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COVER LETTER

TG Registration Section
Division of Corporations

SUBJECT:

QLG L

\M]g ot'l uml%yl iabilie (nmpdm

" The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Slodd O Rt

Name ab Person

i “mail address: {10 be used for tfuture dﬂl'llld| Tepern ll(IlIIILdlIUI‘I]
i l t ot
- ‘/' ™o
Far further j IIllerdllOl] concerning this matter, please call: o
-T2 .
— iz -.
h |
= J
/D)@/(@@U@M b Y2 (1D =, £ =
Viea Code ])mllnm ]{.'LU"IOHL Number - ey

Name of Person

d is a check for the following amount:

{0 530,00 Filing Fee &

00 Fiiing Fec
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
l‘ 0. Box 6327
Tallahassee. I'l. 32314

0 $60.00 Filing Fee.
Certificate of Status &
Ceritied Copy

(additional copy is enclosed)

[ $55.00 Filing Fee &
Centified Copy

(additivnal copy is enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32305
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FLORIDA DEPARTMENT OF STATE . J
Division of Corporations e

July 13, 2022

LORENA ONEILL
2904 APPALOOSA TRL
WELLINGTON, FL 33414

SUBJECT: JLJ, LLC
Ref. Number: L16000038626

We have received your document for JLJ, LLC and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

If amending authorized person(s) authorized to manage you must provided the
ADDRESS of each person or company being added to our records.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 122A00015634

www.sunhiz.ore
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2022

LORENA ONEILL Arond
2904 APPALOOSA TRL (IS AOVL ad

WELLINGTON, FL 33414

SUBJECT: JLJ, LLC
Ref. Number: L16000038626

We have received your document for JLJ, LLC and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

I'm sorry but which page is the correct one to use to change your information.

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.

Diane Cushing
Senior Section Administrator Letter Number: 322A00018931

wWww.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLILLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiabiliy Compuny)

T . . — . - . 02/24/2016 .
[he Articles of Qrganization for this Limited Liability Company were filed on and assignud

.o [.16KHNIZB626
Florda document number ’

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

£ ~a .
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the gh"ﬁrfc\'iufi}}ﬂ CLLCT
O S
: o o 7450 NW 69th SU. i AT
Enter new principal offices address, if applicable: LR b
s . _— (Ocula, F1. 382 e I -
(Principal office address MUST BE A STREET ADDRESS) o ro

=

i
%]

PRSP

. . . 7450 NW 69th S1. — =
Enter new mailing address, if applicable: I =

e . Ovcala, FIL 3:kI82
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: — SM‘LQ -
T450 NW 64th St

New Registered Office Address:

Sazter Flovide sirest ciddross

Ocuda . REELp)
__. Flanda

Ciry ip Code

I hereby aceepr the appointment as registered agent and agree to act in this capacite. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confivn that the limited liabifin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authunad to manage, enter the tltle name, and address of cach person being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mot herena Otall 745D MG Stow
@mz o ZHYE T cpomen
o
Mo QMM oltiams 150 R34
@CM FL YL 7 tronen
%& LQV@MCLU Mo 4D :f\ ) (G Ha

< EHiemove

OChunge

ClAdd

ORemove

O Change

O Add

ORemove

O Change

Cladd

B Remove

O Change




I}. 1f amending any other information, enter change(s) here: (ditach cdeditional sheets, if necessury.j

May 10,2022
E. Effective date, if other than the date of filing: (optional)
tran effective dine is listed. the date must be specific and cannot be prior w0 date of filing ar more than 90 davs atter riling.) Punaant 1o 6050207 (314
Note: 1fthe date inserted in this block does not meet the appticable statutory filing requirements. this date will not he listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at [2:01 a.m. on the earlier of: (b)  The 90th day after the
record is {iled.

May 10 2022

Signature of a2 member ar authorized tepresentative of a member

Laoreni O MNeitd

Typed or printed name of signec



