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COVER LETTER

TO: Registration Section
Division of Corparations

EIMD. PLLC
SURIECT:

Nume of Limited Lishifine Compam

The enclosed Articles of Amendmeni and feetsy are subitted for filing.

Please return all correspondence concerning tis matter to the follow ing:

JTACOBSON. EVAN

Nume ol Person

iy ompans

217 BLESSED ISLES LANE

Address

JUPITER, F1L 33478

CitySkaie and Zip Code

cjacobsonmd « gmail.com

I-manl addiess e be used Tor futere annual report noliticoton

For lurther information concerning this matier. please call:

JACOBSON, EVAN 7

7()3 TRA-0004
Il )
Nume ol P'er=en Area Code Das time Telephone Numbe
Enclosed is a check for the following amowm:
= $2500 Filing Fee 2 S300 Filing Fee & 183500 Filing Fee & —J So0.00 Filing Fee,
Centificale of Satus Certified Copy Cenificate of Stas &

cadditional copy s enclosad) Certified Copy

Gatitional capr is enclosed y

Mailing Addruss:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

2002 JAN -G AH1L: 1T

T 0

EJMD. PLLC

]
b

(Name of the Limited Liability Comp:tny s it Doy _appeirs on ouc rgm 270 Yy G',-' <
1A Flonda Tansted Tiabaliny Conpany ) - -

- -

1‘ .-\."-.'-..3';._2 R

OX/31/2021

The Articies of Organization for this Limited Liability Compans were filed on and assigned

L2 10003896 )

Flonda document number

This amendment s submitted 1o aimend the following:

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

The new name must be distimginshable ad contain the words “Lamted Liabitits Company ™ the desigiaiion LLCT o the abbreviation ©1.0L.0 7

Enter new principal offices addvess. if appiicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing adidress MAY B2 A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered offlice address here:

Noamwe of New Rewvistered Agent:

New Registered Office Address.

Fnter eovide street adediess

. Flornda
Cuy Zip Coder

New Registered Agent’s Siemature, if changing Registered Agent:

{herehy accept the appoiniment as regisiercd agent and agree ro act e this capacine | firther agree 1o comple swidi the
provixions of all states relaive 1o the proper and complete performance of my dotics, and T am familiar with and
aveepr the obligations of nne posivion as regisiered agent as provided for in Chapter 603, 1°8. O ifthis dociment is
heing filed o merelv reflece a change in the regisicred office address. D hereby confirm thar the Timired liabilin
company fias been potificd in writing of this change.

It Changing Regivtered Agent, Sionature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or I'CIIIU\'C(I fl'OI]’] our ['t‘fOl'(’Sl

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRAM JACOBSON. EVAN 217 BLESSED ISLES LANE
“JAdd

JUPITER, FLL 33478
“JReniove

= Clunge

“JAdd

ZIRenknve

_IChange

TAdd

JRemiove

JChange

TJAdd

“IRemove

“IChange

—Add

TIRemove

IChange

TIAdd

JRenove

IChange




D. If amending any other information. enter change(s) here: (Atiach additional shevts, it necessary.)

E. Effective date. if ather than the date of liling: (optional)
an ettective dite i hsted. the date must be specitic and cannot be poor 1o date of $2ling or mare than 90 Jays atler Tihng. ) Pursiant o 03,0207 3 5h)
Note: 1 the date insertied in this block does nor meet the applicable sisuory filing requirements, this date will not be listed as the
document’s effective date onthe Department of Stale s iecords,

If the record specifies o delin ed eficetive date, bt not ap effective e, at 12:01 aan on the cartier of: (b The 90 day aler the
record is Nled.

baed _December 22 2ozl

_4////

Sigmatue of A member A1 awtlyfized reprosemative o member

JACOBSON. EVAN

Typed or prnted name ot signe



