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COVER LETTER

TO: Registration Section
Division of Corporations

- ‘ o . L4
SURJECT: Chatin DG' n MC’ na \2 ’m'bﬂ-‘—/ L —

Nume of Limited Liabiliiy Company

Dear Sir or Madam;

The enclased Statement of Correction and fee(s) are submitied fon filing,

Please retumn all correspondence concerning this matter to the following:

&o{q{ ﬁo‘lmeanOS

Nanmwe of Persan

CLOSGoup Ma na 62 1Y) em‘lt‘/ AL

FirnvCompany
R0 By V10885
o - Addiess

SokhMiami, FL >3v>- 0385

Chity/'Stanie and Zip Code

'\éo'rmeacffosgb %Q Cﬂﬁ.q(OUp.(\J

E-mail address: (o be used for Tuture annual report notification)

For fusther information corcerning this matter, please call:

wovae Dotmeadion L6 NGe O]

Namie of Person

Aren Code Daytime Telephone Number

Muiling Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303

Enclosed is a check for the following amount:

Zi825 Filing Fee \_‘ 330 Filing Fee & 1835 Filing Fee & 21 860 Filing Fee,
Certificate of Status Cenificd Cupy Certificate of Status &
Certitied Copy

CRIFOA2 (91 3)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pussuant o section 6050209, F.S_ this document is being submitied 10 correet a previously tiled document.

FIRST: The name of the himited lability company is: C hGC' B! pﬂ A M ang q et V_\_i}-/ LLC’

3

SECOND: The Florida Document number of the limited biability company is: L&OOOO&TQ S- %o_ﬂ
L ? f

THIRD: Document to be corrected i f + 4 (‘Q‘D O (\: IV\ (0 f‘DO{ (174 OV \

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATENMENT
\‘m Contans an incurrect siatement. The incorrect siatement, the reasan the statement is incorrect, and the cormected
statement are as fotlows:
1 .
The cotsect effectivedate should be Sep e smbec §, 3080
N
f | . }
L Fwos inadvecantlo £iled as O fobe [ 3030
U Fa
OR
0 Was dutectively signed. The manner in which the document was defectively signed and the appropriatéGorreciion are
a5 follows: =
%0}
~
-
- e e T
oo
= -
v ==
./// / =
- ™~
0

7

= ; s . —

Signature ul{,\{fﬁmnzud Representative Date
Signature of new rcgislc:’t’ct/ugum, tf applicable :( NOTE: if correcting the registered agent, the new registered agent musi sigrn
aceepting the designation).

New Registered Agent’s Signature, if chanping Revistered Agent:

Phereby accept Bue appoiniment as registered agent and agree (o act in this cupacie. 1 further agree to comple with the
provisions of all statietes relative 1o the proper and complete performance of my dutics, and am jamiliar with and aceepi the
nbdiaticns of my poxition s registered agent as provided for in Chapter 603, 1.5, Or, i this documenti is being filed 0o merely

reflect a change in the registered office address, | hereby coafivm that the limited fabilite company has been notified in writing
af s chaneee.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Capy: 30400 (uptional)

CRIEOBZ (9 15
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Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

)axﬁ‘gﬁ)"%

Divisiongf Coporatich

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000311320 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
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To: X
Diviasion of Corporations |
Fax Number : (850)617-6383 “
-
From: -
Account Name : GREENSPOON MARDER, P.A. -
Account Number : 076064003722 o)
Phone : (888)491-1120 (%)
Fax Number : [954)333-4242

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.w¥*

Email Addresa: kwsalzman@yahoo.com
S T 7
9 - §
K\D LLC AMND/RESTATE/CORRECT OR M/MG RESIGN SEP U v L.
Q&) JAAK LLC

QS} Certificate of Status [ 0 I
% .Certiﬁed Copy i 0
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Fax Server’ 9/8/2020 1:59:45 PM PAGE

COVER LETTER

TO: Registration Section
Division of Corporations

JAAKLLC
SUBJECT:

4/007

Fax Server

(((H20000311320 2))

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Deb Nihiser

Name of Person
Greenspoon Marder

Firm/Company
1144 15th Street, Suite 2700

Address
Denver, Colorado 80202
City/State and Zip Code

deb pihiser@gmlaw . com

E-mail address: (1o be used for future annual report notificanon)

For further information concerning this matter, please call:

Deb Nihiser 720
at{

625-2781

Name of Person Arca Code

Enclesed is a check for the following amount:

1 $25.00 Filing Fee T $30.00 Filing Fec &

Certificate of Status

J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

3 $60.00 Filing Fee,

Certificate of Status &
Certificd Copy

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

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H20000311320 3)))
TO

ARTICLES OF ORGANIZATION
OF

JAAK LILC

The Articles of Organization for this Limited Liability Company were filed on August 24, 2020 and assigned
Florida document number 120000262332 .

This amendment is submitted to amend the following:

A. if amending name,
JAAKS by the Sea, LLC

The new name must be distinguishable and contain the words “Limited Liability Compaay.”™ the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: '5_:
(Principal office address MUST BE A STREET ADDRESS) [, :

- H

Enter new malling address, if applicable:

g0 ) Hd

B. f 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 Regpistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida

Cuy

Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being 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.

If Changing Regirtered Agent, Signature of New Registered Agent
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i amending Authorized Person(s) authorized to manage, entg
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

BAdd

CIRemove

UIChange

Dadd

OORemove

{JChange

Oadd

ORemove

CIChange

OAdd

CJRemove

OcChange

OAdd

ORemove

O Change

Dadd

ORemove

[fChange
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{((H20000311320 3)))

. 1t amznding suy othrer informution, enier change(t) bera: [Aitach edditinnal shaels, 1Y accessary.)

T, Effective date, if other than the date of filing: (optional}
{17un effctive dute is hstad, the Jai2 st e specific and cannat be pror o dite of Hiing wr more e W dzys afler tng ) Pusuang to G020/ 1306}
Mote; iMthe due inserted in this Yok dozs notmest the applicatie atory fiking requirements, this date will not be listed 25 the
decumient’s elfective dafe oa e Dpartment of Siate’s reconds,

I ibe recutd specifie; a delayed effective date, but a0t an effectivetime, 21 17:01 a.m, on the earlier of: (b))  The tnk doy wiler the
resord {3 Giied.

Dated Sepremeor 4 ’ 1020

VAA e K

~ Signah.:% Ui f member or WMeTed represenialive of a metober

Kzt Sattamun

Typed or paned naune of stgier

Filing Fee: $25.00

e T U e e s



