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CORPORATE When you need ACCESS to the world

ACCESS, .
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 374066 (32315-7066) ~  (830) 222-2666 or (8() Y69-1666. Fax (850) 222-1666
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XX FILING AMENDMENT
1. JacketFeathers LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4I
(CORPORATE NAME AND DOCUMENT #)
S,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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Docusign Eavelope 1D FZ39034C-A8753B03-ABEE-27UEEF4BE783 - A rmmrge g
) R . CUVER LETTER
Ty Registration Section
Division of Corporations

JacketFeathers, LLC
SUBJECT:

Name af Linuted Liabiliny Company

Tie enclosed Arncles of Amendment and feces ) are subnutied for filing.

Plewse retwrn all correspondence concerning this matier 1 the followmy:

Debbic Spacthe

Nanwe of Person

Greensielder, Hemker & Gale, P.C.

Firme Company

10 South Broadwayv, Suite 2000

Address

St. Louis. MO 63102

Citv'State and 7 Cade

dss@greensfelder.com

L-mail addrezs: (1o be used 1or futwre anpual report notitication)
For further imformation concerning this matter. please call:

Debbic Spacthe 314 3454712
at{ ]
Name of Person Area Cade Daytime Telephane Number

Enclosed 1= o cheek for the follewmg amouni:

TONI500 ding Fee — SAOGD Filing Fee & Z 83500 Filing Fee & — 560.00 Filing Fee,
Ceruhcuie of Stutus Certitied Copy Cerntificate ol Status &
Caddntional copy s enelosed Ceritfied Copy

radidicongd copy s eaciosad,

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Talluhassee
Talahassee. FLL 32314 2413 NOMonroe Street. Suite S

Tallahassee. FLL 32302



Dacusign I:'nvelo?e 10: FZ39034C-AB75-4BDI-AGES-27TUEBF4BBTH3

AK1T1ICLED OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

sebetk . “UNE oo P
JackeiFeathers, LLC L3385 55 B 1. an
tName of the Limited Liability Company os it now appears on our records.s v =
eA Florda Dimued Tiabilins Company)
The Articies of Orgamzation for this Limited Lability Company were 1iked on O?\’ [l '9\0% and assigned

Florida document number _LjIDOQO LDO_E)C) )

Thrs amendment is subminied to amend the tollowing:

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

Fhe news samse mast be destnmpnshabie and eontam the words “Limited Liabihee Company 7 the designation “LELCT o the abbrevimnon =1 L0

Enter new principal offices addreas. if applicable: L B

(Principal vffice addiress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Maiting addiress MAY BE A POST OFFICE BOX)

B. I amending the registered agentand/or registered office address on our records. enter the name of the new registere
asent and/or the new registered office address here:

Nue oF New Rewstered Ageni:

New Regiatered Oftice Address:

Frtee Flovida sieet adedro

. Florida
(@ L ande

New Registered Aeent’s Signalure. if chaneine Revistered Apent:

[ herehyaccept the appointment as registered agent and agree o act in this capacite, | furiher agree io comply it the
pravisions of afl stantes velative o ihe proper and complete periormance of my duties. and §am jasilior with and
accepi tie ablivations of o position as registered agent as provided jor in Chaprer 6603 1.8, Ovdp'this docenieni is
heing filed oo merely refleci a change in the registered office address, hereby confivm thar the limired liabilin
competiiy las heen notified in weiting of ths chunge.

[ Changing Registered Agent, Signzture of New Reaistered Avent




DocuSign £nvelope I0: F239034C-AB75-4603-A6E8-27VEBF4B8783 . ) B
FUSHHIRC TN ABUBUFLACU FUroigy) auinurized o eaunaye, enter the tide, name, and address ol each person being added

or removed from onr records:

MGR = Munager
ANIBR = Authorized Member

Title Name Address 13 %E)? 25 Fii 1107 Type of Action
MGR Toranomon Investmenis, LILC c/o Justin Berman, 3445 Peachiree Road. Suite 1400
;,.“\(.Ed

Atlanta, Georgia 30326
—Remone

MGR Parker Mitchell 3473 Lenox Road. Suite 760

Atlanta, Georgia 30326

Remave

It hange

ZoAdd

ZRemove

0 hanay

Al

TRemove

Ihange

ZoAadd

ZRemave

SChaney

I

T Remose

_.Uhange




DocuSign Enveloee 10: F239034C-AB75-4B03-A6E8-270EBF4B8783

.

D. Ifamending any other information, enter change(s) heve: (Anach additionad sheers, if necessary.

{\.id\\.' '?‘\ p:. AR
8 - -ty
E. l'-.l‘l.(.‘t'li\'l‘ dirte. I| other than the date of ﬁlll‘lg (Upliunzlll

Jian erfectine date s hsted. the dote must be specitic and cannot be privor o date of #iling or more than M davs afier filing. s Puzsuang 1o #05.8207 10 3y
Nule: [Tthe date inseried 1 thes block does not mect the applicable statutory iling requirements. this Jate wall nog be Tisted as the

documuent’s etfeenve date on the Departmen of State’s records,

1T the revord specifios a delaved effective dare, but notan effective time. ai 12:01 some an the carlicr of: (b The Yith duy atier the

recard is Niled.

Dated 9/17/2020

Dot gt bry

Parker Maducdl o

S pueznseune Signattne of a member or avihorized reprosentativ e ol a membe

Parker Mitchell, Auvthorized Person

Typed ar printed name of signee



