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COVER LETTER

TC): Hepistration Section
Division of Corporations
—

SURJECT: | | v ' Z &L

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

Please return all correspondence conceming this maiter to the lollowing:

J/—‘fsm SME'E'TIIUH

Name ol Person

Firm'Company

3026 PE 4L Tenree #7733

Address
Homesred  F1 & 33033
“Citwduate and Zip Code

Jasone: SWEET b Clhmeil. tom

l-mail address: (1o he used for Tuture annual report notification)

For further information concerning this maiter. please cali:

\Jﬂéord gweéﬂnf\b w78, R3] 3592

Name of Pason Arca Code Davtime Telephone Number

Fnclosed 15 a check for the following amount:

(Q’Sgoo Filing Fee 1 $30.00 Filing Fee & 3 855.00 Filing Fee & 0 $60.00 Filing ice.
Certificate of Status Certified Copy Certificaie of Smus &
(wddinional copy s enclosed) Certitied Copy

Grdditronal copy 15 encloscd

\! r Address: street Address:

Registration Seclion Registration Section

Division of Corporalions Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 N. Munaroe Street, Suite 810

Tallahassee, F1, 323013



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Jﬂsm wa”rup,' LI ﬁmagm/ LLC
(A Florsda Jimit REI) AN :

nmpnm)

The Articles of Organization tor this Limited Liability Company were filed on D' /0% /20 20

and assigned
Flonda decument mouber L’- QOZ,DOO J Ll C[ f \

This amendment is submitted o amend the following:

A, If amending nume, enter the new nume of the limited linbility compuny here:

‘The new namce must be distinguishable and contain the words “Limitad Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.Y

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) F’I

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

ame of New Registered Apent: J’P\SOT\) ‘S (LT ]\1’)
New Registered Oflice Address: BDQD LE ﬂ 7{)’/& ce ‘ﬁ 21AS

Fnter Floruln street address

%YYLGSUMI Florids_ 22035

Zip Cexle

New Registered Agent’s Signature, if cha

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this document is

ing fi

being filed to mereh: reflect a change in the registered office adddress. T hereby confirm thar the limited liahilin
company has been notified inwrittg of this clhange.

B

Ifc 1 Registerad™A -nl,-gl'gq,ytur(‘ of New Rogistered Agent

Ie:l Wy 814331070



If umending Authorized Person(s) zuthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MK asen SWTnh 3020 NE 41 Terrace #233 md
?L)LOM Sﬂ‘e’:{l‘/l }- FZ— 53036 DRL‘I’“U\'C

OChange

TAdd

TIRemuve

TChange

\
g

Dadd .

CIRemove

rRmrT
» b

[ .
h T g

OChange ..

b€ :L WY 818340702

PRI

JAdd

JRemove

TChange

Oadd

IRemove

CTJChange

TJAdd

JRemove

C1Change




D. If amending any other information, enter change(s) here: Claach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document s effective date on the Department of State’s records.

(If an effective date is Listed, the date must be specific and cannot be prior 1o date of filing or more than %) days after filing.) Pursuant (0 6030207 (3Kb)
Note; It the date inserted in this block does not meet the applicable statutory filing roquirements. this date will not be listed as the

It the record specifies a delased effective date. but not an effective time, at 12:01 a.m, on the earlicr ol (b)  The Y0th day afler the
veeord 15 filed.
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Typed vt printed name of mignec

Filing Fee: 825.00



