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Division of Corporations

QOctober 31, 2020

JASON PAOLINI

JASON PAOLIM=NI LLC

210 10TH AVENUE N #9
JACKSONVILLE BEACH, FL. 32250

SUBJECT: JASON PAOLINI LLC
Ref. Number: L20000284750

We have received your document for JASON PAOLINI 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):

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.

Shelia S Young
Regulatory Specialist 1| Letter Number: 220A00021759

www.sunbiz.org
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.o COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: \M/PQ S Ao\, L (— -

Namue'of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

< _
\\;A_BJ"'\ Abk‘f\\

Name of Person

jﬁ.‘_\,aw J_Q:m;\;n. LL ¢

Firm/Company

20 oheve MNox9

Addryss

‘/\f\)‘ Q ce , F L \9019 §&

Cit_\'/){iulc and Zip Code

_5/3‘->Oﬂ - ﬂAc)LL\,’@)}-&."\Dof WP/

L-mail address: (o be used Tor future :mnul’ji report notificaiton)

For further information concerning this matter. please call:
LSB Y Vpﬂ‘bl{\_ N at (90(’( y. L] — 42T

Name of Person Area Code Davtime Telephone Number
is a check for the following amount:
$25.00 Filing Fee 7 $30.00 Filing Fee & [ $55.00 ¥iling Fee & [ 360.00 Filig Fee,

Cenrtificate of Status Certified Copy Cerniticate of Stuus &
(additional capy is enclosed} Certified Copy
(additional copy is enchosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

’TP&N\ OA—:LI/\JI: L/L_/CF

{~ame of the Limited Liability Company as it now appenrs on our records.)
(A Flonda Limited LiabiTiy Company)

+h
The Articles of Organization for this Limited Liability Company were filed on (?Q () \ \ 2o 2o and assigned

Florida document number [_/-9\ ODO O )— X(‘f 7 5“0

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation *LLC™ or the abbreviation “1.L.CT7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street adkdress

. Florida
Cinv Zip Code

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

I heveby accept the appoiniment as registered agent and agree 10 act in this capacity. { further agree io comphy with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords:

MGR =, Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M ﬁﬁ&d/\ pf*vttm 2O 10" e J\j 4 /I%\dd
57%}( ’QPQ(L 7 }:L Jaz;Jb DRemove

TJChange

/
ARGE Dvsan Vol 210 1% cve N A g
\{AQ‘ /2(’(,-0{’\ /[ I:I/ ‘-?}9‘5\0 “JRemove

U Change

O Add

[JRemove

CiChange

OAdd

OORemove

UlChange

OAdd

O Remove

UChange

OAdd

ORemove

UiChange




D. If amending any other information. enter change(s) here: (duach additionad sheets. if necessary)

E. Effective date. if other than the date of filing: {optional)
{11 an effective date is Lsted. she date must be specific and cannot be prior to date of filing or more than 90 davs afier fiking. ) Pursuant 1o 6030207 (31h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

i1 the record specifics a delaved effective date, but not an effective time. at [2:01 a.m. on the carlicr ot (B)  The 94ih day after the

vecord 1s filed.

Daed YOV «}(ﬂ . ”ZD)O.
=

Signature Ef member or apfRorized reprdsentdtive of a member

Typed or printed name ot signee



