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o COVER LETTER

T Registration Section
Division of Corporations

JPACK ENT. LLC .
SUBJECT:

- Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s} are submitied for {iling.

Please return all correspondence concerning this matter to the following:

MARKEVIUS HENRY

Name of Person

JPACK ENT.LLC

Finm/Company

226 PARKWAY CT

Address

GREENACRES. FL 35417

Cuysstate und Zip Code

thehotshotzphotography@gemait.com

[Z-mail addresss (o be used Tor Tuture annual repoct nosification)
For {urther information concerning this matter. please call:
Markevius Henry g13 S51-7578

ut | }

Name af Person Area Code Duavtime Telephone Numbel

Enclosed 15 a check for the following amount:

52500 Filing Fee 03 $30.00 Filing Fee & 0] $35.00 Filing Vee & 1 S60,00 Filing IFee.
Cernficate of Status Cernfied Copy Certihcate of Satus &
taddinnal copy s eneloseds Certitied Copy

additronal vops 1 enclose: D

Mailing Address:

Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
APACK ENTLLC

(Name of the Limited Liability Company as it now appears oo our eecords.)
A Florndu Limted Tiabine Companyy

. . - . - - . - R - N - HY |3 )2
Fhe Articles of Organization for this Limited Liability Company were [iled on JULY TS, 2050
. a hl

Florida document number -=0000-00100

and assigned
This amendment is submitted to amend the following:
AL

I amending name, enter the new name of the limited liability comprany here:

The e e most be distimguishable sosd comain the words “Limited Liabilits Compans.” the designation “LECT or the abbreviation “L4.¢
Enter new principal offices address, if applicable:

2
(Principad office address MUST BE A STREET ADDRESS) =
=
Enter new anailing address, it applicable:
fMailing adidress MAY BE A POST OFFICE BOX)

s
e
L
5]
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aveni and/or the new registered office address here:

s

Name ol New Registered Avent:

New Revistered Otlice Address:

Poier Floride street adidress

. Florida
(i
New Hegistered Agent's Signature. if changing Registered Agent:

Zip Cende
{herehy accepr tie appoisiment as registered agent and agree o act i this capacine, | further agree 1o comply with the
preovisionns of Gl stasites velative o the proper wind complete perfornance of niy divs. and Tam famitiar witl and
acoep the oblications of v position ax registered agent ax provided for in Chaprer 603, £28. Or, if this doctament iy

heine tifed 1o merely retlect a change in the registered office address. hereby confirn that the fimited liahiliny
companiy has been notitied inwriting of this change.

IT Changmy Registered Agent, Siznature of New Registered 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
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MGR MARKEVIUS HENRY 226 PARKWAY CT
E.’\\id

GREENACRES. FLL 33317
TIRenmww e

i hanee

ZiAadd

“IRemonv e

TChange

JAdd

TiRemove

“IChange

CIaudd

TIRemuove

ZIChange

Al

THRethove

dChange

Tkl

ClRemuny

il Tange




Do I amending any other information, enter change(s) here: (el additional sheers, if necessary.

I Effective date, il other than the date of filing: {optional)
P18 e leetive Jdane s lisled. the dite must be speciiic and cannos be prior o date of 1iling or mozne than 90 doays atier Gling.) Purseant w 6050207 (3ib)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s eftective date on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b} The %0th day after the

revord s 1iled.

JUiL Y 27 2020
[l
C,-—;’—__ M’

Signaiure af i member or authorized sepresemative of a member

MARKEVILS HENRY

Iyvped v primied name of sigoee

Filing Fee: $25.00



