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07-25-"20 14:13 FROM- Forsyth Brugger 239-263-6757 T-343 PO003/0006 F-883

COVER LETTER
TO: Registration Section
Division ¢f Corporations
JEAN PIERRE CHRISNOLD, LLC
SUBJECT:
Name of Limited Lizbilily Company

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

Please return all correspondence concerning this matter to the foliowing:

JOHN N BRUGGER

Name of Person

FORSYTH & BRUGGER, P.A.

Fim/Company

600 FIFTH AVENUE S., STE 207

Address

NAPLES, FL 34102

- City/State and Zip Code
JBRUGGER@FORSYTHBRUGGER_QOM
E ol address, (10 be used for lunure mnusl repart nouficaton)

Por further information concerming this matter, please call:

JOHN N BRUGGER 239 263-6000
at( 3
Name of Person Aren Code Daytime Telephone Numbes

Enclosed is a check for the following amount:

™ $25.00 Filing Fee 0 $30.00 Filing Fee & {J $55.C0 Filing Fee & {0 $60.00 Filing Fee,

Centificate of Status * Certified Copy Certificate of Status &

-(additionat copy is crclosed) Certified Copy
. ’ (acditiona) copy it eclosed)

Mailing Address: Street Addresy:

Registration Section Registration Section
Division of Corporations = . - - Division of Corporations
P.0Q. Box 6327 , The Centre of Tallahassee

Tallahassee, FL 32314 - " 2415 N. Monroe Street, Suite 810
- ‘ Tallahassee, FL 32303
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July 29, 2020

FLORIDA DEPARTMENT OF STATE

e .
JEAN PIERRE CHRISNOLD, LLC ivsion of Corporations

524 11TH STREET N.
NAPLES, FL 34102

SUBJECT: JEAN PIERRE CHRISNOLD, LLC
REF: L20000213850

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The. current name of tho entity ig ae roferenced abova. Please correct
- your document accordingly. -

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

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

Susan Tallent FAX Aud. #: B2000024R368
Rogulatory Spacialist II TLetter Numbar: 120A00014213

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
“TO .

ARTICLES OF ORGANIZATION
- OF R 7T 29 P 2: 5

JEAN PIERRE CHRISNOLD, LLC

ars on our records.

The Articles of Organization for this Limited Liability Company were filed on T/27/2020 and assigned
120000213890

Florida document number

This amendment is submitted to amend the following:

A. If amending nate, enter the new name of the limited liabilitv company here:
CHRISNOLD JEAN PIERRE, LLC : . .
The new name must be distinguishnble and contain the words “Limiled Liability Company,” the designation “LLC™ o1 the ebbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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: ’ :

Narpe of New Registered Agent:

New Resnistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar wi th and
accep? the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuve of New Registersd Ageat

H20000248368 3
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I e rem e e W

If amending Authorized Person(s) authorized to manage, enter the title, name, and address o1 exerrptver “being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member-

Title Name Address Type of Action

CAdd

CORemove

OChange -

—_— Oadd

TRemove

CiChange

Cadd

[CRemove

OChange

OAdd

CORemove

DO Change

OAdd

ORemove

O Change

DOAdd

ORemove

OChange
H20000248368 3
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i e My am e o

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

(optional)
date of filing or more than 90 days after filing ) Pursuant to $05.0207 (3}
ts, thiz date will not be listed a5 the

E. Effective date, if other than the date of filing:
{If an effective date is listed, the dare opust be specific snd camnaot be prior to
Note: If the date insérted in this block does not meet the epplicable statutory filing requiremen

document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effoctive titne, at 12:01 a.m. on the carlier of: (b) The $0th day after the

recond is filed.

7128/20
Dated ,

Signature @b“ or authorzed represeniative of a member
JOHN N BRUGGER

Typed or prnted nams of signee

H20000248368 3

Filing Fee: $25.00



