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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _._._ D) C:C-\* jfr.\...f LA

! / Name of Limiied Liability Company

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

Please return all correspondence concerning this matter to the following:

L1 bor Jedlicba

Namc ol Person

JEDIN LiC

Fin/Company

240 NE £07" ST ;ph 727 FhLauderdale, FL. 3o 333 98

T Address

FoRT L AuDERNALE [ FL 333 08

City/State and Zip Code

[ 1BORJED L jcp A@ME com

F-meanl address: (to be usad Tor nuuere annual report notlication)

For further information concerning this matter. please call:

L1308 TEDLICLA G5y TR 250k

Name of Person Arca Code Daviiine Telephone Number

Enclosed is a check for the following amoun;

K $£25.00 Filing Fee O $30.00 Filing Fee & B $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Centilied Copy Cenificate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Coiporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Cener Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JED IN -t-C.

(Name of the Limited Liability Company as it now appears on our records. }
(A Flonda T,mntui Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 3“ /‘rf 05! 2019
Flonda document number L1(9o0017 lfj 08

and assigned

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 bé distinguishible and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation »1..1.C."

Enter new principal offices address, if applicable: — - sawme o
N
(Principal office address MUST Bl: A STREET ADDRESS) —: r\f
LT & 9y
= — N H
[S0e] .
—_f = (-;_?’ ~0 :"Tl—-
Enter new mailing address, if applicable: / Sdime L;» x _3_3
T
SIS

(Muailing addresy MAY BE A POST OFFICIE BOX)

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

B.
registered apent and/or the new registered office address here:

/_,'bor Jea//l(.:éa., (Samez) _

Name of New Resistered Avent:

New Registered Office Address:
Inter Florida street addresy

. Florida

Zipy Conle

Citv

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position us registered agent as provided for in Chapier 605, FF.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company las been notified in writing of this change .

Apent, Signature of New Registered Agent

If Changing Register
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- If aménding 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 = Authorized Member

Title Name Address Type of Action
LED ) [/BOR JEDLick A Jiw A& 65 ST .. . 0 Add

/ ~YT_, O Remove

A
/éﬁﬁﬁ) R Change

m [ IBor. FEDLICLA J&lfoo VE 570 ?%4?7_#?2?‘ & Add

—_

O Remove

TorT LAUDEEDME FL_

3323 o8

B Change

O Add

O Remove

{J Change

0 Add

0 Remove

O Cliange

0 Add

0 Recmove

O Change

O Add

[ Remove

O Change
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. D. 1f amending any other information, enter change(s) here: (Anach udditional sheets, if necessary )

The. only amendimeind /'mn Feoresding
/S —Aff/e,d CMQWOQ,Q, P mela CED /o ﬁéﬁg

o A
/

E. Effective date, if other than the date of filing: {optional)
(IFan cllective date is Listed, the date must be specitic and cannot be prior to date of liling or more than 90 days alter (ling.) Pursuant t0 6030207 (3xb}
Note: [l the datc inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effcctive dite on the Depanment 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.

Dated Jﬁgﬂ A3 020/9
oz

Signature of o member thonzal representative of a member

LiBor DEDI I1CLle A

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



