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COVER LETTER
Ty Registration Scetion

Division of Corporations

Jones Acquisinons, LLC
SUBJECT:

Name ol Limited Ligbility Compuny

The enclosed Articles of Amendment and tee(s) are submined for filing

Please return all correspondence conceming this matter o the following

Gary L. Jones Ir

Nume of Persen
Jones Acquisitions, LLC

FirmCompany

12700 GOTH ST #1111

Address
Largo, L3775

Ci/State and Zip Cende
ghones)rl U8 email.com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please ¢all:

Gary Jones 813
at( )
Natne ot Peisan Arca Code

S1747

Dot Telephone Number

Enclesed 1s o check for the following amount:
B S23.00 Filing Fee O $30.00 Fihing Fee &

0 $35.00 Filing Fee &
Certieate of Status

O $60.00 Filing Fee,
Certified Copy Certificate of Status &
Certitied Copy

taddnenal copy s enclosed)

tadditional copy s enclosed

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Kegistration Section Registration Section
Division of Corporations Division of Corparations
.0, Box 6327 Clifton Building
Tatlahassee, FE 32314

2061 Eaccutive Center Cirele
Tallghussee, FL 32301



o ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Market Bdge Acquisitions, L1LC

{Nzhne of the Limited Liability Company as it swow sippeass om our revords. )
(A Flonda Limned Liabiliy Company

e , : T Co e . 202018
I'he Articles of Organization for this Limited Liability Company were filed on = hizul

[LAv000nno37s

and assigned

Florida document number

This amendment is submitted o amend the following:

A. I amending name, enter the new_name of the limited liabilitv company here:

Jones Acquisttions, LLC

The new namse must be distinguislable s contain the words “Limied Liabilisy Company.” the designabon “LLCT ur the abhreviaton 71 O

Enter new principal offices address, ifapplicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY RIS A POST OFFICE BOX) oo

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

. - .- B )
registered avent and/or the new registered office address here:
Name of New Repistered Agent; B
New Registered Office Address:
Futer Florida street addresy
. Florida )
Cuy 2 Condee

New Repistered AgenCs Sipgnature, if changing Registered Agent:

[ hereby accept the appoiniment us registered agent and agree o act in this capacinv. | jurther agree o comply wiih the
provisions of all stanes relative 1w the proper and complete perjormance of my duties, and Tam jamiliar with and
accept the ebligations of my position as registered agent as provided jor in Chaprer 603 .5 Or. i this document i
being filed to merely reflect a change in the registered office address, hereby confirn that the limited liabitiny
company: has been notified in writing of this change.

I Clhanging Registered Agent. Sigasdure of New Registered Agent
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A amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Nime Address Type ot Action
. [J Add

O Remove

O Change

O ald

O Remove

0O Change

O Add

]

ot

O Remove

CEChange

.-

O ¥d

3
O Remove

_ 0O Change

0 Add

D Remove

O Clhange

e D .‘\\ikl

DO Remove

O Chinge
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D: [F winending say other information, enter change(s) here: (Auach additional sheets, if necessary.y

¥ (‘\o\ﬁ\g,é oo LA NG J:of‘f"\ L‘u’ A n
(A Matey  COF dec Ao Lg 50 'OOI ‘j—{/\m{—
Foo w e ceive Meadey | ! 7104

vac fon Vo L Ce e Ml T e dd

LK Ao o Prﬂ—\# fhe § &% ("_ ['\3}
"‘if:\(’ e. from g X d50-%0 o _

e ceim g Q,C,k He _remander 895,
Thaal vou. 2, THCH

1201
E. Effective date, it other than the date of filing: (opticnal)
(Han etfectve date s Bsted. the daie nuast be specitic and cannot be prior o date o5 iting o more than 20 das s after fhing Paessant o 6605 0207 02y
Note: 1 the date inserted inthis block does not meet the apphicable stotutary 1iling requirements, this date will not be histed s the
document’s efteetive date on tie Department of State’s reconds.,

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.

i January 4 2019
Dated . )
Nt } Q/‘ .
Signature of 3 member oF authorized representative ot a member

Crary [L. Jones I,

Typed or prnted name of signee
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