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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

SUNG KIM
770 CRICKLEWOOD TERR
HEATHROW, FL 32746

SUBJECT: JACKSON DK GOLD, LLC
Ref. Number: L20000034233

We have received your document for JACKSON DK GOLD, LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

lLast page of filing was not enclosed, which is the signature page.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia |. Simmons
Regulatory Specialist || Supervisor Letter Number: 620A00006835

www . sunbiz.org

MDivicion of Cornnratione - PO ROY A3397 ‘Tallahaceees Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

TAckSon Dk Gold LLC

SUBJECT: ]
Name of Limited Liability Company

The enclosed Articlies of Amendment and foe(s) are submitted for filing.

Pleasc return all correspondence conceming this matter (o the following:

'S\V'r*—’a AcM

< Namc of Person

IOk METALS 11 C

Firm/Company

770 Cricklewood Terrace

Address
Hoq Hicow  Fla_
Ciiy/State and Zip Code

Sumiakm 17726 Aa’/maf/-f oAt

E-mall address: (1o be used Tor luture anmal report notification)

32744

For further information concerning this matter, please catl:

S\Vf\ff;\ l(l‘/y\ at ( ]

amc of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amouni;

'[%25_00 Filing Fec T $30.00 Filing Fee &

Centificaie of Status

1 $55.00 Filing Fee &
Certificd Copy
(additiomal copy is enclosed)

{1 $60.00 Filing Fec,
Certificaic of Status &
Cenified Copy

(additional copy s enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

< AckSoN Bk (/N L/ C

ity Comprany its it pow apHeinrs on our records, )
s Company'}

and assigned

The Anticles of Organization for this Limited Liability Company were filed on H:JHQN 1) . QOQ‘
Florida document number L 00000 51402 2 3 :

This amendment is submitted o amend the following:

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

Thk METALS /0

The new name must be distinguishable and comtain the words “Limited Liability Company.” the desigration "LLC™ or the abbreviziion "1LL.C.”
Enter new principal offices address, if applicable: 770 C!( iP W()()J Terinle
(Principal office address MUST BE A NTREET ADDRESS) lL/p & %A r 91/1{ ;:[ O Sl 7 (2(6

/(// A 2y :‘

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

Hd | 8~ 84V 0707

stered

B. If amending the registered agent and/or registered office address on our records, enter the name.of thedrew regi
T r—
‘-‘ﬂ. -

W '

Farter Morida street adress

* agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

. Florida
Zip Cende

v

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

I herehy aceepr the appoiniment as regisicred agen and agree 1o act in this capacity. 1 further agree o compiy with the
provisions of all staes relaive 1o the proper and compleie performance of mv dutics, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 125 Or, if this docrment is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liabiliry

company has heen nodfied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page | of 3



If amenading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

A Al
or remuved from our records:

MGR = Manaeer
AMBR = Authorized Member

Name

Title

/ V/ 4

Address

Tvpe of Action

UAdd

TRemove

TiChange

Ciadd
s ~

. =
- P~
=

o CEEEmovc

- o

e
LR

!

S
UChange
P

:. -
..,,r

M Hd

. CiAdd
o

L

TJRemove

OiChange

ZAdd

CiRemove

LiChange

TiAdd

CRemove

L Change

Add

CRemove

— Clunge




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

i

iz
g
2.

-
(.
!

0% :h|Hd |8- 4d¥ 0E0Z

E. Effective date, if other than the date of filing: (optivnal)
(11 an ettective dute is listed. the dute must be spevitic and cunnot be prior w date of 1iling vr mure than 90 duys after liling. ) Porsuant 1o 6050207 {3nby
Note: 1tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

i the recerd specities a delayed eftfective date, but not an effective time. at 12:0F am. on the carlier of: () The 90th day after the
revord s filed.

Dated

vped ty'mlcd nume of signev

Filing Fee: $25.00



