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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2022

ERIC THEIS

JAZZIE PET VENTURES, LLC
480 129TH AVE EAST
MADEIRA BEACH, FL 33708

SUBJECT: JAZZIE PET VENTURES, LLC
Ref. Number: L16000130611

We have received your document for JAZZIE PET VENTURES, LLC and your
check(s) totaling $30.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for
one year from the date of administrative dissolution/revocation unless. the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasung the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days .Of
your filing will be considered abandoned.

! ‘l,"

If you have any guestions concerning the filing of your document, pleasercall
(850) 245-6050.

Tammi Cline
Regulatory Specialist li Supervisor Letter Number: 522A00020254

www.sunbiz.org
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COVER LETTER

TO: Registration Section
= Division of Corporativns .
Jazzie Pet Ventures, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Erc Theis

Name of Person

Jazzie Pet Ventures. LLC

Firm/Company

J80 129th Ave East

Address _ﬂ
-
Madcira Beach FLL 33708 ";.‘,
Citv/State and Zip Code S
M ‘-l -
E-mail address: {1o be uscd for futurc annual report notification) sl
~
For further information concerning this matter, please call:

Eric Thets

727 417-7R83

at { }
Namc of Person

Arca Code [ravtime Felephone Number

Enclosed is a check for the following amount:
00 $235.00 Filing Fee = $30.00 Filing Fee &

{1 855.00 Filing Fee &
Centificate of Status

Certiticd Copy

(additional copy is enclosed)

Certificd Copy

0 $60.00 Filing Fee,
Certificate of Status &

60 :6 Wy 9243520l

(additional copy i enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

Jazzie Pet Ventures, LLC

- . . - . - . .. . .- R - 2 .
The Articles of Organization for this Limited Liability Company were filed on 72016 and assigned

Flonda document number L1600613061 1

This amendment is submitted to amend the following:

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

Good Kanna Ventures, LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C.”

~ o . . 3 2 ~ Fae
Enter new principal offices address, if applicable: 480 129th Ave East

(Principal office address MUST BE A STREET ADDRESS) ~ Madeira Beach, FL 33708
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Enter new mailing address, if applicable: - [ T
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{Muailing address MAY BE A POST OFFICE BOX) :‘: ;‘“ _
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B. If amending the registered agent and/or registered office address on our records, enter the name of théRew registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

[ herchy accept the appoimtment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the registered affice address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specifiec and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)b)
Note: [f the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Departrment of State’s records.

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)) The 90th day after the
record is filed.

Junc 7th 2022
Dated

f Signature of @ member or authorized representative of a member

Eric Thers

Typed or printed name of signec



