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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2021

DESTINY GRAHAM
1420 CESERY BLVD STE A
JACKSONVILLE, FL 32211

SUBJECT: JENNINGS IMPACT ENTERPRISES, LLC *****
Ref. Number: L19000229265

We have received your document for JENNINGS IMPACT ENTERPRISES, 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):

Your document is being returned as requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Speciaiist Il Letter Number: 521A00029263

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: d(mﬂlﬂ&\\ lWﬁ(J’ C}/U(/ﬂ/ iy (.(.C/

arnc of Limite8 Liability Company

The enclosed Articles of Amendment and fec{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

()(’f Ny é\ RN A0

d.me: of Person

%mm@)‘ MPalr Cnlerpass (C

FirmiCompany
N 1o Qv,f(r:r%), (lrd Sk /Ay
4 Address

dC"LKﬁhL’]/Q e 3T

Ciry/State and Zip Code

[¢ l-n C ?’9/) G QY)WOU. [ Lo

% _JE-mail address: (o be used for future arthual report notilication)

For further information concerning this matter, please call:

O{’J’W\A 6[‘&’\0”\”\ ut(qu“() /O—’B 5¢ (

Name ofPerson Area Code Daytime Telephone Numbcr

Enclosed s a check for the following amount;

'$25.00 Filing Fee 71 $30.10 Filing Fee & . [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
L (addivonu] copy is enclosed) Certificd Copy

( C \( LU—— &;\LW’]/O 3 (additional copy is enclosed)
L\\d
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroc Street, Suile 8310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

deV\/\ ng s [ ratr Eadgpuil LG

{Name ofthe Limited Liability Company as it now appears on our records.)
(A Flonida Elmltcg Liability Company})

The Articles of Organization tor this Limited Liability Company were tiled on q 1 [0 ( ( C‘ and assigned
A A
Florida documenlt number C { O] visle; z L ! Z—L’(

This amendment is submitted to amend the following:

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

[_ )C‘j /l?,'{,q ‘ﬂ’m&\oj)ﬁ_i (;Yl/k/ Ased (L e

The new name must be distinguishable and cofitain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: l kr'//ﬁ’ (,{'LQ!\;} }g hro/ 5")( ,’-j
(Principal office address MUST BE A STREETADDRESS)  J 0 K o)W ¢ 3021

Enter new mailing address, if applicable: ’ L{ﬁ@ C_('l('—m [ﬁ L'Cf ﬁ(’ A
(Mailing address MAY BE A POST OFFICE BOX) ( )(l (kK \J{/Q L UL

-

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 Registered Apent:

New Registered Office Address:

Enter Florida strect address e
2

e a- 2, e
. Florida o

Ciry " ZipChde

New Registered Apent’s Signature, if changing Registered Apgent: AT

T -
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agre (o @nplﬁ_ﬁ‘ith the
provisions of ull statutes relutive to the proper and complete performance of my duties, and I am fapgiliog yvithhd
accept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, -_{ﬁ_‘_tfais drcument is
being filed to merely reflect u change in the registered office address, I hereby confirm that the h"mi;ﬁd fiehility
company has been notified in writing of this change.

I[f Changing Registered Apent, Signature of New Repistered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address [vpe of Action

Oadd

D Remove

O Chanye

[CAdd

ORemove

Change

JAadd

ORemove

LIChange

CJAdd

CRemove

ClChange

OAdd

CRemueve

O Change

Cadd

CRemove

CI Change
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D. If amending any other information, enter change(s) bere: (Artach additional sheets, if necessary.)

(3

\ \“‘O\J“d h\(,[ CQ.Q/('JI r}\) Eﬂlh\;} no‘/(ﬂ*{ }ﬂ{_L(/\(J/
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E. Effective date, if other than the date of filing: ___ {optional)
(If ap effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant to 6050207 {3)(b)
Note: ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s ctlective 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.

Dated DQ i~ {/ , O /L)

Signature of a mc(ﬂh\.r or authorized representative of a member

1)/( )'hn V) (”\YT:LLW 1"

‘/'l‘ypcd or printed name of signee
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