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: COVER LETTER

TO: iRegistration Scction
Nivision of Corporations

Axirid Juckson LLC
SUBSECT:

same of Limited Liabilty Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please rewm ali correspondence concerning this matter 1o the following:

Asteid Jackson

Nume of Person

FirmyCompuny

402 Pine Tree Rd

Address

Lake Mary, FL 32746

CinvState and Zip Code

ajacksonusfdemail.com

Fonil sddress: (o be used for futare annual report notilication)

For further infuormation concerning this matter, please call:

Astnd Jackson 407
al )

2679930

Nanwe of Person Area Code

Inclosed is a cheek for the tollowing amount;

Daytime Telephone Number

m S23.00 Filmyg Fee U1 S3L00 Filing Fee & 1 $35.00 Filing Fee & 3 S60.00 Filing Fec,
Certificate of Stutus Certificd Copy Certificate of Status &
{additional copy is enclosed Certified Copy

Mailing Address:

Ladditienal copy is enclosad)

Street Address:

Registration Section
PYvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Repistration Section

Division of Corporaiions

The Centre of Tatlabassee

2415 N, Monroee Street, Suite 810

Talluhossee., FL 322303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Astrid Jackson L1.C

(Nume of the Limited Liability Company as it now appears on our records,)
(A Florida Linited Luability Company)

07/03/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

0 - 2 8
Flornda document nuimber 120000187434

This amendment tx submitied to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation L1 or the abbreviation "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnier new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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: -

. . Astrid Jacks
Name of New Registered Agent: Astrid Jackson

. N 5 i T
New Repistered Office Address: 402 Pine Tree Rd.

Finser Floride sireot address

akee Ny . . 3I77:
Luke Mary Florida 32746

ity Zip Code

New Registered Apent’s Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity.  further agree 1o comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1785, Or, if this document is
heing filed to mervely reflect a change in the registered office address. § hereby cafifirm that the limited liahiliny
compuany has been notified in writing of this change.




If amending Authorized Py}
. or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title Name

Luthorized to manage, enter the title, name, and address of cach person being added

Tvpe of Action

O add

ClRemaove

O Change

CIAdd

CJRemove

O Change

O Aadd

ORenmove

] Change

ClAdd

ORemove

CChange

CAdd

CRemove

CIChange

CAdd

CRemove

C1Change



D, I amending any other information, enter change(s) here: (Attach addinonal sheeis, if necessary.)

E. Effective date, if other thao the date of filing: {optional)
(f an effective date is listed, the dite st be speeific and cannat be prior o date of filing a1 mare thars 40 days a fier filing.) Pursuant i GOS.02407 13)b)
Note: [fthe date inserted in this block does not meet the applicablie siautory filing requirements. this date wilk not be fisted as the

documient’s effeetive date on the Depurtmens of State™s records,

11 the record specilies a deliyed cffective date. but notan cifective time, ot 12:01 wm. an the carlicr oft (b The 90th day after the

irorecord {3 iled.

“
August 4th s
Dated
s e ————
- - - " i —
- /“_4':‘"’""‘“ T T
Eig:m[w'c;u_t;n member or authorized representative ot'a member
-'/‘ -'/’
—
i

Astrid Juckson

Typed or printed nume of sigiee



