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: COVER LETTER

Ty Revistration Section
Division of Corporations

FAY NETWORK LLC ¥ -
SUBIECT:

Name of Lamiled Lishility Company

Mhe enclosed Artcles of Amendment and fee() are submitied tor fifing,

Please rewrn all correspoandence concerning this matter o the following:

Johanah Napoleon

Name of Person

Jay Network LLC

FimyCompany

3301 Collunade Dr

Address

Wellington, FI 33449

CityiState and Zip Code

johabahnapoleon@@vahou,com

F-mail address: (1o be used tor future annual report notitication)

For further intormation concerning this matter, please call;

I Napoleon 303 336-(1894

at { ]

Name of Person Arca Uode

Enclosed 130 check for the following amount:

0 §23.00 Filing Fee = S30.00 Filing Fee & {2 $33.00 Filing Fee &
Certificaie of Status Certitied Copy

tadditnnal copy is enclosedy

Daviime Telephone Namber

O S60.00 Filing Fee,
Cerpficate of Status &
Certificd Copy
Fadditinnal copy 1~ enclosed )

Muailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Pivision of Corporations

PO Box 6327 The Centre of Tallahassee
Tulbubassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahussee. FLL 32303



ARTICLES OF AMENDMENT ‘ -
TO
ARTICLES OF ORGANIZATION
OF

JAY NETWORK LLC . T
(N

ame of the Limited Liability Company as it now appears on our reeords.)
tA Florda emited Liaabilny Company)

. . : . 20/ .
e Articles of Organization for this Limited Liability Company were filed on 02/06/2020 and assigned

1.2000004 3468

Flonda document number

This amendment 1s submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liahilite Company,” the desianation "LLCT ar the abbreviation “L L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new resistered
avent and/or the new registered office address here:

Namwe of New Rewvistered Avent:

New Registered Office Address:

Fnter Flowiedo street aididress

. Fiorida
City Zip Cude

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

Fherehy accept the appointment as vegistered agent and agree 1o act in this capacitv, { furiher agree 1o comply with the
provisions of all statutes relative o the proper and complete perfornwnce of my duties, and Tan familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to mevelv reflect a change in the registered office address, hereby confirm thar the limied liability
company has heen notified in writing of this change.

Il Changing Registered Agent, Signature of New Repistered Agent




if amending Au!hnri'f_cd Persons) authorized to manage, enter the title, name. and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR frma Napuoleon 4122 Bahia [sle Cirele Wellington, FLL 33449 a
-

Cilkeinonme

Cichangy

A

CIRemuove

Ol hange

CI Al

CRemove

JChange

CdAdd

O Remove

OChange

O Add

ClRemove

O Change

T Add

CIRemove

T1Change




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessan:

F. Eftfective date. if other than the date of filing: {optional)
i an etfecuve date 15 fisted. the date must be specitic and cannot be prior o date of filing or more than D0 days atter filing.) Fursuant w 6050207 (3t
Note: 1 the date inserted i this bluck dovs not meet the applicable statuiory filing requirements, this date will not be listed s 1
document’s effectuve date on the Depariment of State s records.

It the record specities o delaved eftective date, but not an etfective time, at 12:00 aane on the carlier oft (by - The 9ih day after the

recond is led.

Dated

Signature o' a member or authorized representative ot a member

Juhanuh Nupoleon A D\(\ N \\\\&( ¥\ \\\ D\\) L) L( D) ‘\/

Tvped or printed name of sighe




