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COVER LETTER

TO: Registration Section
Division of Corporationy

JACKSON & MUNOZ, LLC
SUBJECT:

Noame of Limwed Liability Company

The enctosed Articles of Amendment and fee(s) are subiitted tor filing.

Please return all correspondence concerning this matter o the following:

DAVID JACKSON

Name of Merson

Firm«Company

134 GRAND HERON DR

Address
PANAMA CITY BEACH FLORIDA 32407

Ciiv/Sute and Zip Code
DAVIDJACKSON7 14@GMAIL.COM

E-mail address: ito be used tor tuture annual repen nutification)
For {urther information cuncerning this mater. please cali:
DAVID JACKSON 850 630-9978

at( J
Name ot Person Arca Code Davume Telephone Sumber

Enclosed is a cheek for the following amount:

=\ S25.00 Filing Fee L1 530.00 Filing Fee & O 835,00 Filing Fee & O S60.00 Filing Fee,
Centificate of Staws Certitied Copy Certificate of St &
1additional copy is enclosed) Cerutied Capy

1additional copy iy enclined

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reutstration Section Registration Section

Bivision of Corporations Division of Corporations

PO, Box 6327 Clhifton Bualding

Talluhassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JACKSON & MUNOZ, LLC

(Nume of the Limited Liabilicy Company as it now appears on our recerds, |

v Company)

The Anticles of Organization tor this Limited Liabitity Company were filed on ) 1/07/2014

and aszigned
Florida docuwment number L14000173463

This amendment i3 submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
JACKSON WOOD WORKING LLC

The new name muast be disunguishable and contain the words “Limited Liability Company 7 the designation “LLCT or the abbresimion <11

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

b
=]
Enter new mailing address. if applicable: = el
= '
(Mailing address MAY BE A POST OQFFICE BOX) N
=
!
2 )
— A
B. If amending the registered agent and/or registered office address on our records. enter _the name oféfhe new
registered agent and/or the new registered office address here: 'f" ) ’::3

Name of New Registered Asent:

New Registered Office Address:

Enior Florido vireet gdidross

__. Florida
Cry

Zip Code
New Registered Agent’s NSignature, if changing Registered Apent:

Lherehy aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree (o comphe with the

provisions of all statues velative 1o the proper and complete performance of my duties, und 1 ani jamiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, IS, Ov. if this document is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company fras been nogificd in writing of this change.

IT Changing Repistered Agent, Signature of New Repzisiered Agent
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If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MUNOZ. BERARDO
AMBR

Address
134 GRAND HERON DR

I'vpe of Action

O Add

PANAMA CITY BEACH FLORIDA
32407

= Remove

O Change

3 add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0O Add

O Remove

O Change

O Add
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D. If amunding any other information, enter change(s) heve: rAuach additional sheets, if necessar.)
PLEASE REMOVE MUNGZ, BERARDO AND UPDATE BUSINES NAME FROM JACKSON & MUNOZ. LLC TO
JACKSON

WOOD WORKNG LLC

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date 15 listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing, v Pursuant o 6035 0207 3 k)
Note: [f the date inserted in this block does not micet the applicable stautory filing requirements. this date witl not be listed as the
document’s etlective date on the Department ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dt hm 1] 2019
|

Signature ol a n\‘l't‘!ilb(.‘r or authonzed representanve of o member

Lood oAy n

“Typed or prindéd name of signee

Page 3 of 3
Filing Fee: $25.00



