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COVER LETTER

TO: Registration Section
Division of Carporations

JOL CONNECT. LLC
SUBJECT:

Name of Linuied Liability Company
The enclosed Articles of Aimendment and fee(s) nre submitied for fiting.
Please rewrn ol correspondence conceniag this matter to the following

JONATHAN D, LITTELL. SR,

Name of Persos

JDL CONNECT, LLC

FimyCompuny

P258 WOWELLINGTON DRIVE

Addross

DELTONA,FL 32725

CitysStaw and Zip Code

Hiellsridgmail.com

E-mail address. (1o be wsed Tor future 2nmuad repon atification)
For funther information concerning this matter, please call:

JONATHAN DL LITTELL, SR. 3R6 76505
ut { )

Namy of Penion Arey Code

Daytime Telephone Number

Fnclosed bs a check sur the fellowing ainount:

& S50 Filing Fee [C 82000 Fiting Fee & 0 $55.00 ¥Filing Fev & £J 560.09 Filing Few,
Certificate of Stitus Certified Copy Certificate of Status &
(additional copy s enclosed) Certifted Copy

(zduhitional cops 15 cnclosd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltubassee, FL 32314 2415 N. Monroe Street. Suite 350

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION
OF W20 SEP -2 PM 2: 27
i | SECRETARY OF STATE
JOL, CONNECT, LLC SIALL
[Name of the Limited Linbiiity Company ns it now appenrs on pur rvcnrds.}?AL‘L-A}L&S‘g‘c
—TTFW Lutntity Compeny)

P
037252016

The Articles of Organization for this Lumited Liability Company were filed on
L1600 01920

and assigned

Flonda document numtrer

This amendmunt is subenitied 1o muend the following:

Ao i amending name, enter the new name of the limited liability compauy here:

The new name must be distinguishable and contain the words *Limited Liability Company,” the destgnation "LLC™ or the abbies satron "L.L.C.”

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidresy MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or regisiered office address on our records, enter the mame of the new registered
agent and/or the new registered office nddress here:

Nainwe of New Regstered Avent:

New Regisieied Office Address:

Frter Florida street address

Florida
Cuy iz Conit:

New Hepistered Apent™s Signature, if changing Registered Agent;

Pherehy accept the appointment as registered agent and agrev 1o act i this capacity. ! further ugree 1o comply with the
provisions of ull swties relative to the proper and complete performance of my dutics, and am familiar swith and
accept ihe obligations of ny position as registered agen: as provided for in Chaprer 603, F.5. Or. i this document is
heing fited 1o nierely reflect a change in the vegistered office address, | hereby confirm thar the limited liahilioe
company has been notified i writing of this change,

I Changing Repistered Agent, Sipgnature of New Repistered Apent




I amending Authurized Person(s) authorized (o manage, enter the title, name, und address of ench person belng added
or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name Address Tvpe of Action
MOGR BETH A LITFELL 1258 WELILINGTON DRIVE
= Acdd

DELTONA,FL 32728
ORemove

ZIChange

OAdd

L1Hemove

CHohange

Liadd

CORemaonve

O Changs

CAdd

Remove

OChange

JAdd

TRenvove

Ihange

JAdd

. JRemove

GiChange




D. M amending any other information, enter change(s) here: pAttach additionad sheets., if necessary.)

E. Effective date, i other than the date of filing: {optional}
illan cifective daig is hited, the datw st be speific and cannut be prive o date of fHing or nku Usan 903 days afler [ling. ) Pursuans 0 603 0207 (30k)
Nutg: [t the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be histed as the
document’ < effective date on the Departinent of Suite s records,

I the record specifies o defayed cfiective date, but not sn effective time, a0 12:0t a.m on the earlier of: (b The 90:h dav after the
record js filed,

AUGLST 31 2020

Dated I : /
7

A Signature of o meaher T hlharizdd representatine of o momher

JONATHAN DL LITTELL, SR,

I'vped or printed name of signee

Filing Fee: 525.00



