L]|60000/84?3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

400396240654

LE:2 Hd 01 JYHELD




COVER LETTER

T Registration Section
Division of Corporations

J&g uwaderground He. {old) J&J underground926 LLC. {new)
SUBJECT:

Name of Linuted Liabtlity Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

JASON WIRBB

Name of Person

J&J Underground0926 LLC, (new 1&J Underground LLC. (OLDYy

Firm/Company

3414 wan muise pl

Address

Plant Cnv FI 33367

-

CityrState and Zip Code
Jandjunderground@ vahoo.com

E-mail address. (1o be used for future annaal repont nonfication)
For further infermation concerning this mater. please call: [__.' s
Jason webb 813 332-1771
at ( )
Name uf Purson Arva Caode

Daxtsme Telephone Number

Enclosed ts a cheek fur the following amount:
Z S25.00 Filing Fee = 530,00 Filing Fee &

1] S35.00 Filing Fee &
Certificate of Status

Certitied Copy

tadditional copy 1s enclosed

Certified Copy

0 $60.00 Filing Fee.
Certtheate of Siatus &

2 Hd 01 HYREWL

LE

(additional copy s eaclased)

Mailing Address:

e —

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314

2413 N. Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&J Underground Lic

iName of the Limited Liabilitv Company as it now appears on our records. )
A Flonda Tamited Tiabiliny Campany)
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The Articles of Organization for this Limited Liability Company were filed on - and}gsngnc(h 8
. S483 o —_ -
Florida document numbey 16000018483 . - o
s Ty
R . . . . e - F| I.,
Ihis amendment is submitted to amend the following: - -
- (] Vo=t
A, I amending name, enter the new name of the limited liability company here: T o
-
Jaud Underground 0926 LILC.

The new name nust be dastinguishable and contain the words “Limited Liabtlity Company,” the Jesignation “1.L.C™ ar the abbreviation “L.L C.”

Enter new principal offices address, if applicable: 3/Y  sSan Maire p[ -
(Principal office address MUST BE A STREET ADDRESS) Plant ¢ Ly 1 335677

Enter new mailing address. if applicable: 3414 Sun Moise PL

(Mailing address AMAY BE A POST OFFICE BOX) Plami City Ft 33567

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

Name of New Registered Ageni:

New Rewgistered Office Address:

Enter Florida sirect address

. Florida

Cutv Zip Conde
New Registered Agent's Signature, if changing Registered Apent:

L hereby aceept the appointment as regisiered agent and agree to act in this capacine. I further agree to conply with the
provisions of all statues relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chaprer 603, 1.5, Or. i this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby contirnr that the limied liabitin:
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

XIGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ambr Jasun webb
E:] f\(ld
ORemave

3414 san motse pl. plant aity 11 33367
= Change

ambr Jitl webh
OAdd
ORenmove
3414 sun maoise pl. Plant Cay {1 33567
= Change
OAadd
ORemuse
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D. I amending any other information. enter change(s) here: (duach addiional sheets, i necessary.)
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L. Effective date. if other than the date of filing:

(optional)
{1f an effective date is lisied. the date must be specitic and cannot be prior to date of filing ar mare than 90 days after tiling.) Pursuant 1 603.0207 {31(h)

Dote: Itihe date inserted in this block does not meet the applicable statutory siling requirements. shis date will not be listed as the
document’s effective dime on the Departiment of 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.

November (9 22
Dated

( St

Signature ot a member or authoanized representative of 4 member

Jason Webb

Typed ot printed name of signee
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Filing Fee: $25.00



