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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 11/07/2024

S“WALK IN**

ENTITY NAME JWF Consulting, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pliix Cpy

fefc‘rﬁé/ C)t;ag
Certifiecate of Status

“PLEASE OBTAN THE FOUOWING FOR THE ABOVE ENTTTY "

gﬁrﬁ@%f 6’%‘ af Arte & Aneadments
goftrfbats ‘,0[ ¢0‘0ﬂ’ ffaxﬂfg}

YAPDSTILLE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 925 ACCOUNT #: 120160000072

< I

Floase call [ina al the above rumber fw‘ ang: 15sues or ooncerns. Thank poa 50 mach/




COVER LETTER

T4 Registration Section
Bivision of Corporatiots

JWEF CONSULTING, LLU
SURIECT:

Name of Limited Liability Cranpany

The coclosed Atticles of Ameadment and feegs) me submitied tor filing.

Please return all contespondence concering this matter 1o the foltowing:

Jermanne Allen

Name of Persor

Shutts & Bowen LLD

Figm Campany

&35 Okecchobee Blvd, Ste. 1100

Aduiress

West Palm i3each, FL 33300

Ciry Staie and Zip Code

Jailentu shutis.com

T-atl addtess: (o e used for fuiare annual tepact nosificaten)

For further information concerning this mater, please call:

Jermaine Allen S61 650-855+4
at { )
Nanme of Peesen Arca Code Dayviime Telephone Number
Enclosed is a check for the foliowing amount:
| $25.00 Filing Fec 1 530,00 Filing Fee & 71 855.00 Filing Fee & — 360100 Fiiing Fee,
Centificaie of Status Centified Copy Certificaie of States &
(addinonal copy is enclosedt Cenifted Copy

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

taddanonal copy 1s enclased)

streel Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol 0o
: FILED

JWE CONSULTING, LLC 2024 Noy -7 AM 10: 34

tName of the Limited Liability Company av it now appeirs an sur regords,)
ey Fooda Lineed TabiTiy Companyy

TALL Abia e =i
T Ariedie af Oraarctration for thic 1 e Lidilie ¢ . wwaanas o CAHASSEE FLARIT
The Articles of Organization for this Limited Linbility Company were tiled on and asy -

L2HOM 20579

Florida document numbuer

This amwendment 15 submitted to amend the following:

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

J. W, Franks Consulting, LLC

The new name must be distingnishable and contain the words “Limited Liabitity Company.” the designation “1L.LC™ or the abbreviation “L.[.C.”

Enter new principal offices address, if applicable: N'A

{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address. if applicable: NiA

{(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 Regisiered Agent: NIA

New Repistered Office Address:

Emer Florda sirect address

. Florida
City Zipp Code

New Repistered Apent’s Signature, if changing Repgistered Agent:

I hhereby accept the appointment as registered agent und agree to act in this capacity. [ further agree (o comply witir the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with amd
accepi the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, D hereby confirm that the Emited liabilin:
company has been notified in writing of this change.

IT Chunging Registered Ageat, Signature of New Registered Apent




If ainending Anthorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed feom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanm Address Type ol Action

NYA N/A NA
ClAdd

Ciktemwwe

CChange

OAdd

T Remove

CChange

Cadd

(2 Remove

[ Change

2 Add

TiRemove

IRemove

CiChange

Cradd

— Remove

Change




D, It amending any other information, enter chapge(s) heves fAstaeh addinenal shects, if necessary
NTA
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E. Effective date, if other than the date of Rling:

{optional)
(11 3n effective date 1+ hated, the date must be spevitic and cannot be prior t date of filing or more than 90 days atter dling ) Pursuant 10 /03,0207 (23
ars
o

Note: 11 the date inserted n this block does not meet the applicable statutory iling requitements. this daie witl not be Jisted as the
document s effective daie v the Departiment of State’s records,

If the record specifies a delaved effective date, but noi an effective iime. at 12:01 am. on the carlier oft (br - The 90th day atter the
record s filed.

Nuovember 0
Dated

. 31{2-1 . /,
P 7
éjn-m//u 7/ ol

/Slgn;llun.' of 1 member of suthdased representative of o member

JOIHN FRANKS

Fyped o rred name al signee

T e Wians O kel



