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FLORIDA DEPARTMENT OF STATE

Division of Corporations .

September 28, 2021

JONAHTAN JACOBSON

340 COLUMBIA DRIVE

SUITE 111

WEST PALM BEACH, FL 33409

SUBJECT: LAW OFFICES OF JONATHAN |. JACOBSON LLC
Ref. Number: L20000091327

We have received your document for LAW QOFFICES OF JONATHAN I
JACOBSON LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The specific purpose of the entity must be set forth in the document.

Line D of the application is where you will state the purpose.

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.

Catherine M Brumbiey
Regulatory Specialist 11 Letter Number: 021A00023358

www sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

e "5 Low OFfhc of Sanadhan 7. Toasbuen L

Name of Limited Lisbility Company

4

The enclosed Articles of Amendment and fee(s) are submitted for Dling,

Please retuen all correspondence coneerning 1his matter to the oliowing:

/J‘a\r\ofnw'\ /\(Wbsmf F“}V

Name of Person

b othis o Toudton . Judsbim Lec

Firm/Caompany

70 (olun’llal;a Oﬂ\/t g\/\-‘]f, (1)

Address

West™ fakm Lewh , fr 22407

Cinv/Stare and Zip Code

JIX I LAV I eﬁmml. Cewr)

Lz-manl address: {10 be used for future annual repdn notification}

For further information concerning this matter. please call:

a }
Name of Person Arcit Code Davtime Telephone Number
Enclogd is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Ladditional copy is envlused) Ceriitied Copy
Gdditinnal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

| o C&hﬂaé%ﬁdjdeKAA.:I:ijbiﬂBG1LL(

(Name of the Limited Liability Company a» it now appears on our records.)

Jabihty Company’)

[ACFlorida Lumites

The Anicles of Organization for this Limited Liability Company were filed on 3/&\ j /5* O and assigned

Florida document number { 800000 9 [6&3’

Ihis amendment 18 submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here
prec

Law offar of Jorafhan T . Satobfon PeLe
ability v.” the designation “1.1C™ or the abhreviation *1.1..C.

Ihe new name must be distinguishable and contain the words ~“Limited Liability Company

.

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)
W
b
‘rﬁn-
Enter new mailing address, if applicable m
|
A~

(Mailing uddress MAY BE A POST OFFICE BOX)

N
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regR‘h*retl

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Fater Florida street addross

. Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent
I herebyv accept the appointment as registered agent and agree to act in this capacitv. T firther agree to complywith the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociament is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. W‘? ?

IFeE hd Lm Registered Agent, ngnal;{re]uf New Registered Agent




If amending Authorized Person(s) authorized 10 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

CIAdd

ORemove

O Change

OAdd

O Remove

DIChange

Oadd

O Remove

CiChunge

Oadd

ORemove

DO Change

ClAadd

ORemove

O¢Change

Tiadd

ORemuove

OChange




D. If amending any other information, enter change(s) here: /- Liach additionad sheets, if necessary.)

The specific PN pOse of-The entli s 1 Wv\/f’(ﬂ
m/g fcvﬂ/ww & Jand i, 7&./1”»@ cém/qz
/)m regrokd o Cow//x dh Tie Bes of
Mwmﬂ ltosdunk _etHe Hando Yery shich regune

a U o b HLMN@Q' wr o Pllc. ﬂaﬂ/ﬁ/umj-

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior to date ol filing or more than 90 days after filing.) Pursuant to 6030207 {3%h)

Note; I'the date inserted in this bleck does not meet the upplicuble statutory tiling requiremenis. this date witl not be listed as the
document’s effective date on the Pepartment of State’s records,

[£ the recard speifies a detaved effective dute, but not an eftective time. at 12:01 am. on the earlier otz (b) The 9t day atier the

reeurd is filed.

l)ﬂleng'O}mWLA/ ?, . 9@&1/

Skgnbture of a member (\cf‘.m: nzed representative of o member

ot 7 Ceebson

Tvped or printed mame of signee

Filing Fee: $25.00



