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TO: Registration Section
Division of Corporations

SUBJECT:

we're Jommin'  LLe

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the lollowing:

MarK James Dowvison

Name of Persun

Weyxe ampun LLO

Yuo SW.52% circle Lne )0)

Firm:Company

Address

OCala , FL. 34434

ity/State and Zip Code

Tnfo @ ere\ammin, .0

E-mai! address: (o be used tor future qg_rjml report nutilication)

For further information concerning this matter, please catl:

Max X Davison

Name of Person

:1!(353\ ) 9 5% - 8083

Enclosed is a cheek for the following amount:

u“sA.oo Filing Fee

O §30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

(3 $53.00 Filing Fee &
Certified Copy

fadditional copy iy enclosed)

J $60.00 Filing Fee,
Certiticate of Status &
Certified Capy

¢ W4 8- 0301202

Gh

(udditiomnl copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Were Jammin' LLC

Name of the Limited Linbility Company as it now appears on our records.)

(

(A ompany}
The Articles of Organization for this Limited Liability Company were Eled on |-20-2020 .und d\\[gﬂ(_d
s
Florida document number L 00000 2 W 3 m

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 be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) \SH2 Hidden Lake Urele
Cloemont _EL 347

FEnter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) \ S 2 Midden Lok Ciyvell
Cle o L 349 T

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: N\O\.V K ’\\.O\V\’ SoM
New Rewistered Office Address: \ % q’ Vo '\"\ .\Olde A L‘&\LQ Q‘ YM

Enter Florida streer address

QJQL%K mont Florida 341

Civ Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of ull statutes relative to the proper and complete performuance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liahility
company: has been notified in writing of this change. N

/

A

If(‘ham,lng chlstcr\d Agent, Signature of New Repistered Agent




If 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 Type of Action
MG Mar¥ Dawvison |23\ H:ddg\?cm\_a\& okad
CoeME UL e
CChange
Mo Keme Kiber Yy SW0. Sﬁ"‘* e o
vy O

D(a\a} |- 31"%’-]% Qﬂcmovc

CChange

O Add

ORemaove

CChange

Tiadd

ORemove

Change

Oadd

T Remove

C Change

CiAadd

CRemove

OChanyge




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Yexrie Riber  Lo- Mar  of +his businessf
dissewved e, T%uSIn&s% 0N |O-)S-21,
b}j VD)IL('Y'F'O.V_LJ clissoluthi DN . ‘HO()QUEK}
Hho  DuSinessT plinew ¥ Qred®rC s
Mack  Toawison ano  dhe busned) i
Sh\) ockve & leagl. She  Showld  have
\')\15%— remwed hofd NaAML |,
Dlegde  amend  tnis W o
redfleck  only Moavic Trunsons pame,
addand (15712 Hidden Lake Circle , Cleemont FL 347
. ,
Kevyrie L, oeyd Lo r v ﬁ-cym
s Al Mowl s Fhe CED, producas, executive
Chhed + Qreado of Lhiy BuSiaeSS Creaded
He rame doD, + Komie od  ho Aght Fo dissve
\LLQ BC&S}nG’gj w\‘%bw&- s \Lnow\.ﬂ.cf%l,,

E. Effective date, if other than the date of filing: \ \ =~ 9. q - a D}\ (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date ol filing or more than 9¢ days after filing.) Pursuant o 60:5.0207 ¢3)(b)
Note: 11the date inserted in this block docs not meet the applicable stwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day aher the
record s filed.

Dated \ \ - 20 , J—g T L;:?S-\.,

R B

4
Signature of a member or authorized representative of & member

Mave N Davison

Typed or printed name of signee

Filing Fee: $25.00



