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COVER LLETTI

Ak Registration Section
Division of Corporationy

FRan Kk JowES LLC

ER

SURBBECT:
Name of Eomted Liabiby Company

FPhe enclosed Articles of Amendment and feu(s) are submitied Tor Hiling

Please vetn all correspondence concerning s matter to the following

FrRANK  Towm g %

Namw of Person

Frmk  Jewnss, LLL

FirnvCompany

LAV [4l/lrE Sr7i

LT

Addiess

/%.Z?ZJN L 52870

Code

Catv/Stare and Zip

FRANK Jonss TR 2 3@6-/77/,*1:4;2’0% __

E-miail wddress: (1o he vsed for fufhire annual report notlication) fm s

For iurther information concerning this matter, please call o> z,"?
e 4 rr

5 -

- — [
/‘ﬂan 30“&\5 ant [ J) 210 - CSLIZ« :l Q__ o

Nanie o eison Aren Cude Pisviime Tefephone Number 275 -

T 'S

- -

. . . . . i [
Encloscd s a cheek for the tullowing amount: ' o -

?:LSEﬁ,O(J Fillig Fee 30 $30.00 Filing Fee & T 835,00 Filing Fee & i 260,00 Filing Fee,
Certificate of Staus Cernitied Copy Ceritficnte of Staus &
(additional copy is enclosed) Curtified Copy

Gddttiemal capy s enclosed)

Mailing Address:
Registration Section
PDivision of Comorttions
P.O). Box 6327
Talahassec, F1L 32314

Strect Address:

Registration Seetion
Division of Corporations

The Centre of Talluhasscee

2415 N Monroe Street. Suite S0
2303

Talkthassee, F1L 3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

hyt 3
FRank  Jones  1el
{(Name of e Limited Liability Chnpany s i now appeaiss o oud records. )
(A Tlonda Linned Tabihity Company)

and assigned

The Artictes of Organization for this Taimited Liabiliny Company were filed on Pea. 13, 2020
~— T

Florida document number 4 2 COCOZ2 4% 7 2372

This amendiment s submited to amend the Tollowing:

AL amending name, enter the new name of the limited liability company here:

Thre new nane must be distinguishable and contain the wards “Limited Liability Company.” the designanon =“1L1LCT or the abbreviagion <11

Fnter new principat oftices wddvess, ifapphicable:

(rincipal office uddvess MUST BE A STREET ADDRESS) " E:j
Lonsed ]
o T
- N ’
- o -
3
Enter new mailing address, if applicable: . "3
(Muiling address MAY BE A POST QFFICE BUX) RS
=z

B. If amending the registered agent and/or registered office addreess on our recards. enter the name of the new registered

acvent and/ar the new registered office address here:

Nante of New Registered Aoent:

New Reerstered Otice Address:

Fter Floridu steeet addiess

. Florida

tin Aip Conle

New Registered Agent’s Signature, ifchanging Registered Asent:

[ hereby acecept the appoiniment ax regisiered agent and agree o act in this capacioe, | furither agree o comply witl the
provisions of all starwies relative 1o the proper and compleie pectorniance of my dutios, and Tan janiiliar swith and
aceept the oblicarions of my: position as registered wgent as provided forin Chaprer 603, F.5 Or, i this document is
heing filed o merelv reflect a change i the regivtered ofiice address, Thereby confirm thar the timied liabiline

compam: has been notificd in wrising of thisx elange.

I Changine Registered Agent, Sienatre of New Regiviered Adeni




{amending Authorized Person(sy authorized to manave, eater the Gile e, and address of each person being added
= -

daremoved from our records:

dGR = NManager
AMBR = Antharized Viember

I'itle Name Address Lvpe ol Action

pnER _Jewgs Wallakon _L28 (el TRLET K

/ﬁf( 70/\/1, /“:Z 32570 O Remave

O hange

Cladd

CIRemove

CJChanpe

L Adkd

O Remove
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CiChange

Al

O Remove

OChange

Tadd

Oiemove

CIChange




Yo W amending any other information, enter change(s) herer (Adrtach additional shecrs, if necessary)
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E. Fitective date, it other than the date of fiking: ﬂu@; ., | ) } 20 Z O {optional)
(Fan eiteetive date s listed, the date must be specitic and eannot be prion to date of Gling o1 mote than 90 days after filing.) Pursuang w 605 0207 (3)(h)
Note: Fothe date inseried in this block does not meet the applicable staatory filing requivemenis, this dae will not be listed as the
document s eftfective date o the Depariment ol Stale s 1ecords,

M the record speeibies a delayed effective die, but ot an eftective time, 2t 12:01 oo on the carlier ot (b)

The 90th day atter the
ceord is Nled,

Dated

Signaivre ara nrember o sathorized representative of o member

Typed or printed nane ol siunee



