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COVER'LETTER

TO: Registration Section
Division of Corporations

Jet Set LY
SUBJECT:

Name of Limited Liabilivy Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matter o the following:

Jim Wilcos

Name of Person

TerSet N LLC

FimfCompany

2700 Welaunee Bhvd, Suite 31

Address

Tallahassee, F1 33308

Catwe State and Zip Code

Jwilcon@jetscicompany.com

E-mail address (1o be used tor futire annual report sotfication

For further information concerning this matter. please call:

Jim Wilcow
at )

830 4434363

Name of Person Area Code
Enclosed is u cheek for the following amount:

i1 825,00 Filing Fee CF $30.00 Filing Fee & [ S35.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy i mclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Registration Seetion

Division of Corporations

The Centre of Tallithassee

2413 N, Monroe Street. Suite 310
Tallahassee. FLL 32303

Dastime Telephone Number

560.00 Filing Fee.

Cuertificate of Status &
Certified Copy
Caddinonal copy i enchosed )



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jev Sevd LLC

{Name of the Limited Liability Company as it now appears un our records. )
: abriity Company)

The Articles of Organivation for this Limited Liahility Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name inust be distinguishable and comain the words “Limited Liability Company,” the destgnation “LLC or the abbreviation =] L.C.”

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDREAS)

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST (M FICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
ag,cm and/or the new registered office address here: e

Name of New Registered Avent: - ' .
LI (%]
New Registered Office Address:
Frrer Flovida sireet addross
. Flortda
i Zigr Cenle

New Registered Apgent’s Signature, if changing Registered Agent:

Phereby aceept the appoiniment as registered agent and agree to act in this capacine. { further agree o comply with the
provisions of all statutes refative (o the proper und complere pertormance of my duties. und fam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o merely reflect a change in the regisiered office address, D hereby confirm that the limited liahility

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to minage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
S Mary Hiwcheock 2700 Welaunee Bhvd #301
TIAdd

Tullshassee, F1. 32308
= emove

CIChange

Ciadd

ORemove

CIChunge

CJadd

JRemove

Change

Tadd

ZIRemuove

O Change

Dr\(]d

T1Remove

ClChange

Akl

TRemove

HChange




D. If amending any other information, enter change(s) here: rArach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1fan cHective date is Listed, the date must be specific and cannot be prior to date of tiling or more than 90 davs atier tiling.) Pursant 1o 603,0207 (31h)
Note: Ifthe date inserted in this block does not meet the applicable stauory filing requirements. this date will not be listed as the
document’s effective date on the Department ol Staie’s 1eenrds.

If the record specifies a delayed effective date, but not an eftective time. at 12:01 w.m. on the carticr of: (thy - The $0th day after the
record is tiled.

Pated W'O\/' . . 9 o;'i/v
ek Pl

Sigpature ol a memhg

tive ol a member

7( Iy Typed or prmlcdw

Filing Fee: $25.00




