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FLORIDA DEPARTMENT OF STATE ~°"°
Division of Corporations

November 18, 2021

AXEL J DUMAS
1935 HIGHLAND QAKS BLVD.
LUTZ, FLL 33559

SUBJECT: JALANDALE LLC
Ref. Number: L20000156399

We have received your document for JALANDALE 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist If Letter Number: 121A00028026

www.sunbiz.org
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L ) .
TO: Registration Section
Drivision of Corporations
JATANDALE LLC
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for titing.

Please return alt correspondence concerning this matier o the foilowing:

Axel ), Dumas

JALANDALELLC

wWame of Person

(935 Highland Ouaks Boulevard

firmrCompany

Ltz Florida 33559

Address

CitvsState und Zip Code

dumasaxel 6 gmail com

F-mail address: (1o be sed tor future snnual report notilication)

For further information concerning this matter. please cull:

Axcel ) Dumas

RGY 703-2737
ar( )

Name of Person

Enctosed is a check tor the following amount:

n

_ —_— - — A - ~
£25.00 Filing Fee o 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Rivision of Corporations
P.0. Bux 6327
Tallahassee, FIL 32314

Arca Code Daytime Telephone Number

33500 Filing Fee &
Certified Copy

tadditional copy is enctosed)

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

{additivnal copy 15 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. NMonroe Street. Suite 810
Tallahassee. F1, 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JALANDALE LLC

(Name of the Limited Liability Company av it now appears on our records.)
tA Florida Limiied Liability Company)

- . Lo Co s - 040572021 .
I'he Articles of Organization for this Limited Liability Company were filed on and assignued
200001563949

Flornda document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.”™ the designation ~1.LC™ or the abbreviation =1.1,.C.”

.. . . 1935 Highlund Ouks Boulevard
Enter new principal offices address, if applicable: -

[.uiz. Florc 33359
(Principal office address MUST BE A STREET ADDRESS) ute. Fondi 223

- - - . 1935 Highland Caks Boulevurd
Enter new mailing address, it applicable: -

falz, Florda 33359
(Muiling address MAY BE A POST OFFICE BOX) W onda s

B. if amending the registered agent and/or registered office address on our records, enter the

name of the new registere:
agent and/or the new registered office address here:
.y 3
PR
iR} [ pan ]
Name of New Repisicred Apent: =]
TTF
1935 Highland Oaks Bouleyard <
. - AR 0] P dhy I Cye
New Repistered Oftice Address: - L~ T
Enter Florwda sireer address T “r
I W X j' :
Atz . RIEE T
- e .Flopida -~ -
Cuy 23 Zip Code
New Registered Agent's Signature, if changing Registered Agent:

M
! herehy accept the appoimtment as registered agent and agree (o aet in this capacitv. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lahbitity
company has heen notified in writing of this change.

If Chunging Revisiered Apent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOGR Axcl J. Dumas 1935 Highiwnd Oaks Boulevird

_ OAdd

Lutz, Flonda 33559

ClRemove

= Change

MGR

Add

ORemove

OChange

CAadd

U Remove

ClChange

OJAadd

ClRemove

T Change

_ CIAdd

ORemove

T Change

TIAdd

TRemove

L Change




D. If amending any other information, enter change(s) here: (-Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(I an effective date is listed! the date must be specific and cannot be prior w date of 1iling or more than 90 dayvs afier filing.) Parsuant 1o 605.0207 (3)b)
Note: [f'the date inserted in this hlock does not meet the applicable statviony filing requirements. this date will not be listed as ihe
document’s etfective date on the Departmeni of State s records,

If the record specifies a delayed eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

iNovember 2 2024
Signature b s member or awthorized represemative of @ member

. AKEL S bgmfﬂ‘ii\

{'vped or pinted naime of sipnee

Dated

P = e E 2% XN



