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COVER LETTER

T0); Registration Sectivn
Division of Corporations

SUBJECT: JEH_S Fem Cﬁ; LA

Name of Eimited Liahility Company

The enclosed Articles of Amendment and feefs) are submitted for Hifing.

Please return all correspondence concerning this matter to 1he following:

TEZZpvee Wity g

Name ol Persen

JEITS €8Q  LLC

FirnyCompany

2135 wEENE Prrei DR

Address

LA2GOo, g 25774

Ciy/State and Zip Code

+wﬂ| }@H’Sif@qmm I cor

L-mail ddllress: (1o be used forditure annual report notitication)

For further information concerning this matter, please call:

TELAANCE (NI L ATS 1271wy -2739

Name of Person Area Code Duvtime Telephone Number

Enclosed is a check for the following amount: rM e 0. DEPANT ™MENT OF f;‘ﬂ’f‘G

>‘<525_(m Filing Fec 03 S30.00 Filing Fee & (0 $335.00 Filing Fee & O S60.00 Filing Fee,
: Certiticaie ot Status Ceruified Copy Certiticate of Status &
(sdditional copy is enclosed } Centilied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroee Street, Suite 810
Tallahassee, FIL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. =2
]
OF rr::‘L ]
> x
= =
i . ~ I3
JGIT_S PLACE, LLLC i iR
(Name of the Limited Liahility Company as it now appears on our records.) 'rﬂ' K
(A Flonda Limuted Liability Company) - ==
- =
Y e
The Articles of Organization for this Limited Liabitity Company were filed on Z/ g/ 2019 (H@ﬁi\'iyg
O s
Flonda document number 8 g - g ]I 14 71 . b
This amendment s submitted 1o amend the Tollowang:

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

JETTSs BB, LLC

The new name mast be distingaishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviaton ©LI1.C."

Enter new principal offices address. it applicable:

27134 FEENME PrATLI< pr2_ .
(Principul office addrexs MMUST BE A STREET ADDRESS)

L7260, L $57771

. " . . 271 5\
Enter new mailing address, if applicable: 13 !

lcEENE PPTLE= DR
(Mailing address MAY BE A POST OFFICE BOX)

LN G6o, FU 23771

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

Namie of New Registered Agent;

New Revistered Office Address:

Enter Floridu streer address

. Florida
Ciry
New Registered Avent’s Sicnature, if changing Registered Agent:

Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacinv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumilicr with and
accept the obligutions of my: position ax registered agent as provided for in Chaprer 605 F.S. Or, if this documaent is
heing filed to mercly refleet a change in the registered office addvess, | iereby contirne that the fimited liabitiny
company has been notified in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent

1

B



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
VP Swm méeaps 1936 1114 pvENvE o,
Nore-TH-

ST PETERSBACS, FL T3S saremon

C)Change

TAdd

ORemove

i Chunge

O Addd

ORemove

OChange

JOadd

CliRemove

OChange

JAdd

DRemove

OChange

OAdd

CORemove

OChange




D. 1M amending any other information, enter change(s) here: (duach additional sheets, ifnecessary)

Effective date, if other than the date of filing: {optional)

(M an effecrive date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3 )(b)
Note: 1 ihe date mserted in this block does not meet the applicable stadutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

the record specifies a delayved effective date. but not an effective tise, a1 12:01 aan. on the carlier of: iby  The 9th day aiter the

ord s filed.
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