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* TO: Registration Seetion
Division of Corporations

STEVE & RHONDA JACOBSON, LLC
Name of Limiled Linbility Company

SUBRJECT:

The enclosed Artickes of Amendinent and fees) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cheyennc Moseley

Name of Person
Legalzoom .com, inc,

FirmvCompany
100 W. Broadway Suite 100
e i o e e N
Glendale, CA 91210

Ciry/State and Zip Code

rhonda_ jacobson(@yaheo.com
E-maul address: (1o be used Tor futore annual repodt rotification)

For further information concerning this matter, please calbl:

Imelda Vasquez 323 962-8600 ext 7950
ar
Narne of Persnn Arca Code Daytime Tetephone Number

Enclosed iy a check for the following amount:

0 $25.00 Filing Fec 1 33000 Filing Fee & @ $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Centifled Copy Certificate of Status &
(sdditional copy is enclosed) Centificd Copy

(additional capy i enclosed)

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

Division of Corporations - Division of Corporations

F.O. Box 6127 Chifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANEIZATION
OF

STEVE & RHONDA JACOB‘EON LLC

The Articles of Organization for this Limited Liability Company were filed on 01/06/2016 and assigned
Flovida document rumber L1 6000004320

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited lighility compapy here:

Steven J. Jacobson, LLC
The néw raume must be distinguishable and end with the words “Limited Liabllity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter now principal offices address, if applicable:
fi address TBE ASIREET

Enter new mailing address, if applicable:

s A, A FICE B e . . e
B. If amending the registered agent and/or registered office address on cur records, r_th of
nt or ffice add res

Name of New Registercd Agent:

New Registered Office Address:

Friser Florida cireet address
» Florida
Ty Zegr Corteler

inte Apent's Signoturg, if changin istered ent}

1 hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and ! am famlliar with and
accept the obligations of my position as registered agent as provided for In Chapter 505, F.S. Or, if this document Is
being filed 1o merely reflect a change in the registered office address, T hereby confirm thea the limited fiability
company has been notified in writing of this change.

If Chsnging Registered Agent, Slgnntnre oL New Regiziered Agenx
Page l of 3
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