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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

JEANNIA LAURADIN
JOHYDEE

1059 SINGLETON CIRCLE
GROVELAND, FL 34736

SUBJECT: JAKYDEE LLC
Retf. Number: L20000117607

We have received your document for JAKYDEE 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

ALL PAGES MUST BE MAILED. PAGE 30F3 IS MISSING
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.

Shelia H Young
Reguiatory Specialist Il Letter Number: 120A00011893

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporutions

SUBJECT: Tﬁl/ﬂ/{ //&

Name of Limited [ jahility Company

The enclosed Articles of Amendmeni and tee(s) are submitted for filing,

Please return all correspoandence concerning this matter to the following:

/2 VA /g//ﬂﬂ/ﬁ
Yilid4 —
1059 Syfefor7 i

Address

@M{M £ 3473

Tl odn Dgphid. o

E-mail address: (1o be used torduture annual report notificatian)

For [urther information concerntng this matter, please calk:

ﬂxM e/ b 22 Y2/ FTT

Name of Person Area Code Dayume Telephene Number

Enclosed is 2 check for the following amount:

{1 525.00 Filing Fee (2 $30.00 Filing Fee & 0] $55.00 Fiting Fee & O $60.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Status &
{addimona! copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address: Strect 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

Tallahassee. FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company as it now appears on our records,)
(A Tlorda Limsied Laabiliy Company)

The Articles of Orgamization for this Limited Liability Company were filed on Crand azpdned
e -
Florida document number ; Rl =

This amendment is submitted to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Liubility Company.™ the designation “LLCT or the abbreviation “L.L.C.Y

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Florida
Cliry Zipr Cocdle

iew Registered Agent's Signature, if changing Registered Agent:

herehv aceept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
sovisions of all statutes retarive 1o the proper and complete performance of iy duties, and [ am familiar witl and
oept the ablivations of niy position as registered agent as provided for in Chapter 605, F.5. Or, if this docrment is
dng filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

anpany: has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/7
Z

man.  Zipid iy /055/}}’ ' i
/

COAdd

OJRemove

Da{ngc

DJAdd

CJRemove

DChange

Cladd

JRemove

OChange

OAdd

CRemove

OChange

ClAdd

CJRemove

I Change

Oadd

CJRemove

OChange




1. If amending any other information, enter change(s) here: (Arach udditional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(H an effective dite is Listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afler tiling.) Pursuant w 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable seatutory filing requirements. this date will not be lisied as the
document’s ¢ffective date on the Department of State’s records.

{the recerd spectfics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
ccord is tiled.

Bated 72;;7/ 25 . ZO Z’O

.

. ~
- e - s ==
Signaturgf ol a member or authorized fogrésenupive ol & member

“Teamny (el

Tvped or printed name ol signee

Filing Fee: $25.00



