/\m

{Principal office address MUST BE A STREET ADDRESS) A‘ l“ q !OZ

O_LANND T 3287

Enter new mailing address, if applicable:

(Mailing 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 Registered Agent:

New Rewistered Ottiee Address:

Fonter Floridu strace acdress

. Florida
tiny Aip Cinde

New Resistered Agent's Signature, if changing Registered Agent:

! herebv accepr the appointment as regisiered agent and agree to act in this capaciy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisicred office address. [ herehy confirm that the limited fiahility
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or removed from gur records:

MGR = Manager
AMBR = Authorized Member

._.
=
Le"]

:

Name Address Type of Action

TOAQUlU Ao xpﬂUZdJ o3 Lee \JidA xBl/QD A?F Q2 aa
M@ F[/ 32% X Remove

UChange

MR elizagg Gozdez . lods Lek, WIS Bl ATF Qo2
((Zgléﬁll D ! 14 \5282 ] ORemove

O Change

TAdd

O Remaove

OChange

TiAdd

ORemove

TIChange

CAdd

ORemove

CiChunge

Oadd

O Remove

O Change




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

E. Effective date, if other than the date of filing: OCI/%/ZOZA‘ (optional)

(If an effective date is listed. the date must be specitic and cannol B priordo date of titing or more than 90 davs after filing.) Puestant o 6050207 (3)(h)
Note: 11 the dute inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s eftective date on the Department ol State’s records.

It the record specities a delaved effeetive date, but notan effective time, at 12:01 a.m. on the earlier oft () The Q0th day atter the
record is filed.

Dated QEI ['2,14&22& .
Signature of a member or authornzed representative of a member

Elzagdll Goavzdez

Tvped or printed name of signee
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Bepartment of State
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| certify the attached is a true and correct:copy 0f -Atticles of Amendment, filed on
December 11,2023, }to:,then‘@\;(tid|e“,§“ﬁ,fc>'f-'Organiza'tionfdfor JE&BG SOLUTIONS,
LLC. a Florida limited liability company, as shown by the records of this office.

The document.number of this limited liability company is L23000133096.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty-seventh day of December, 2023
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