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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

JEFFREY BLACKWOOD
T.JJ.S LLC

201 SW 2157 WAY

FORT LAUDERDALE, FL 33312

SUBJECT: T.J.J.S. LLC
Ref. Number: L18000161391

We have received your document for T.J.J.S. LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 818A00018440
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COVER LETTER

TO: Reglitration Section
Divislon of Corporations

SUBJECT: T_:-:ETS LLC

Name of Limited iabiiity Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please retam all correspondence concerning this mater 1c the following:

Neese Ham\Ton

~Name of Person

T J3.8. Lig

FirmCompany
0L S 28 way
Addross’

ot LG\M&C(C&C’L\Q B, 320V

City/Staze and Zip Code

_\.».QG(“&N b\ackusos d © Yahoo oM

E-m&l address: (10 be used for future atmial *port notificatinn)

For further information cancerping this matter, please call:

Tectcey Blacdkwoed 859, 2757 9497

Nartic 07 Person Asca Code Daviime Teiv shene Number

Enclosed is a check for the following ameunt:

O $25.00 Fiking Fee D $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certifizate of Siatus &
(zddilonal copy is eatlnsed) Certified Copy

iedditonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisian of Carperation-

P.O Box 6327 Clifton Building

Talflahassee, FL 32314 2661 Executive Canter Circle

; Tullahassec, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T334, LLC

(Name of the Limited Liabllity Company as It now appears on 011+ rocords.)
Flonds L]mnes Lability Company)

The Arucles of Organization for this Limited Liabiliry Company were filed on
Florida document number L"! 50(] Q1 154 ] .

T-2-/%

This amendment is submitted to amend the followang;

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

Enter new principal offices address, if applicahie:

and assigned

The new name must bz distinguishable and contais. the words “Limitzd Liabiiliy Company,” the designat. & "LLC™ or the sbbrexiatio

0Ll
T @
o Pye —
s o ‘A
{Principal office address MUST BE A STREET 4| DDRESS) T ":-
A e s
E'? i _:2 ::‘:‘l
Enter new mailing address, if applicable: E_; ' 5:
(Mailing address MAY BE A POST OFFICE BOX) T g

B. If amending the registered agent and/or registered office address on our récords, enter the name
registered agent and/or the new registered office address here:

Name of hew Registered Aecent:

New Repistered Office Address:

Enter Florda stre. - address

_. Florida
Ceev
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Code
L hereby accept the appaintment as registered agent and agree io act in this capaciiv. [ further agree to comphy with the

provisions of all statuwies relative (o the proper and complete performance of my du:-es, and  am Jfamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 1o mevely reflect a change in the registered office address. I hereby conf--m that the limited liability
company has been notified in writing of this change,

1f Changing Registered Agent. Sigiature of New Registered Agent
Page 1 of 3

of the new



- If ameqiding 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 = Aythorized Member

Title Name Address Type of Action
MGR IE‘LQQ(Gﬂ Bae \.'\Lx_.mcﬁ’ O\ DM DN o vy O Add

p{},\ﬁ \--C\LACS Ly d s l.G_’ FL—?'EB oL E{’ﬁ;mmr:

O Change

MG-R  Necese Hanmi\Ten 201 9w 2y L. N B
ottt LG\L‘\L\\Q( Cﬁ\ é)‘ Al FL-?J:’—.@jQ. [ Remove

& Change

0 Add

O Remaove

O Change

O add

0O Remove

O Change

O Adg

O Remove

0 Change

L) Add

[ Remove

0] Change

Page 2 of 3



D Af :n'hending any other information, enter change(s) here: (dnech additonai sheots, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{if ap effecuve date is listed, the dawe must be specific and cannot be priot to date of filing ar morz than 9ir days «fter fiiing.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this black does not meet the rpplicable statutory filing requiretnents, this date will not be Jisted 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 90th day after the record is filed,

Dated ge_@“\“‘é’mwf 20\

Signature of u member ot euthortzed teprescniative of a mairk. 1

M tlese  Hoan W Ton

Typed or prinied rame of signee

Page 3 of 3

Filing Fee: $25.00



