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COVER LETTER

TG: Registration Scction
Division of-Corporations

HORAN SOLUTIONS LLC
SUBJECT:

Nume of Limited Liatality Compiny

The enciosed Articles of Amendment and fee{s) are submined tor filing.

Please return all conespondence concerning this matter to the following:

SALMA BENKABBOU

Namne ol Person

THE BENKABBOU LAW FIRM, PLLC

FirnvCompany

020 E ' TWIGGS STREET, STE, 303

Adidress

TAMPALFL 330602

City/State and Zip Uode
ADMIN@BENKABBOULAWFIRM .COM

E-mand aidress (10 be wved Tor future annoal rgport notification)

For fusther mionmation concerning this matter, please call:

SALMA BENKABBOU 313
al ( )

Areu Code

3¥6-3351

Name of Persun Dayiume Telephone Number

Iznclosed is a check fur the (ollowing amuoun:

= 525,00 Filing Fee 171 $30.00 Filing Fee &

Cernheaie o Status

83500 Filing Fee &
Certilied Copy

T $60.00 Filing Fee,
Cernficate of Staus &
Certified Copy

fadditanant copy s enctused}

Gickditonel cupy i envlosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address;
Registration S¢etion
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N Moaroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HORAN SOLUTIONS, LLC

(Nume of the Limited Linbility Compibety s il nnw appesiss on our records.)
tA Florida Lwnited Liabiiiy Company)

I'he Anticles of Organization for this Limiled Liability Company were filed on 0471612020
Florida document number -20000105303

and assigned

. v . N . ’
This amendment is submitted to amend the toilowing:

A, If amending name. enter_the new name of the limited liability company here:

JDL INTERNATIONAL, LLC

The new name must be disunguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevision *L.L €7

Enter new principal offices address, if applicable: 20305 CHESTNUT GROVE DRIVE

(Principal office address MUST BE A STREET ADDRESSy — TAMPAFL 33647

. - . . 308 CHESTNUT G : B . —
Enter new muiling address, if applicable: 2308 CHESTNUT GROVE DRIVE - —
T =3 .
(Mailing address MAY BE A POST OFFICE BOX) TAMPA FI. 33647 o2
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B. If amending the registered agent and/or registered office address on our records, enter the name'sf the neferepgiltered
wpent and/or the new repistered oftice address here: " — LS
™o
2
Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

o . Florida
iy

Zip Code
Mew Repistered Agent's Signature, if chanpging iKegistered Agent

[ hereby accept the appoinoment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dwuiies, and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chuaging Registered Apent, Slgnature of New Repistered Apent




[famendlng 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

Titie Name Address Tvpe of Action

AMBR David J Horan 20308 Chestnut Grove Dr.. Tampa, FL, 33647
Oadd

O Remove

= Change

Oiadd

CRemove

OChange

Oadd

CRemove

O Change

s - DAdd

¢ CORemove
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ORemove

2 Change




D. If amending anv other information, enter change(s) here: ¢Aaach addirional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specilic and cannot be prior to daw uf fi

Note: Ifthe date inserted in this block does not meet the applicable statut
document’s effective date on the Department of State's records.

{optional)
ling vr more than 90 days afler filing.) Pursuant to 605.0207 (3xb)
ory filing requirements. this date will not be listed as the

[fthe record specifies g defayed effective date, but not an effective time, ar 12:0] an. on the earlier of: (b} The 90th day afier the
record s filed,

SEPTEMBER 23 202
Dated A/ /

~ A

Signaturc of & member or authorized representaiive ol @ member

>

Salma Benkabbou

Fyped or printed name of signee

Filing Fee: $25.00



