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COVER LETTER
TO: Registration Section

Hvision of Corporitions

CHOOSE NEWIOB CREATION LEC
SURIECT:

Name of Limited Liability Company

The enclosed Aridcles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this mater 1o the foilowing

YOSLAN E FERNANDEZ

Name o Persan

CHOOSE NEW JORB CREATION LLC

FomCompany

P30 RATNBOW AVE

Address

SEBRING FLOREDA 33870

CinSuaie and Zip Code
YOSLANEFERRO@GMAIL.COM

S
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F-mail address: (10 be used 1o futuee annual veport notiticatan

For further information concerning this matter. please call:

YOSLAN E FERNANDEZ 63 41-4-0085
at }

Name of Person
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Arex Code

Enclosed is a check tor the Toliowing amount;
= $25.00 Filing Fee L1 830.00 Filing Fee & 01 $35.00 Filing Fee &
Cerufied Copy

Caehditional copy i enclosedd

Certificate of Status

Muiling Address:
Registration Scction
Division of Carporations

Street Address:

Daytime Telephone Number

Registration Section
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O $60.00 Filing Fee,
Certificate of Stawus &
Certitied Copy
tadditional copy is enclosed)

Division of Corporations
1.0. Box 6327

Tallahassee, IFL 32314

The Centre ot Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

62 0 Hd 6~ 230 ¥



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHOOSE NEW JOB CREATION LLC

{Name of the Limited Liability Company as it now appears on our records)
(A Flondu Tamined Liabihiy Company)

- ) . L. . oL sy . . ¢ 1333
Mhe Articles of Qrganzanon for this Limnied Liability Company were filed on 962024
1.2-4000304227

and assigned

Floridu document number

This amendment is submitted to amend the following:

AL If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable id cantain the words ~Limited Liability Company.” the designation "1LLCT or the abbreviation =1L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BON)
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B. If amending the registered agent and/or registered office address on our records, enter the name of
agent and/or the new registered office address here:
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Nime af New Registered Agent: YOSLAN E FERNANDEZ Eo e
p—
sy o
. _— M 1 - ! T
New Registered Office Address: L0 RAINBOW AVE
Enter Fiorida stroet address
SEBRING Florida 33870
le_\ 2.':,‘) Code

New Revistered AcentCs Siemature if chanving Registered Auwent:

D herebv accept the appoiniment as regisiercd agent and agree to act in this capacity. [ fivther agree io complyv with the
provisions of all staiites relative (o the proper and complete performance of my duties, and Fam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this docionent i
heing filed 10 mevely reflect a change in the registered office address. 1 hereby confirm that the limited liabifio:
company has been notificd inwriting of this change.

If Changing Registered Agent. Signatu { New Registered Aoent
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"It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

1430 RAINBOW AVE SEBRING FL 33870

Type of Action

- Add

Title Nime
SMOR YOSLAN EFERNANDEZ
AMBIER YOSLAN E FERNANDEZ

ClRemove

OChange

[430 RAINBOW AVIZ SERRING FL 33870
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CIRemave

OChange

OAdd

CIRemove
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(Airach additional sheets, i necessary.)

If amending any other information, enter change(s) here
NEED TO ADD MBR AND AMBER TO YOSLAN EFERNANDEZ AND REGISTER AGENT
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F. Effective date. if other than the date of filing:
{7 an effective date is Hstod, te date mast be specific and cannot be prior to date of filing o more than 90 days arter 1iling.) Puesuant
If the date inserted in this block does not meet the applicable statatory (iling requirements. ths date will nof

14
31\71
62 :f7

Note:
document’s effective date on the Department of State’s records
If the record specities a delayed effeciive date, but not an eflective time, at 12:00 5am, on the earlier of? (b) - The 30th day after the

1ecord 13 fled.

12/0-472024

Dated

Signulchcmhcr or aathorized representative of a member

YOSLAN EFERNANDEZ
Typed or printed name of signee
Filing ee: 852500



