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May 25, 2021
FLORIDA DEPARTMENT OF STATE

Vi5i0 i
HEADAS ACCOUNTING AND TAX sERVICES Y Ron of Corporations

!’

SUBJECT: JAMINISTRYPRODUCTION LLC
REF: W21000075645

AR

AN

Y

We received your electronically transmitted document. However, the —!
document has not been filed. Please make the following corrections Ind

refax the complete document, including the electronic filing cover gﬁé@t.
M,

The document is illegible and not acceptable for imaging. .
W

Please return your document, aleong with a copy of this letter, withﬁﬁ%ﬁo
days or your filing will be considered abandoned. . g?ni

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

FAX Aud. #: H21000205542

Valerie Herring
321A00011161

Regulatory Specialist III Letter Number:
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COVER LETTER
‘TO: Registration Section
Diviston of Corporations

SAMINISTRYPRODUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s] are submitied for filing.

Please return ali correspondence concerning this matter to the following:

B

By
- -
I - =
BLANCA L LACAYO A~
T o< T
N [ Person: e N
HADAS ACCOUTING & TAX SERVICES INC I (R R
FimmyCompany ;:c:_v‘i‘—s 3
=
210 3w 107TH AVE = o
Address
MIAMLI, FL. 33174
City/State and Zip Code

hadastaxeservices@gmail.com

Tl address; (10 b wsed for futuze apnual report notification)

For further informstion concerning this matter, please cail:

BLANCA LLACAYO 305 222-2289
at(__ )
Name of Person Area Code Daytime Telcphone Number
Enclosed is a check for the following amount:
M $25.00 Filing Fee O 530.0b Filing Fee & [J $55.00 Filing Fee & O $50.00 Filing Fee,
Centificate of Status Certified Copy

Certificare of Stats &
{additiann] copy is tnclosed) Centified Copy

(sdditional copy is enclescd)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N, Mornroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JAMINISTRYPRODUCTION LLC

" The Asticles of Organization for this Limited Liability Company were filed on 97/17/2020 and assigned
Floridz docurent pumber 120000208099
' This amendment is submitied to amend the following:
" A. If amending name, enter the new name of the limited liability company here: P r ro
R
The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC” or the shbreviation JLL.C7 =
T e
. . . g R A
Enter new principal offices address, if applicable: o< o
-l
{Principal office address MUST BE 4 STREET ADDRESS) I W <
IR _
=B
Sra
1- =)

(Mailing address MAY BE A POST QFFICE BOX)

Enter new mailing address, if applicable:

re

£

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 Repistered Office Address:
Enter Florida stree! address

, Florida

Ciy &ip Cade

. New Registered Agent’s Slgnature. if changing Registered Agent:
gent and agree 1o act in this capacity. | further agree (o comply with the

{ hereby accept the appointment as registered a

provisions of all statutes relative to the proper a

accept the obligations of my position as registered a
- being filed to merely reflect a change in the regisiere
_ company kas been notified in writing of this change.

nd complete performarce of my duties, and I am familiar with and
gent as provided for in Chapter 603, F.§. Or, if this document is

d office address, I hereby confirm that the limited liability

1f Changing Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person{(s} authorized to manage, enter the title, name. and address of each person being added

of removed from our records:

MGR = Manager
AVIBR = Authorized Member

Address Type of Action

- -am309
EAdd

Title Name

MGR Jonathan Parra 4823 B Pacific View Terr #108, Lauderlake Lakes

CORemove

ClChange

OAdd

ORemove

A e, [R%]
o -

i LN

[j Change

JAdd

OORemove

{JChange

OAdd

ORemove

CChange

Oladd

P

O Remove

O Change
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