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ST
o COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: \/A—c{()c:/(/ /{95,4(_/(/ 6/&4:// L

Name of Limited L iability Cump«)

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

Please return all varrespondence coneerming this matier w the following:

\/Mréww/ i fwes

Name of Person

Firm/Cotnpany

38717 Sule?07H A

Address

Cape Bavt, yz 339

C ity/State and Zip Code

Greg aylyund & _Com épT vt

T madiliresd ((0'be used for future anmual report notiticition)

Far further infurmation coneerning this matter. please calk:

\L_,‘/ZZ///’ ﬁ:z(c:?—

Name of Persun

a_ 308 )

Aren Code

7¥3 - 56 50

Daytime Telephone Number

Enclosed s o cheek for the following amount:

1 $23.00 Filing Fee 21 $30.00 Filing Fee &

Certiticate of Sius

] $55.00 Filing Fee & i
Certified Copy

(additional copy i3 enclosed)

$60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

(additional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporutions
P.C. Box 6327
Tallahassee, FL 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
T QF 4

LR

T Ay DEH )éeﬂd;h G rove LLC RPN

(Name of the Limited Liability Company as it now apgears on our records. )
(A Flonda Limited Liability Company) NS

The Articles of Organization for this Limited Liability Company were filed on Jut ;1 G/o? ¢ /Y and assigned
Florida document number £, / ,522(!0 Ll 576,

This amendment s submitted 1o amend the following:

AL IFamending name, enter the new name of the limited liability company here:

The new niame must be distinguishable and contain the words “Limited Lisbility Company,” the designation *LLC" or the abbreviaton “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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

P . pu—
Name of New Registered Agent: \v/ﬁ? Ly AJ'A/ F /%’/Z,L" -
New Repistered Office Address: 3X/ {5 L‘}cﬂ - 7‘/‘/ /; o

Enter Florida sireet address

6:4917‘-: & M/L . Florida 3 ﬁf)l

Cin- Zip Code

New Registered Agpent's Signature, if changing Registered Agent:

I hereby aceepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions vf all statutes relaiive to the proper and complete performance of my duiies, and am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, | hereby confirnt that the limited liability
company has been notified in writing of this change.

I Changing lfcgislt-rcd Agent, Sign:lt\rc of New Registered Agent




If Smending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

.

Title Name Address I'vpe of Action

Maerl -6&&60_@_0;/_{-16_3- 3L77 S 207W Ave  Daw

Quape Cpol L 337/ Faeon

D Change

2

\_//.;7%01‘/ £ /ZZE'-’—- a7 Juw ZI7H e ‘%'}\dd

etiﬁ’éh éd/d/ /’7" %?‘?I% ORenove

OChange

Oadd

ORemove

I Change

OAdd

COJRemove

OChange

OJadd

CRemove

CIChange

Diadd

TIRemove

JChange




D. If amending any other information, enter change(sd here: (Anach additional sheets, if necessary.)

k. Fffective date, if other than the date of filing: Aove mppcn / 924707-/ {optional)
(U an effectve dute 1 listed, the date must be specific and eannot be prior w dase of filing or muore than 90 days after iling.) Pursuant 1o 603.0207 (3)1b)
Note: 18 the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Departiment of State’s records.

If the record specifies a defaved effective date. but not an cftective time., at 12:01 a.n. on the cartier oft (b)  The 9h day afler the
record 1s Hled.

Dated _Z)_E_d_m(’) £ [ 29
/

A\

3 _f‘
U Signuture af a member or Sythonzed representative of a member

\/m,&/,w/ E fenes 2

Typed or printed name of signee

Filing Fee: $25.00
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December 12, 2021

JAYLYNN F. PEREZ
3817 W 20TH AVE
CAPE CORAL, FL 33914

SUBJECT: JAYDEN REALTY GROUP LLC
Ref, Number: L15000115516

We have received your document for JAYDEN REALTY GROUP LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU DO NOT CHECK A TYPE OF ACTION FOR ONE OFFICER.
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.

Anissa Butler
Regulatory Specialist I Letter Number: 821A000298396

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

JAYLYNN F PEREZ
3817 SW 20TH AVE
CAPE CORAL, FL 33914

SUBJECT: JAYDEN REALTY GROUP LLC
Ref. Number: L15000115516

We have received your document for JAYDEN REALTY GROUP LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form({s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 321A00027756

www.sunbiz.org
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