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COVER LETTER

TO: Registration Section
Division of Corporntions

SUBJECT: Jump 2018, LLC

Name ol Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are subwilted for (iing.

Please retum all correspondence concemning this matter o the foflowing:

Katctyn ). Dongherty, ACP

Name ol Person

FHumter Business Law

FimCompany

119 8. Dakota Avenue

Address

Tampa. F1. 33606

CitviState and Zip Code
AnnualReports@hnterbusinesslaw. com
F-mml address: (to be used for future ennaal report notitication}

For further information conceriung this maier, please calk:

Katelyn 1. Dougherty at (813 #67-2640
Name of Person Arca Code Naytime Telephone Number
Inclosed is a check for the following amount;
5.00 Filing F “iling lee & ] “iling Fee & 60,00 Filing Fee
O Filing Fee [0 §30.00 Filing l'ec & [t} 535.(1_(1“1 iiing Fee & 0% - ng Fee,
i e Tee Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(ndditional copy is enctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Exccutive Center Curcle
Tallahassee, FL 32301

MAILING ADDRESS:
Kepistration Sectioti
Bivision of Curporations
PO, Box 6327
Talluhassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jump 2018, 1.LC

The Articles of Organization for this Limited Liability Company were filed on | /022017
Florida document number _-1 7000226840

and assigned

This amendment is submitted to amend the fotlowing:

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

The new name mast be distinguishable and comain the words ~Limited | Aability Company.” the designation “LLC” or the abbreviation “L.L.C™

Enter new principal offices address, if applicable: 10108 EVERGREEN [{ILL DRIVE
. TAMPA, FL, 33647

{010R EVERGREEN HILL DRIVE

Ertter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) TAMPA, ‘I, 33647
B. If amending the repistercd agent and/or registered office address on pur records, enter the -@@ gf-the new
istered agent apd/or the new registercd office address here: —<
et B '
i EAV aen VY —
Name of’ New Registered Agent: BRIAN DUNLEAVY L/‘L_‘._-_': o E
Tl !
IVERGREEN HILL DRIVE M .
New Registered Office Address: 10108 EVERGRIEN HILL D L5 RO
Frter Florida stroet acklress g f: -
TAMPA  Florida 3387 S &
Ciry ZipConde

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dufies, am.{ I am familiar with and
accepl the obligations of my pusition as registered agent as pravided for in Chapter 605, I'S. Or. if this document is
being filed 10 merely reflect a change in the regiviered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
/5 T 2
/‘
t

If Changing Registered Agent, $ New ;
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If amending Authorizeq Person(s) authorized to inanage,

ot genigved from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name
MGR CHANGE YOUR ALTITUDI [LLC

MGR BESTIS YET TO COME 2015 11.C

Address

10108 EVERGREEN HILL DRIVE

Type of Action

0 Add

TAMPA, FI1. 33647

D Remove

W Change

10108 EVERGREEN HILL DIIVE

D Adg

TAMPA, FI. 33647

3 Remove

& Change

J Add

3 Remove

3 Change

0 Add

] Remove

[J Change

D Add
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D. If amendil ; .
mding any Other information, enter change(s) here: (Attach additional sheets, if necessary,)

[ Y

E. Effective date, if other than the date of filing: {optional)
(Ifan effectiy ¢ date is listed. the date pust be specilic and cannot be prior 1o date of [Hing ur more than 90 days after (iling. j Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory 11ling requirements, this date will not be listed as the

document’s eflective date on the Department 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.

Dated November 3, 2017

22 T

Signuture of o member or authonzed mepreseative J)f 2 membes

Brian Dunicavy, an Manager of CHANGE YOUR ALTITUDELLC

Typed or pnnted name of signee

a3
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