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FLORIDA DEPARTMENT OF STATE
Division of Corporattions

November 10, 2020

JACQUELINE OPSAHL
JOB

1423 NE 23RD TERRACE
CAPE CORAL, FL 33909

SUBJECT: JOB LIMITED LIABILITY COMPANY
Ref. Mumber: L20000227966

We have received your document for JOB LIMITED LIABILITY COMPANY,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

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

Shelia S Young
Regulatory Specialist I Letter Number: 020A00022515

www.sunbiz.org
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o COVER LETTER

TO: Registration Section |
Division of Corporations

SUBJECT: IO B

Name ot Limited Liability Company

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

Please return all correspondence concerming this maiter o the following:

Name of Person

mfﬁ("g /] P./f?z e OD sah/

JO8

FimvCompuny

/#4423 NE Q3nd Terraie

Address

ﬂ/’f ¥0. @0 a / :15/0 \"}dﬂ_/ 23904

Citv/State and Zip Code

psahl

E-mil address: (to be u3

c .
r fulure annual report netification)

For further information concerning this matter, please call:

%/CIC?UP/“.’?E/ 0,0DO/J w239 ) 2331879

Name of Person Area Code Davtime Telephone Numher

Enclosed is a check for the following amount:

O £25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & [h/Sﬁ{).()O Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{addittonal copy is enclosed) Cenitied Cnp}’
{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IFL 32303

RECEIVED
0CT 0 2 200



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
JoB
(Name of the Limited l:inhili ! s i ears on our records.)

The Articles of Organization for this Limited Liability Company wure filed on g, i i l 5! ) _71 -'2(1_,;!(2 and assigned

Florida document number L Q. 0000 R Q.‘?ng!;

This amendment is submitted 0 amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation ~1,.1.C.”

Enter new principal offices address, if applicable: /4'1[3 A/ \”; ;3 r‘d T@ aee.
(Principal office address MUST BE A STREET ADDRESS) C P P 2] (aiad . \if 43909

Enter new mailing address, if applicable: / ‘?l'l 3 NE 2.3 I”C’ ATEl&k’lAQ',Q_,
(Mailing address MAY BE A POST OFFICE BOX) C ANEC CoRal . ﬂ 223909

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 Apent: \VI ACO € JHL{Z (()),Dx h }
New Registered Oftice Address: / /‘)LQ 3[) N E fg% rd l Ej'\ﬁ (9

Enter Florida streel address

Ga,{;\.e C(J'ﬂbp . Florida 35907

ity Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 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 liability
company has been notified in writing of this change.

R (ID5aLL

If Changipg Registered Agenl,‘Si;.-_nhure of New Hegistered Agent
\ ;




1) amendmg 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

Name Address Type of Action
MR L/J_\/_A_R_LCLL%LI) i sba %ﬁ.’f 290 s
ORemove
CChange

mj)_ M@Mm OAdd

- 23159 AM L w&ﬁ E
fS‘-LP {C 4 T;L 5 5 Ci %L move

OChange

M (A3 N 22¢vd TTerthe . ik
Cafe Cod, { 22909

ORemove

CChange

CIAdd

ORemove

OChange

UAdd

ORemove

{JChange

OAdd

ORemove

CiChange




D. If amending any 6ther information, enter chahge(s) here: (Anach additional sheets, if necessary.)

Cj)ﬂn\%@ o Adfess FRoM 23159 /jrn“{du (UA«(,} ,‘ﬂ/ci
Escte @ Pl ZADK
o (423 NE Q3] TTefwate

LA () wl 4 23909

& E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date witl not be listed as the
document’s cffective date on the Depaniment of Swate’s records.

[f the record specilics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record s filed.

)4 Dated ‘}m%ﬂmlﬂdf Zfﬂ'l ,l(\

Stbmkuru. 01 a member or anborized representative of a member

marin A PP)ﬁ—mq-/;&

Typed or pnmcd‘n\‘m of signee

- - e A o4



September 28, 2020

I Jacqueline Opsahl accept the appointment and state that | am familiar with the
obligations of the position.

Jacqueline Opsahl

1423 NE 23" Terrace
Cape Coral, Florida 33909
Mobile: 239-233-1872

| Lioyd R Vaughn accept the appointment and state that | am familiar with the
obligations the position.

Lloyd R Vaughn

3003 SW Tenth Avenue
Cape Coral, Florida 33914
Mobile: 239-246-6521



