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COVER LETTER

TO: Registration Section
Division of Corporations

suBiecT: JAM-INDY. LLC

Nume of Limited iability Company

The enclosed Articles of Amendment and feetsy ure submizted for filing.

Please return all correspondence concerning this matter o the following:

Processing Department

Namc of Person

FirnvCompany

5605 Riggins Court Suite 200

Addidress

Reno. NV 89502

City/Siate and Zip Code

docs@incauthority.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Processing Department

Name of Pepon

atd 800

Arca Code

| 638-2320

Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

$25.00 Filing Fee O S30.00 Filing Fee &

Certiticate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talluhussee, FLL 32314

O $33.00 Filing Fev &
Centihied Copy

tadditional capy 1 enclosed)

O Sa0.00 Filing Fee,
Certiticate of Status &
Certitied Copy
(addriional copy iy enclosed)

STREETACOURIER ADDRESS:
Registration Section

Division of Corportions

Clitton Building

2601 Exccutive Center Circle
Tallahassee. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAM-INDY, LLC

{Name of the Limited Liability Company as it now a
. _imite

e 0N Our recirds.)
Jabihity Company)

The Articles of Orgamization for this Limited Liability Company were tiled on 09/19/2019 and assigned
Florida document number & 9000236644

This amendment is submitted to amend the tollowing:

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

My =
The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.lg" RS
z
Enter new principal ofTices address, if applicable: =
(Principal office address MUST BE A STREET AIMRESS) e
e
= -
@®
Enter new mailing address, if applicable: At

(Muiling uddress MAY BE A POST OF FICE BOX)

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 Revistered Asent:

New Regrstered Otlice Address:

Enter Florida street address

. Florida
(.'.'," ZJ:.’) oy

New Repistered Apent’s Signature, if changing Registered Avent:

[ herehy accept the uppoiniment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative (e the proper and complete performuance of my duties. and I am familiar with amd
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. O, i this document is
being filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited liahiline
compenyhas been notified in writing of this cliange.

If Changing Repistered Agent, Signature of New Registered Apent
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IT amending 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 Tvype of Action

MGR Beatrice Williams 915RaleighRISE  Oad

Palmbay, FL 32909 A Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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03/25/2029 WED !.4:06 PAX 7365 Aaed/ 004

. If amending any nther information, enter change(s) heve: (uach addivonal sheets, if necessuy.)

E. Effective date, if other than the date of filing: (oprional}
{11 e cttecrive dae s isred, the eiare e he speific and saned be prior W dae of Kling o mose than 90 dayvs after il } Pyt  6035.0207 {1)(L)
Note: [Tthe dae inserted in Uhis Dlock does ant meel the applicable staatory filing requircments, this date witl nat be lisied as the
dotument’s ofivenve .Ll}llx' e the Dzpacnent of State's iccords.

If the record sprcifics @ delayed eflfective date, but not an offective time, at 12,00 a.on. on Lhe earlier of:
{b) The 90th day atter the recard is filed.

Dated .. ‘ . ‘
J; i..- S —_—
Siguaters of o mcmr or pfsrred representative of s membe
—

Hanief Williams |

[yPad ar ponted name of SiEnes

Pagc 3 of 3
Filing Tee: $25.00



CSC - NCH - [FF

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Excecutive Center Circle
Tallahassee. FL. 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FIL 32314

FROM: National Corporate Headquarters. Inc.
3605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
{775) 329-0852
DATE:; Wednesday, March 235, 2020

SENT VLA USPS

To Whom It May Concern:
Attached. please find the following document(s):

s Articles of Amendment to Articles of Organiziation
For JAM-INDY. LLC

We have included pavment in the amount of $23.00 for the following fees:
s - Amendment

We have included one original

It there are anv questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
3605 Riggins Court Suite 200
Reno NV 89302



