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C

TO: Registration Section

Division of Corporativons

CRACKERIACK MARKETING. Li(C
SUBJECT:

O

VER LETTER

N of Limied
The enclosed Articles of Amendment and fee(s) are subm

Mlease return all correspondence vonceming thiy matier tolt

KAREN C.JAGGERS

Liubility Compuny

teed tor filing.

he following:

Nime ot Person

6301 ANHINGA PLACE

FimyCompany

TAMPA, FL 33615

Address

q
KARENIAGGERS@MOVES

MtyrState and Zip Code
LIKEJAGUERS.COM

E-mual address: {io b
For further information concerning this matter, please eall:

KAREN JAGGERS

b used tor future anngal report netification)

S13 6135114
uty )

Nune af Penon

Eaclosed is o cheek tor the tollewing amount:

Area {ode Dastime Telephone Number

$23.00 Filing Fee O 530,00 Filing Fee &

Certtheate of Status

MAILING ADDRESS:
Registration Scetion
Mivision of Corporations
P Box 6327
Tulluhassee, FL 32314

G S33.00 Fiving Fee &
Certitied Copy
fadditianal copy s enclosed)

{1 $60.00 Filing Fec,
Centificate of Staws &
Certified Copy

(addizional copy i~ enclosed)

STREET/COURIER ADDRESS:
Reoisiration Sceetion

Division of Carporations

Clifton Building

2661 Exveunve Center Circle
Tatlahussee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRACKERIACK MARKETING, LLC

(Najue of the Limited Liability Company iy it now appears on gup records.)
(A Flonida Limited Liability Companyy

. . .. . . R R . HETAID
The Arnicles of Grganization {or this Limited Liabifity Company were tited on N4r152019

and assigned
Florida document number L 19000096675

Thix amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

MOWES LIKE JAGGERS, LLEC

The new name must be distinguishable and contain the words “Limied Liablity Company.” the designiion “LLCT or the abbreviation ™10 7

Enter new principal offices address, il applicable:

(Principal uffice address MUST BE A STREET ADDRESS) = = =
PN S
= R
-
Enter new mailing address, if applicable: ;-h_.i
-0 *
fMailing address MAY BE A POST OFFICE BOX) x o
P
eh

B. I 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 Remistered Agent:

New Registered Oftice Address:

Enter Floridu sireet address

. Florida

Cire Zip Code
New Registered Aeent’s Signature, if changing Registered Agent:

[herehy aceept the appoiniment as registered agent
provisions of alf statutes relative o the proper amd
aceept the obligations of sy position as vegistered o

aned agree to act in this capucity, further agree to comply with ihe
omplete performance of my duties, and I am familiar with and

pent ax provided for in Chaprer 603, F.S. Or, if this documeny is
heing filed (o merely reflect a change in the registered office address. hereby confirm that the linited lahility
compainy has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Regristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Address Type of Action

Title Name

ambh Philp A.\l’ii}é}‘{rj 3l A\\\;«\%a Pt ¥ A

jﬂﬂi\\h_l:l'_ﬂub—m Remave

O Change

O Add

O Remove

O Change

—7 EPAdd
5] i
b+ -—-ri

Tt E Renim,L'E

Bl
e Charrpes
Coy T
=N

o

e € Add

O Remove

0O Change

O Add

O Remaove

O Change

B Add

O Remove

O Change
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.

D. If amending any other information, enter change(s) here: (nach additional sheets, {f necessary.)

o

= .
< T
-~ T
) T
BN
)

T

K. Effective date, if other than the date of filing: {optional)
(11 an elfective date is listed, the date must be <specilic and canndt be prior to date of filing or more than 90 days atler filing.) Pursuanit 1o 605.0207 (3Kb)
Note: IWihe date nserted in this block dves not meet the applicable stanaory Giling reguirements, this date will not be listed as the
document’s etfective date on the Departinent ot 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.

MAY 14 201E
Disted | . . T)

g
:L//\ll&,-lp_ o { [/,([{fi G-

Sig{:fuurg ’sft'u member or authornzed representative ot 4 member

KAREN CJAGGERS, MANAGING MF.M[-FF,R

Typedjor printed name ol signee
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