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TO): Registration Scction
Division of Corperations

JANSERV LLC
SUBJECT:

COVER LETTER

Name of Limited Liubility Company

The enclosed Artivles of Amendment and fec(s) are submitied for Aling.

Please return all correspondence concerning this matter to the following:

Scott Evans

Tansery 1LILC

Name of Person

198 Eventide Drive

Finm/Company

Flemign Island, FL. 32003

Address

sevans @ janservil.com

City/State and Zip Code

E-mad address: (Lo be wsed for future annual report not lication)

For further information concerning this matter, please call:

Scott Evans

G4 1721441
al )

Name of Persen

Enclosed is a check for the following amouni:

= S25.00 Filing Feu 3 $30.00 Filing Fee &

Certificate of Status

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

Area Code Divtime Telephone Number

0 $35.00 Filing Fee &
Cenified Copy

fadditional copy v enclosedd

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Ladditional copy is enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION | 7503
OF e

91 UL -5 PHIZ fAS

JANSERV LLC

)

(Name of the Limited Liability Company as it now appears on uur records.
Lzbiliy Company)

Juby 1st 2021

The Articles of Organization for this Lintied Liability Company were filed on and assigned

L2G0ONT 14654

Florida document number

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The aew name must be distingaishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/for the new registered office address here:

Name of New Registered Agent:

New Rewstered Office Address:

Emor Flovide street address

. Florida
iy Zip Cendey

New Registered Agent’s Signature, if changine Registered Ageni:

I hereby accept the appoiniment as registered agent und agree 1o act in this capacitv, | further agree to comply with the
provivions of afl stattes relative to the proper and complete performance of my duties. and Tam famifiar sith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F_.S. Or. if this document is
being filed to merely reflect a change in the registered office address. herchy confirm that the limited liabitite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager N
AMBR = Authorized Member Lo
" IERVINAY

Title Name z\ddrcs%-\ j\j\ RS Tvpe of Action

AMBR Kenneth ) Kretschmer L1 1231 Beacon Point DR APT 206 _
= A dd

Jacksanville, FIL 32246

Ol Remove
O Change
O Add
CJRemove
CIChange
CJAadd

CiRemove

T Change

CAdd

O Remove

CIChange

OAdd

ORemove

DIChange

OAdd

ORemove

CChange




D. If amending any other information. enter change(s) here: Clirach additional sheers, if netessdids)
P v P [ B

RSl
21 J0L-n TiviZ

F. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afier filing.) Purssant o 605.0207 (3)(h)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jdocument’s effective date on the Deparinent of State’s records.

I§ the record specifies a delaved effective date. but not an effective time. at 12:01 wan. on the cartier of: {b) - The 90th duv after the
record is iled,

July 2 2021

)

Dyated

W
U

g™
: ILM'-n-'lnclnbciyulH)rizcd representative of & memher

Scott Evang

Tvped or prmied name of signee

Filing Fee: $25.00



