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COVER LETTER

TO: Registration Section
Division of Corporations

- A\hMK%JgEDLLL

Name of Limited Liability (ump.im

The enclused Articles of Amendment and feets) are submited for tiling.

Please return ali correspondence coneerning this matter o the following:

<.) 1” ]Q’hne @ra d Lj{

Naume of Persen

Dr\pka\odr Je¢ {'& LLC

Firm/Company

“0 l:Ql\‘H\DL)ée Cir Wit H

Address

MP;J{V FL 23449

Cil\f\'ldlu and Zip Code

AL{ ayalt Eu)_bt/l ?,\ (@C,M(L’ (M

f-mail Addru}s (to bu.‘l?séd for tueure annual report notification)

For turther informuation coneerning this matter, please call:

Judy Uarac2ewst W SUL 284 LT

Nathe of Person Area Code axtime Telephone Number

Enclosed is a check for the following amount:

l‘ﬂ $235.00 Filing Fee Ot $30.00 Filing Fee & O $35.00 Filing Feu & O $66.00 Filing Fue.
C‘\ ree bo Certiticate of Status Certified Copy Certilieate ol Status &
(addizionit cupy 1s enclosed) Certitied Copy
53 fg {":s .{‘L (addiuonal copy 15 enclosed)
-
(£cde)
MAILING :\I)I)RESS:\\\ STREET/COURIER ADDRESS:
-~ Registration Seetion A Registration Section
“ Division of Corporations ' Diviston of Corpurations
( P.O. Box 6327 / Clifton Building
Tallahussee, FL 32314 V4 2661 Executive Center Cirele
. e Tallahassee, FL. 32301

- -~



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2019

JILL ANNE BRADY

116 LIGHTHOUSE CIRCLE
UNIT H

JUPITER, FL 33469

SUBJECT: ALPHABET JETS, LLC
Ref. Number: L19000031439

We have received your document for ALPHABET JETS, 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):

The document submitted does not meet legibility requirements for filing
acceptance.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 119A00023584

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
-}
ARTICLES OF ORGANIZATION ~ o % -\
s
OF <o, & \//
\_,7 C:_ c':a
- T
Iqlphab{f{’ \)C‘\'SJLLC T L (“\
(Name of the Limited Linbility Company as it now appears on our records, ) T ’% O
(A Honda Lumited Liability Company) '.f\ (,3\ ({3
. Q T
The Articles of Organization for this Limited Liability Company were filed on \l 50 l 20 and%ﬁ;nccr‘p
Florida document number L\ q Do 3! Lf 3 CE . 4

This amendment is submitted to amend the following:

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

The new name must be distinguishable end contain the words “Limited Liability Company.” the designation ~1.1.C™ or the abbreviation ~L1.C

Enter new principal offices address, if applicable: W \‘: (/\\Tl‘l uwg $e C/\ v Ja ) {‘ Hr
{Principal office address MUST BE A STREET ADDRESS) § o) (31-4 4 “PL’ %3 ‘{ L a’

Enter new mailing address, if applicable: \\ \0 \ \(Q,V\‘H\ oé C/( r _ S N ‘+ H
{Muailing address MAY BE A POST OFFICE BOX]) N R -4&#’ @L SEL\ b 7

B. 1If 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 Registered Agent:

New Registered Office Address:

Enter Floridea street addresy

. Florida
Ciry Zip Code

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

I hereby accept the uppoiniment as reglistered agent and agree to act in this capacitv. | further agree to comply with ihe
provisions of afl stawutes refarive (o the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligaiions of miy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address. I hereby confirm that the limited liubility
compuny has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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- If amending Authorized Person(s) authorized to managé, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address _ 11 Type of Action
0, @ W Wwiheose G va

M 3 M Avge -gfnéLj yopiber F 224LG pﬂf\dd

03 Remove

O Change

( 1SS Perimeter L
AMZR 1\35“\\ U\{kO%D.JL weE L 3540k O Add

O Change

O Add

O Remove

B Change

8 Add

O Remove

B Chunge

O Add

B8 Remove

8 Change

0 Add

O Remove

O Change
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- D.If amending any other information, enter change(s) Weré: *(ANrach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: | - o720 (uptional)
(Ifan eifective date is listed, the date must be specific and cannot be prior 1o date of Hling or more than 90 days aller 1iling.) Pursuant to 605.0207 (31 b)
Note: [§the date inserted in this block does not meet the applicable swiutory (iling requirements. this dute will not be listed as the
document’s etfeetive 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.

Daied lL—'Lt—Qf//Zp'q
— A\ - '

T3 SignattredT o member or suhorized representative of g member

“Nod 4 'ﬂrac S ewsk

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



