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CH 20004 > LY 55
COVER LETTER

TO:  Regisiration Seclion
Diviston of Corperations !

SUBJECT: 4200 JSL MANAGEMENT LLC
Nane of Lirnited Liobility Company

The enclosed Anicles of Ainendment and foegs) are subntitied tor filing, ‘

Pleasc retuny al] correspondence conceming this malter (o the following:

KYLE R SHERMAN

MNume of Petson

4200 JSL MANAGEMENT LLC

Friom'Comypony

4200 PINE ISLAND RD NW
Addrea

MATLACHA, FL 33983
City State and Zip Code

ksherm? 11@gmail.com '
E-mail addresx: (1o e tsed fur furure annaal repont notifreation)

For lurther infonnation concerning this matter, please call:

KYLE R SHERMAN o239, 841-1160 '
Name of Person Arca Uode Daytime Telephone Number

Linelosed is & cheek for the following wmount; |

0 $25.0n Filing Fec X $30.00 Filing Fec & L] $55.00 Filing Fre & O 360.00 Filing Lee,
Certificale of Status Certified Copy Certificale of samps &
(dditions) copy is enelored) Centified Copy ¢

(addditisial vopy in enalosed)

i

Registration Scction Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303
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s~ 3
ARTICLES OF AMENDMENT R
TO 5o 2
ARTICLES OF ORGANIZATION Az — =
OF o= Y
M
L RO
4200 JSL MANAGEMENT LLC o= v
Name of the Lipn ! 4 [t bow A Moo ,1_’;-' [
Ton Tt sability Comnpany ‘“i; ' [ X

The Anicles of Organization for this Limited Liability Company were fiied on 11/04/2021

and assigned
Florida document nymber L21000478376

This amendment is submitted io amend Lhe following;

A. Il amending name, gnter the new name of the Umjted lighflity company here:

The new amne inust be istinguishable and contwu tie words “Limited Lichility Conpany,™ the designation "LLC™ of the ahreviation “L.L.C.~

Enter new prindpal offices addrcss, if applicable:
Principal office MUST BE A STREE

Enter new mailing address, il applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. il umcnding the registered agent and/or registered office address on our records, enter the apme of the new repistered

apen istered office addr . ‘
Name of Now Registered Agent:
MNew Registered Office Adgress:
Frier Elorida stroet address
. Florxda
Ciry Zin Codu
New Repisterod Apent’s Sipnature if ekangi Istered Ageqt:

! herehy accept the uppointment us registered ageml und agree to act in this capacity. 1 further agree (6 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and F am fomiligr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or. if this document is

heing filed 1o inerely reflect o change in the registered office address, I herehy confirn thot the imited fiahiliry
campany has been noufled in writing of 1his change.

|
|

If Chouging Registercd Apent, Sipnature of New Registered Agent
|

i
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If amending Authorized Person(s) authorized o manage. gater the tide, name, and addresy of gach person _being pdded

or removed from gur records:

MGR= Manager
AMBR = Authorfzed Member

Tigg Name Addreas
AMBR SHERMAN, KYLE R 4200 PINE ISLAND RD NW

"I'xp_g of Action

P EiAgd

b

' ORemove

‘ O Change

Oadd

CORunove

{OChanp

OAdd

ORemove

t

OcChange

Dadd

ORemnve

| OChnnge

I
1 ]Add

CIRemnove

CChange

Oadd

ORenove

I
;L_.:Chnngu
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D. Uf amending aay other infermation, cneer change(s) heve: (Avach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ufan effective dowe in listed. the dote st be spocific and conngt he price 10 dae of filing or axre thim 90 days afler filing.) Puraati t 6050207 {3 )b)
requircinents, this daic will nu} be listed o5 the

Nate: [V'the date inserted i this block does not meel the npplicabk statutory filing
document's effective dale on the Department of State’s records.

il the record specities a delayed cilcclive date, but uot my effecive thne, at 12:01 o, on the earlicr oft (b} The 901h day aftet the

recmd is liled,

Dated November 18 2021 =
' o ma
R
' =i
Signature ol o member or wuthorized representave ol a tembor = :, =
o I~ == T
LE = =
Erik Lebsack im0
Typed or prinied name of Mgpee T o
m(..-) =X O
= -
™ L
= Ch

Filing Fee: $25.00




