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COVER LETTER

TO: Registraddon Section
Irivision of Corporations

JOLLY INNOVATIVE SOLUTIONS LLC

SUBJIECT: .
MNzme of 1imited Liability Company

The eaclosed Articles of Amemndment and fee{s) a1z submitted for filing.

Please yehurn all correspundence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Ing,

Firm‘ompany

101 M. Brand Blvd,, 1lth Floor

Addreas

Glendale, CA 91203

CityState 2nl Zip Cude

errolbrissetgmail.com
Fna] address: (1o be wsed fur fuhure annval report Lol HCAton)

Fuor furiher information concerning this matter, please call:

Cheyenne Moseley

R0 773-08RE ext. 9724

at ( 3 N e

Nawme of P'erson

Enclosed is a check for the following smmnt;

OO $25.00 Filing Feu 0 $30.00 Filing liee &
Cerlificale ol Matus

MATLING ADDRESS:
[Registration Secticn
Division of Caiporations
P.O. Box 0327
Tullahagsee, FL 32314

Area Cade hny-tim: 'l'-cl:ph-(-);-l-c Numbrer

B $55.00 Filing Fee & 7 $60.00 Filing Fee,
Centified Copy Cerlificale of Status &

{additional copy is enclosed) Certified Copy
(sdditional cupy is enclosed)

STREET/ICOURIFR ADDRESS:
Registration Section

Division of Corporations

Cliften Building

260t Bxeautive Cener Circle
Taflabmssee, F1L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF QORGANIZATION
OF

The Articles of Organyzation for this Limited Liability Company were filed on 5‘3”20 (3 . und assigned
Florida document nnmber _!‘I 8000t 358.0_(_)__.___ . é
7 - <AL
This arwendment ig submitted to amend the following: ’( Lh otz <
o 2 T
T
A, ITumending name, euter the new name of the limited tiability company here; f,:;.,'-,"; !‘3} ({'\
IAAES
el o
The acw name st be distinguishable and end with the words "Lirited Lishility Cospany,” the designation “LLC” or Lhe abbresistjon 'l‘r‘})
[
: 2,
LEnter new principal offices address, if applicable: 9351 NW 37th Courl X Pt 2
. e
(Principui office uddress MUST BE A STREXT ADDRESS)  Sunrise, Florida 33351 T

Enter new mailing address, If appifeahle: '?3‘5}_!\!}1"_"——’1?}}’_?ﬂ‘ﬂ_______________'__u ________________

(Mailing address MAY BE A POST OFFICE BO. Suanrise, Floride 33351

B. If amending the registered apent andlor vegistered office address on our records, enter the name of the new

fistered apgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftfice Address: e e
Enter Flosida street addresy

_, Florula __

T T Code

New Replytered Apent’s Signatnee, il chunging Repistered Apent:

1 hevehy accept the appoinunent as registered agent and agree {v act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and Lam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed (o merely reflect o change in the vegisiered office address, [ hereby confirm that the limited ilability
compny has heen notificd by vriting of this change.

If Changing Registersd Agent, Sgnatmre of tew Regltered Azeny
Papge 1 of 3
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LegalZoom.com, Inc. From: Sarah Acevedo

If amendling the AManapers or Authorized Member on our records, ciiter the tithe, nyme, and address of ¢ach Manager ar

Authorized Membey heing added or rentoved from our records:

MGR = Munager
AMBR = Authorized Member
Title

Name Address

Tvpe of Action

O Add

O Remove

O Add

__ORemowe

1 Add

7 Renove

1 Aadd

O Remove

Page 2 of 3
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. I amending any uther information, enter change(s) here: (diach additional sheels, if necessary.)

Atticke TV - updating the address listed for Member Lirrol M Brissett to:

9351 NW 37th Courl, Sunrise, Florida 33351

E. Efteetive date, if ather than the date of filing: (optional)
(e effective date muat be specifie, cannol be prior to date of recsipt ar filed date and cannot be more than 90 days afles
the dale this document is liled by the Flonds Departinent of State)

Duated &6 /I/\(j { ‘ 1'8/.,

Errol M Brissett

Typed or printed nume of stynee

Page 3 ol 3
Filing Fee: $25.08

R .
/Wﬂ"__ _________________ . )
Signature al a mé¥nher or outhorized representative of a membet

LegalZoom.com, Inc. From: Sarah Acevedo
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