1

L/8000 1124079

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPekue  [Jwar [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAEIFAITATNR

200313424602

(021 18- 01 9--001  $$£0, 0

......

(AlQ
S

'l Wd 12 AVH 81

i
]

VA
SHOHLVHQAYU0D 40 RGE

N COOPER
MAY 22 018

j

JINIS 40 AYVLIAYD

(am4



COVER LETTER

TO: Registration Section
Division of Corporations

JORDAN'S AUTQ CARE PRO LLC
SUBJECT:

Name of Limied Liabiliny Compuny

The enclosed Articles of Amendment and tee(s) are submitied tor ifing.
Please return all correspondence concerning this matter to the following:

CHRISTOPHER L JORDAN

Name ol Person

JORDAN'S AUTO CARE PRO LLC

FsemeCompany

7574 WEST MOUNT VERNON STREET

Address

GLEN SAINT MARY. FL 32040

_Cil)'n‘Sl:uv: and 7'/.ip Code
JORDANSAUTOCARE@OQUTLOOK.COM

F-mail address: {to be used for future annual report noiitication)

For further information concerning this matier. please call:

CHRISTOPHER JORDAN

904 425-6301
ar{ ]

Name of Person

Enclosed is a check for the following mimount:

O $30.00 Filing Fee &
Certiticaie ol Siaius

0O $25.00 Filing Fee

MATLING ADDRESS:
Registration Scetion
Division ot Corporations
P.O. Box 6327
Tatluhassee, FIL 32314

Area Code Duaytime Telephone Number

B $060.00 Filing Fee,
Certificale of Status &
Certilied Copy

tudditional copy is enclosed)

83500 Filing Fee &
Cuertified Copy

Ladditionml capy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Ihvision ol Corpotations

Chiwnr Buldmy

2h6d Exceunve Centes Cirele
Tullabassee, FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JORDAN'S AUTO CARE PROLLC

(Name of the Limited Liability Company as it now appears oft our records.)
(A Tlonda Dimated Liabifuy Company)

The Articles of Organization for this Limited Liability Company were filed on 05/04/2018

L18000112679

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLET or the abbreviation 1.
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Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE B
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B. [If amending the registered agent and/or registered olfice address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frier Flovidu sireer address

. Florida
Cin Zin Code

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

[ hevehy accept the appointment as regisiered agent and agroe to act in ihis capaciiy. { fieether agree to comply with the
provisions uf all statutes relative (o the proper and complete perjormance of my duties., cmd T am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5, Or, if'this documeni is
being filed to merely reflect a change in the vegistered office address. ! herchy confirm that the fimited liability
company has been notified in writing of this change.

1§ Changing Repistered Agent. Signature ot New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nameg
MGR CHRISTOPHER L JORDAN
MGR JAMES B ADAMS

Address

89 LINDA STREET

MACCLENNY, FL 32063

Type of Action

= Add

O Remove

O Change

778 OWEN AVE.

0O Add

JACKSONVILLE, FL 32205

™ Remove

O Change

O Add

0O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Juach 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 specitic and cannot be prive 1o date of iling ve more than 90 day< atier filing.) Pursuant w 605.0207 {3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory Giling requirements. this date will net be listed as the
document s effective 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 S0th day after the record is filed.

MAY 18 /
Dated
/// /
// C / 2 Kignature of a member or authorized represeatative of a member

CHRISTOPHER L JORDAN

Typed or printed nume of signey
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