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COVER LETTER

BRIV Registration Section

Division of Corporations

JaS&m Go CJ

Name of Limited Liabiliy Company

LLC

SUBJECT:

The enclosed Arnticles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence conceraing this matter o the following:

_30050.'\ G a\ci

Name at Person

\)aSor‘\ GQ‘A LLC

FirnyCompany

1565 Collins CF

Address
Jackson e L EL 37224¢
Cry/State and Zip Code

lasenqe kl 19718 g m Gr/ lilAed]

E-mail address: (o hedused for future inad] report notification

For further information concerning this matter. please call:

A J O_SM___QQ/C/

Name ul Person

au‘)ﬂt{ }

Arva Code

738-22949

Davume Telephone Nunmiber

Enclosed s a check for the fellowing amount:

O S60.00 Filing Fee,
Certificate of Status &
Certilied Copy

Ladditanal copy & encloved)

TIS25.00 Filing Fee 77 830.00 Filing Fee &

Certifteate of Status

1 $55.00 Filing Fee &
Certified Cupy
waddittonal copy 13 enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corpurations
.3 Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO {
ARTICLES OF ORGANIZATION =1 = -
OF FlLED

qum @,OH' LLE  WHER 23 M 9: 55

(Name of the Limited Linbility Company ay it now appears on gur records.)
A Flonds Timied Liability Tompany) T - -
l ' soriy Companyt - SECRETARY OF STATE

TALLAKHRGEZE o
The Articles of Organization Tur this Limited Liability Company were filed on Mt’u,lp‘ , \Z.]. 2028 and assigned

Florida documem number & 2 00p@ L 1708

This wnendinent 1s submitted to amend the following:

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

- g'ub-- C{.‘)ﬁ SQ--Vgc/,nq LLC

Me new mame musi be distimgushable and contain the words ~“Limied l_labliﬂ’}/( ompany.” the designation “LLC™ or the abbreviation *LL.C.

Enter new principal offices address. if applicable: :7 5 ; 2. b C@ /(i’\S' C -{'

{Principal office address MUST BE A STREET ADDRESS) \) (iCk Sand -//L’" ; FL i 3LLMY
Enter new muiling address. if applicable: )
(Mailing address MAY BE A POST QFFICE BOX) A{/ 4

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

Nome of New Registered Agent

N/

Futer Florida street addresa

New Registered Office Address:

. Florida
Cirv Zip Cender

New Registered Apent’s Sipnatore, if changing Repistered Agent:

[ hereby aecepn the appoiniment as registered agent and agree (o act in this capacine, { jurther agrec to comple with the
provisions of all stanutes refarive o the praper and complete performance of niy duiies, and am familiar with and
accept the obfivations of my postiton as registered agent as provided for in Chapter 603, F.S. Or, if this ducument is
heing piled wo merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity

compaiy has been notified inoweeiting of this change.

If Changing Registered Apent. Signature of New Registered Apgent




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

MGR = Manager -
AMBR = Authorized Member

Title Name Address I'vpe of Action

o B /A

O Add

CRemove

OcChange

WIn

]

1Add

[

CIRemove

OChange

R N/A TiAdd
ORenove
C1Change

- N/A OAdd

CIReimove

LIChange

N /A

Tadd

CRemove

CIChange
v/
SO — ﬁ CiAdd

TiRemove

O Change




D. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

- == 4

E. Etfective date, if other than the date of filing: {optional)
T an eltecin e date s Listed, the dine must be speatlic and cannot be prior w date of (ling or more than 90 divs after Ghing b Pursaant o 003.0207 (3nh)
Note: Tihe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

document’s elfeetrve date on the Department of State’™s records.

1 the record specities a defaved elfective daie, but not an eftective time. at 12:01 a.m. on the earlier of: (b)) The 90th duy after the

record 5 Nled,

v

Nated lc)\ 12

Ny

Signiture ol g member or suthorized sepresentative of a member

\Zﬁs"a/? A 6L/

Typed vr printed name of signew

Filing Fee: 825.00



———————— — _~

RECEIvED
FLORIDA DEPARTMENT OF STATE ZZHAR 23 py 7:5 5
Division of Corporations - '
SLL;!.:-; A ey
February 14, 2022 TALLAHESSEE F

JASON GOLD
7556 COLLINS CT
JACKSONVILLE, FL 32244

SUBJECT: JASON GOLD LLC
Ref. Number: L20000127708

We have received your document for JASON GOLD LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOUR APPLICATION IS TOO LIGHT FOR SCANNING.
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.

Anissa Butler
Regulatory Specialist || Letter Number: 422A00003565

www.sunbiz.org

Mvuvicion aof Carnnratinne - POY ROY 2207 Tallabhacear Flarida 20914~



