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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2020

GABRIEZ YODER

THE JESTER GRAPHICS
5302 CYRIL DRIVE
DADE CITY, FL 33523

SUBJECT: JEEP GIRLS OF FLORIDA LLC
Ref. Number: L15000054294

We have received your document for JEEP GIRLS OF FLORIDA LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist || Letter Number; 120A00016818

www.sunbiz.org

— s o+ a2 o~ . o e e om o e et s e o — e e



COVER LETTER

TO: " KHegistration Section
Divisiun of Corpurations

MU v

- . Z.
SUBIECT: ) ce? é"rr 'S o Pf.pnuDA ) U-C

Namc of | tmaied [ uliy Company

The enclosed Articles of Ameidient and leetsy are submined for Aling.

Please retur sl comrespondence conceming this natter b the foHowing:

(Zamaic L oD,

Namdof I'erum

1 he Ssstir Graphicos

| i Company

5_309- ctjf&:(. Df’

Address

DuseCibe, £t 3%523

UJinv/State and Zip Code

‘tAE_[‘E—SJ‘?VQ/—tL«A(.C) & Cj’ﬂldr/- LoMN

-mailaddsess: (1o be Aved Tor Teiure annual rédpont nolification)

FFur turther infonoation concerning this matter, please call:

S’{’C&C‘/f (/QDC;’Q at( 55-‘:'1) QO{L’ 1?7?7

Nantfe of Peefon Arca Code Daytime Telephone Number

nclosed is a cheek for the following amount: |

33 §25.00 Filing Fee £ $30.00 Filing Fee & D $55.00 Fiking Fee & O S60.00 Filing Fee.
Centificate of Status Cenificd Copy Cenificake of Status &
(nddmonal copy is enclined} Ceniticd Copy

(ldrironnl copy s enchned)

Mailing Address: Street Addrpss;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303




I ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T&CP él-f S .o—p Horz.ubc\ L C

m'npm'l) )

The Anticles of Organization for this Limited Liability Company were filed on }/} o /l S ~_and assigned
Florida document number {:.: (950000 s Y299 .

This amendment is submiitted to amend the following:

A. Hfamending name, gnicr the new name of (he limited liability company here:

The new namie must be distinguishuble ond contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation *1.1,.C."

Enter new principal offices address, il applicable: 5 20X C\}{@-I ! Dr
(Principal office address MUST BE A STREET ADDRESS) MNMade (. Jnf L 33%83-3
Enter new mailing address, if applicable: 530k Ck}fﬂl [ ls

(Muailing address MAY BE A POST OFFICE BOX) Lbene ~[-r7 = >3$ 23

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

Name of New Registered Apent: /)/)’9 =1X C_/ Vgpr_‘) =4
New Registered Office Address: 2 ?DO:L CL—/ ’Z-IL D"

Fntdr Floridu street address

Daoe (i L4 Florida_ 23523

() rf Zip Crwle

New Registered Apent’s Signature, if chanping Repistered Agent;

I hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and | am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapur 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, | herehy confirm that the fimited fiahility

company has been notified in writing of this change.

IT Changing Registered A np\ﬂuturo of New Regirtered Agent




| aﬁiending'Authoﬁud Person{(s) authorized to manage, entér the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tisle Name Addren Txpe of Agtion

ﬂé_‘g MCMM!N& LIYYD _5-6_757%6_/_ CAdd

E{//{u;;wF(_BYVJD &lRemove

{JChange

MGR iiggy_/%mL 5302 f;//un Dr Ak

2}102 O-A/'f ﬁ 33523 ORemove

OChange

ANB( éﬁ}éﬂli/ /(/rx/fr 530+ C’;;@/ Dr ®Ad
DQJ)F G%/C.zqv 35ﬂ3 CRemove

CIChange

OAdd

ORemove

{JChange

OJAdd

JRemove

ClChange

Oadd

CiRemove

OiChange

. A e ———— At R e siat



D. If amending any other information, enter change(s) bere: /Artach additional sheets. if necessary:)

E. Effective date, if other than the date of filing: ‘7/5(/9—0 (optional)

(If an efective date is listed. the date must be specific and cannot be prior (o date of filing 6r more than 90 days after filing.} Pursuant 10 6050207 (3Xb)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Siate’s records.

It the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed. -

o1~ [ Y .79090.

Signature of 8 mn.?ﬁ r a nzed r’éprc\cmnlwc of a member

[50&p0a Tertus - N@w_zxt ?g\)

Typed or printed name of signee

Filing Fee: $25.00




