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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2018
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JAYDENS CARRIES "L.L.C" 3
SHENICKA HAMPTON =
2023 BUCKTHORN LN =
LAKELAND, FL 33810 =
SUBJECT: JAYDENS CARRIES "L.L.C" -
Ref. Number: L18000170660

We have received your document for JAYDENS CARRIES “L.L.C" and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please choose one name and add the LLC after. We do not make the choice for
you.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 418A00015949

www_sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

TSENDENS OApeTEs L

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S(\ﬁr\\@‘& “\‘J(QMY\Q‘\()V\

Name ofPLr m

ZYQL\&(\S C.(Aﬁ oS

Fim/Company

203% Buitnora b

Address

\_oheland T 33%10

CitysState and Zip Code

Q\‘\g_&% Sheamad . Com

matl address: {to be wsded for finture annual repon notitfication)

For further information concerning this matter, please call:

Jenie o ‘r’f(‘m\iﬁm

A, AT WG

Nanw of Person

Enclosed ix a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee &
Certificawe of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Dayiime Telephone Nomber

0 355.00 Filing Fee &
Centified Copy

tadditional copy i enclosed)

0 $60.00 Filing Fee,
Cottificate of Status &
Cernfied Copy

{additional copy is enclosed)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION 8o SED
OF .

- i f27 700,
T&\&Td’ev\s Came. “\LLC LA

{(Name of the Limited Liability Company as it new appears on our records. ) ~, ,‘-[ o
(A Florida Tinned Tiahility Companyy (¥ 4

The Anticles of Organization for this Limited Linbility Company were filed on \ \ \ LQ\ \ % and assigned

Florida document number L\q 000 | ~\ OLGUO

This amendment is submitted to amend the following:

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

 Soudens,. Corpers Spve”

The new name must e distinguishable and contain the words “Limited Liabitity Company,”™ the designation “[L1.C™ or the abbreviation =, L.C”

Enter new principal offices address, if applicable: _& : C UN
(Principal office address MUST BE A STREET ADDRESS) \au.ﬁﬁ\ QN :\
3% \0

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida street aeddross

. Florida
iy Zip Code

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

! hereby accept the appoimtment as registered agent and ugree to act in this capucine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm that the linited fiabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

C"!r
N
MGR = Manager 1 -
AMBR = Authorized Member 8ocr . Ly
. . YT H b: ’-'? .

Title Name Address ] 4,'["-4 el - Tyvpe of Action
— — — el __1:!';__4 Lo "4 -

AR ELpe

S ol g

LI, R Anyes
- Uiy 0 Add
L

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.j

would We Ye —epeshaassamfore—tne SH
£ C ormect e %od\mo) on  Comers

E. Effective date, if other than the date of filing: {optional)
(I an ctfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after liling.) Pursuant 1o 605.0207 (3)(b}
Note: [fthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Departiment 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.

e ENQ O

SN N

Signature of a menber or authdgzed fepresentative of a member

INeniche “Qm;:ﬁﬁf\

Typed o printed name of signee
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