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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2021

BALVIN SMALL
55 SW 11TH ST.
DANIA BCH, FL 33004

SUBJECT: JET SKIH PLUG LLC
Retf. Number: L20000265433

We have received your document for JET SKIlI PLUG LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Alecia Rivers
Regulatory Specialist I Letter Number: 421A00013084

www.sunbiz.org

MNivicinan af O arnaratinone S PO ROY 22397 Tallabhacecoans Blarida T9721 4



COVER LETTER

. = m. omer . ;.-r"j
TO: Registration Section R R AL
Division of Corporations

SUBJECT: T\’\f, ?WV\\'O\\ P\UO\ j_ Lguié;’lﬁuf:-s PM 1:47

Namw of Liminted 1. mhrl.k v Compan

The enclosed Articles of Amendment and fee(s) are submitted tor 1iling,

Please return all correspondence concerning this matter o the following:

F;,LD\\\J\Y\ /fQH\Q\\&

Name of Person

Finm Company

55 S Wt Oy

Addiess

BO\\(\\QO\ \;L, % 5@1 ‘

¢ nu\i.m md Zip Code

?7)\\\“\/\ SywoM@ /31' l\)\é\\\ CoXW

Tomand address 1 be used Tur tuture annual report nouticution s

For further information concerning this matier. please call:

Polvon Sl w959, 99 - BAIR

Name of Person

Area Code [Davtme Telephoene Number

Enclosed is u check for the following amount:

/Zﬁi.()(J Filing Fee O3 $30.00 Filing Fee & L1 835.00 Filmg Fee & 1 86004 Filing Fee.
' Certificate of Swtus Cermtied Copy Certificate of Status &

? tadustional copy 1 enclosed: Certitied Copy
i A

taddinonal copy s enclosed)

Street Address:

Registraiion Seciion

Diviston of Corporations

The ('cnln: of Tullahassee

24135 N. Monroe Sireet, Suite 80
all;nh:isscc FIL 32303

Registration Section
Division of Corpurations
P.C. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T he Yondn) Ploe

{(Name of the Limited Liability Company ay itnop appears on our records.)
1A Torida Limited I.::lblllt}l‘ympllll_\'I

The Articles of Organization for this Limited Liability Company were liled on _Cf/zé/_‘( L4 2 and assigned
Florida document numbcrgm zfz‘ 55

This amendment is submitied to amend the following:

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

\ s g -ﬁ(
1 words ].ilnl]k‘d l_idhlllt} { QIPans U the designanon CLLCT or the abbreviation ~LLEL.C”

The new name musi be distinguishable and cont

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. it 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:

Name ol New Rewistered Agent:

New Registered Othice Address: . :

Ernter Florda sbreet adidresy -

. Florida T
Crv Zip Code

New Registered Apent’s Stpnatore, il changing Registered Apent:

[ hereby accept the appuiniment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of noc dutivs, and L am famifior with and
accept the obligations of my position s registered agent as provided for in Chapier 603, F.S. Or, if this doctiment is
being flled to merely reflect a change in the registered office address, 1 hereby contivn thait the limited iabilicy
company has been notified in writing of this change.

If Changing Registered Agent Signature of New Registered Agent




If amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[ add

DORemove

D Chunye

[Jadd

CRemove

CChange

OAdd

JRemove

I Change

CIAdd

CORemuove

O Change

Ciadd

ORemove

{IChange

OAdd

O Remove

CIChange




D. If amending any other information. enter change(s) here: cdrach addiional sheeis, i necessary )

E. Effective date, if other than the date of filing: {optional})
U an effcctive date s listed, the date st be specific and cannut be prior w date of filing ar more than 90 davs alter filing.) Pursuant 1o 603.0207 (3Hb)
Note: 1f1he date inserted in this block dues not meet the appticable statnory Hing requirements, this date widl not be listed as the
document’s effective date un the Department of St s records

[f the record specifies a delayed effective date, but not an effeetive time, at 12:01 w.. onthe carlier of? {b)  The 90th dav afier the
record 1s filed.

pawd ___J /] /l/ /37 Zodd
(D matt—

Sighardie of a menther w authors@

P Smodl

Typed or praftedTame of Signce

refreaentative ol a membe

tiling Fee: $25.00



