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COVER LETTER
. .
T(): Registration Section
Division of Corporations
JFEK BUYINGIGROUDP [LLC
SUBJECT:
Name of Limited Liability Company

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

Please retwn all correspondence concerning this matter to the following

MARSHA FEHELDS

Name of Person

DUVAL FIELDS CPA GROUP PA

FirmdCompany

428 WALNUT ST

Address

GREEN COVE SPRINGS, FL 32045

Cinv/State and Zip Code

MARSHAFIELDS@DUVALFIELDS.COM v o
L-mail address: (10 be used tor future annual report notfication) o~ %
e }‘7. =
for § e at o —: = o~y
For further information concerning this matter, please call: l: - f:-; 13
3 o .
e A
MARSHA FIELDS 904 269-1069 EXT 102 i - .
‘ a ) : ORI
Namw of Persun Area Code Dayiime Telephone Sumber ' = e,
1-_." '_:. D
reoom

Enclosed is a check for the following amount:
O $53.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Strus &
(additional copy is enclosed) Certitied Copy
caddinonal copy ix enclosed)

= S30.00 Filing Fee &

3 8235.00 Filing Fee
Ceortiticnte of Stawus

Strect Address:

Muiling Address:
Registration Scetion Registration Section
Division ot Corporattons Division of Corporations
P.O. Box 6327 The Centre of Talluhasscee
2415 N Monroce Street. Sutte 810

Tallahassce. FL 32314
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JE&K BUYING GROUP LLC

(Name of the Limited Liability Company as it now appears o our recortds,)
(A Flonda Limited Liabihiy Company) ]

K S ¥ b] .
Da/1e7/2012 and assigned

The Articles of Qrganization for his Limited Laabilinty Company were filed on

12000031272

Florida document number

This amendment is submited to amend the following;

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

The new name must e distinguishable and contain the words “Limited Liability Company.” the designation “LLE o1 the abbreviztion "1.1..C

Eater new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS) fe o
o e}
5 7
. 1 o IS T
Enter new mailing address, if applicable: —
{(Mailing address MAY BE A POST OFFICE BOX) =2 v i
R
D [
T ~o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Nane of New Revistered Apent:

New Rearstered Office Address:
Futer Flovidhe streer address

. Florida

Ay Code

Cley

New Hepistered Avent’s Sipnuature, if changing Revistered Agent:

! herehy accept the appointment as registercd agent and agree o act in this capacity. { further agree to comply with the
provisions of ol statures velaiive 1o the proper and comprlete performance of nv duties, and Tam fumilior with and
aceept the oblivations of my position ax registered agent as provided for in Chapter 6003, F.S. Or, if this document is
heing fHled 1o merelv refleet a change in the registered office address. hereby confurnr that the timired liability:

company fuas been notified in writing of this change.

If Changing Registered Agent, Sivnature ol New Registered Apent



If amending Authorized Person(s) authorized to manage, enter_the title, nome, and address of cacn pey soe -

¢r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

ANMBR

MR

Name

JTERRY TRACEY FRIPDLL

DAVID K FRIDDLE

KATHY FRIDDLE

Address

423 3IST ST NW

CANTON, OHIO 44709

Tvpe of Action

= Add

O Remove

O Change

7192 EMERALD GLEN AVE. NW

= Add

CANAL FULTON. OH 440614

CiRemove

ZiChange

1572 STONERRIAR ROAD

Oladd

GREEN COVE SPRINGS, IF1. 32043

= Remove
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O Change

JAdd

O Remave

O Change

I Add

O Remove

ClChange




(Antach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here
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DATE O FILING i
(optional)

k. Effective date, it other than the date of filing
(Ifan efteetrve date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6050207 (3)(b)
[ the date inserted in this block does not mueet the applicable stututory iling requirements. this date will not be Tisted as the

Note: [ithe
document’s cifective dute on the Departiment of State s records

1t 12:01 ., on the carlier oft (b The Yth day after the

I the record specifies a delayved cffeetive date, but not an etfective time

recond is {iked.
2024

AUGUST 17
[Mated
< ot 2 Af // L\"/ /%M

7 \/;{namru ol memberor awthorized representaive of a member

JERRY K FRIDIDLE

Typud o printed ninne o signee

Filinv Fee: S25.00



