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COVFER LETTER

T Registration Section
Division of Corporations

SUBJECT: JAM Carpentry 11.C

Namwe of Limited Liability Company

The enclosed Artcdes of Amendiment and feeis) are sebmitted tor filing,

Please return all correspondence concernimg this matter o the following:

Jetimeredith

Wame ut Person

JAM Carpentry LLC

Fizm/Coampany

101! sw consolats ave

Addross

port st lugie, {1 341953

ﬁ;'ﬁily:Sl:nc and Zip Code

jamcarpentry llefoutlook.com

E-mail address: (10 he used tor future annual repatd nonficiation)

For further information concerming this matwer, please call:

Jefmeredith -

. o o _at(JiI2 6210015 .
Name of Persan

Areit Code Duvtime Telephone Namber
Enclosed is o check tor the following amount:
U1 S25.00 Filing Fee = 530,00 Filing Fee & (3 8335.00 Filing Fee & 21 S60.00 Filing Fee,
Cenificate of Status Certified Copy Certiticate of Status &
Cadithtional copy 15 enclimeds Certified Copy

fadditionad copy is endlosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL, 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO SN
ARTICLES OF ORGANIZATION .
OF

—_— .

JAM Carpentry LI.C . o
iname of the Limited Liabilicy Comprany sis it oow appears on our records.) REREEEE
1A Florda Timeted Tanfiy Company) ‘

The Articles of Organization for this Limited Liability Company were tiled on 091 712020 and assigned

Florida document number 1.2000029333.1

Thisz amendment is submitied tw wmend the fullowing:

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

Meredith Woodwaorks |LLC

The new name must be distinguishable and contain the words “Limited Linbility Company,”™ the designation "LLC oz the abbyeviaton "LECT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY RE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/for the new registered office address here:

Nuame ol New Registered Agent:

New Remstered Office Address:

Frier Flurida street address

. Florida
{ine pr [T

New Revistered Agent’s Signature il changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree jo aet in this capacii, { further agree to comply with the
provisions of all statures velative 1o the proper and compleie performance of my dutivs, and | am familiar with and
aecept the oblications of my pusition as registered agent as provided forin Chapter 603 1.5 Or, i this document i
heing filed 1o merely reflect a change in the registered office address. hereby confinm that the timited liabiliey
compeany has heen noiified insvriting of this change.

I Changing Registered Agent, Signature of New Registered Agemt




IT amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

[ Add

ClRemove

D Change

{Z1Add

LIRemove

D Change

Al

CIRemove

Cli hange

[JAdd

{CiRemove

C3Chanye

ClAdd

THaemuove

I hange

Cladd

ClRemove

HChunge




D. I amending any other information, enter change(s) heve: Cliach additional sheets, if necessary.)

E. Effective date. if other than the date of liling: (opticnal)
P elTectiv e date s hsted. e date st be specitic and cannot be prior W date of Bling or mose tan 50 days adter filing.) Parsuant o 6050207 (3
Note: the date inserted i this block does not mcet the applicable statory filing regquirerments. this date will not be listed as the

Jocuments eftecuve date on the Department of State s records.

I1 the teeond specilies o delaved effective date, bul notan effectve time. at [H01 aam, an the earlier ofz (b)Y The 9iith day atter the

record is nled

Dated 01/25/2022 . Jm

Signature of o member or suthorized representative of a membher

jeltmeredith

Tyvped or printed nume ot signee

Filing Fee: §25.00



