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COVER LETTER

T Registration Section
Division of Corporations

JONES HAVEN HOPE CONSULTANTS LLC

SUBJECT:
Nane of Limited Liability Company

The enclored Articles of Amendment and feets) are submitted for Dling.

Flease renarn all correspandence concerning this matter to the (ofowing:

LOVELTE DOBSON

Name of Petson

Firm/Compuny

17230 STATE HWY 249 STE 220
™~
=
Addieax ~
HOUSTON. TX 77014 2 i
D  —
CuyrStae and Zip Code O |
EFILEI2M@INCIILE.COM -0 1' n
e
FFomal wddresss (o be nved Tor fotie annual report notifirationg {:j
For further information concerning this imantet. please cali: ired ?
LOVETTE DOBSON ! BEN.163-3453
atf{ ]
Naine of Person Area Code Daxtime Telephone Number
Enclosed 15 a check for the following amount:
[0 §25.00 Filing Fee O $30.00 Filing Fee & (3 £53.00 Filing Fee & (7 $00.00 Filing Fee,
Certingaie of Status Certified Copy Certificate of Statux &

Centified Copy

Gaddiional copy i enchwed)
(addizionat copy L @nlosed)

Street Address:

Mailing Address:

Registration Section Registration Sceton

Divisian of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JONES HAVEN HOPE CONSULTANTS LIC

tName of the Limited Tiabitity Company 453t now sppears on our records,)
{7 Flortda Lmmnted Ladtlity Company)

ATETAIY .
VY1704 and assimoed

The Anicles of Organmization for this Lamited Linbikity Company were filed an

N . 2 3 i s
Florida document number 2100130579

This amendment is subnitted to amend the following:

A. I amending name. enter the new nane of the limited liability ecompany here:

The new name must be distinguizhable and contin die words “Limited Liability Company.” the designazion "LLC™ or the abbreviation “1L.L .G

Enter new principal offices address. if applicable: 2355 Kingsley Ave Sic A #1213 ~a
~3
. . . sgregs . S . g aryoe Pk FpO1TH -
(Principal office address MUST BE A STREET ADDRESS) — Drange Park FL 32073 =
5
(] a—-—
O f
2385 Kingshey Ave Ste A #1213 » 0

Enter new matling address, if applicable:
2ol 3 e 2 '—’
(Muiling address MAY BE A POST OFFICE BOX) Qrange Park. FL. 32073 . J

B. Ifumending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oftice address here:

Name of New Repastered Apent:

New Reeistered Offiee Address:

fonrer Flovide sireed gdidresy

. Florida

Cary i Conde

New Reglistered Agent’s Sipnuture, if changing Kegistered Agent:

f herehy aceept the appoiniment us registered agent and agree 1o ace in this capacite, f further agree 10 comply with the
provisions of all statnies refative to the proper and complete performance of my duties, aud Tam fomifior with amd
aceept the obligations of ni: position as registered agent as provided for in Chapter 603, F.S. Or, {f this docunient is
heing filed to merelv reflect u change in the vegisivred office address. D hereby confirm thar the timired Liabitity

company has been notticd inweiting of this change.

IF Changing Regiviered Agent, Sipnuture of New Registered Apent

(((H24000115056 3)))
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If amending Authorized Person(s) authorized to munage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title NaJnwe Addreay Tvpe ul Action

Al

ORemaove

[OChange

[ Add

SRemeve

i3Chunge

~o
[ s |
i~
3, )
iAdd -
Y i L
— ™J ——
LiRemovedn ]
o
Mhange—, ij
™)
Y
MAdd
ORemove

ClChange

ClAadd

LIRemaove

OChunge

CiAdd

TIRemaove

{ZiChange

(({H24000115056 3)))
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D. 1Eamending any other infurmation. enter change(s) here: Lditach acditional sheets. if necessar.)

~a

—

~3

D

= .
ras [
= —

™~ c—
w |

L. Effective date, if other than the date of filing: (nptional)
(H an effective date is listed. the dale must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursiant 1o 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable staiutory filing requitements, tis date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Murch 27 20024
Dated

. o .
larile. Jon
G Johis
Signature of & member or authorized fepresentative of o member

Tamika Jones

Typed or printed name of signee

Fiting Fee: $25.00 (((H24000115056 3)))



