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COVER LETTER

TO: Registration Section
Division of Corperations

MJ Harmon LLC
SURBJECT:

wame o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier o the following:

Michael Harmon

Name of Person

MJ Harmon LLC

Firm/Company

843 Levitt Pkwy

Address

Rockledge, Fi. 32955

Citvstite and Zip Code
mharmon223@gmail.com

F-mail address {10 be used for twture annual report noiification)

Far further infsemation concerning this matter, piease culk:

Michal Harmon 321 205-7695
at{ }
Name of Person Arca Code Duviime Telephone Number
Enclosed is a cheek for the following amount:
W S25.00 Filing Fee [ §30.00 Fiting Fee & O $35.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Centified Copy Certficate of Status &

tadditomal copy 1 enclosed) Cenified Copy
tadditional copy 1y enckwed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . D
OF .
M.J Harmon LIL.C ARt {3 £ [:3;_:

{Name of the Limited Liabilitv Company as it now appeirs on our records.)
(A TTorda Limiwed TaabiTiy Compans)

The Articles of Organitzation for this Limited Liabitity Company were tiled on 02-01-2019

L19000028275

and assigned

Florida document number

This amendment 1s submitted 10 amend the following:

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

Michaed Jay Harmon LLC

The tew name must be distinguishable and contain the words “Limited Liability Compans.” the designation “L1LCT or the abbreviation ~LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Fnter Floridu street adedress

. Florida
i Aip Code

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

[ herehy aceept the appoinimeni as registered agent and agree (o act in 1his capacity. [ further ugree (o complv wirly ihe
provisions of all stutuies relative o the proper and complete performunce of my duties, and Tan familior swith aned
aceepd the obligations of mv posivion as registered agent as provided for in Chaprer 603, F.SC Or i this document is
being filed 1o merely reflect a change in the regisiered office address. herehy confirm thar the fimited Hahiline
company has been notifiod inwriting of this change.

ITChanging Registered Agent, Signature of New Registered Agent




Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or renvoved Fram our records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun

lAdd

ORemove

OChange

Al

O Remove

T Change

':' Add

ORemove

[CIChange

CAadd

DiRemove

O¢Change

O Add

Clkemove

CiChange

D."\d(l

T Remove

Change




D. If amending any other information, enter change(s) here: fdtiach additional sheets. i necessary.)

F. Effective date, if other than the date of filing: (optional)
(1 e ffective date is listed. the date mest be specitie amd cannot be prior to date of [iling or more than 90 Jays aller filing. ) Puesuant 1o GR3.020F ¢ih)
Note: 1§ the date inserted in this block does not meet the applicable statusory filing requirements. this date will not be listed as the
document’s effective dute on the Department ot State™s records.

It the record specifies a delayed effective date. but notan etfective time, at 12:01 a.m. on the carlier oft (by - The 90th day after the

record s tiled.

January 8 2020
Jated -

A né/—\

Signafure’ola :)lcmbcr ar anthorized representutive oty memher

Michael .J Harmon

Fyped or printed name ol signee

Filing Fee: $25.00



