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COVER LETTER

TO: Registration Sccrion
Division of Corporations

FONDATION JEAN FRANCOIS EN ACTION, LI.C
SUBIJECT:

wName of Limited Tiability Company

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

Please retarn all correspondence concerning this matter to the tollewing:

PIERRRE DIXYORTILUS

Name of Person

FONDATION JEAN FRANCOIS EN ACTION, LLC

Firm/Company

250 16TH ST

Address

APOPKA FL 32703

Citv/State and Zip Code
DORTILUSPIERRETOEGM AL COM

E-maif address: (10 be used for future annual repors notitication)
For further information concernmng tis matter, please call:

PIERRE DORTILUS 107
at { )
Area Code

4592304

Name of Person Davtime Telephane Number

Enclosed is o cheek for the following amouni:

= 52300 Filing Fee J 830.00 Filing Fee &

Certificate of Staius

[J §533.00 Filing ¥ee &
Certitied Copy

C S60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclused)

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

Registration Sceuion

Diviston of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FONDATION JEAN FRANCOIS EN ACTION, LLC

(Name of the Limited Liability Company as it now appears on our recards,)
(A Florda Limiied Liabthioy Company)

The Artcles of Organizaton for this Linuted Liability Company were filed on
W 24000251143

Florida document number LZ4000251143

06/03/2024

and assigned
This amendiment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabittity Company.” the designation ©

Enter new principal offices address. if applicable:

LLC™ or the abbreviation =1, 1L.C.”
(Principal office address MUST BE A STREET ADDRESS)

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 Noew Registered Avent:

PIERRY: DORTIHLUS
. o 25
New Registered Office Address: -

SOE1OTH ST

Fater Flortdu street address
W S 3270
APOPKA Florida ° 703
Citv Zip Code
New Registered Agents Sipnature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree 1o act in this capacine [ fivther agree to comply with the
provisions of all staies velative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of niy position as registered agent as provided for in Chaprer 603, IF.S. Or. if this document is

heing filed o merely reflect a change in the registered office addvess, hereby confirm that the limited liability
company hay been notified in writing of this change.

If Changing Registered 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 froi our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JEAN FRANCOIS JONAS [419 CARRIAGE OAK CT OCOEE FFL
Oadd
CIRemuove

OChunge

AP JEAN DAVID 2715 WOODDRIDGLELN ORLANDO FL 32808
Tl Add

CIRemove

O Change

MGR PIERRE DORTILUS 230 E16TH ST APOPKA FL 32703

= Add

ORemove

HChange

OAdd

ORemove

O Change

CIadd

ORemove

O Change

ClAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (dach additional sheets, I necessay. )

PIERRE DORTTLUS WILL BE ADDED HAS A MGR ON THIE BUISNESS.

07/30/2024
E. Effective date. if other than the date of filing: {optional)
(If an effective date is lsted. the date must be specilic and cannat be prior W date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable siatwory tiling requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

1t the record specilies a delaved effective date. but not an ctfective time, at 12:01 w.m. on the carlier ofr (b The 90th day afier the

recoth is fled.
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Signaire of a member oradihorized representativie of a mefrther /

(’/Za 7 (f:fm/z@/s o n =S

"Typed or printed name n!'siglfc\c_}




