To:

‘2!1‘/: 12:44 PM 2 :

hitps:ifefile.sunbiz.orgiscripts/efilcovr.exe

. Daga: 22 0f 26

2024-12-11 15:26:00 PST

13236068205

Nuote: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom ot all pages of the document.

(((124000408184 3)))

IO A

HZ2400040818435BC~

Note: DO NOT hit the REFRESIVRELOAD bution on vour browser from this page.
Doing so will generate another cover sheet.

TO:

o 'c‘:';
[ r;i

Division of Corporations e

e v T
Fax Numher (850)617-6383 N |

- ™ —

From: i 30 {

Account Name : LEGALINC CORPQRATE SERVICES INC, ‘,P\-- rrl
Arcaunt Numher : 1281836000811 K ":?_ .
Phone (844)386-0178 o, ()
Fax Number (323)372-3532 o e

i (on)

**Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.*”

- Email Address:
o

X -

N Wag

[ T— o s rmre b bt s e aer o oy e e
ARy

Acr
T~ ..Oh
ach

';55‘5_;“; LLC AMND/RESTATE/CORRECT
Tl

"OR M/MG RESIGN
~ EOY C25PIT LLC
-; Egji [Centificate of Status I 0 |
- e |Certified Copy i[ | |
g °3" ﬁ’:'i'g_c_gouni I 06 |
[Eslim:ne(l Charge [ ’

Electronie Filing Menu Corporate Filing Menu Help

K. SALY
DEC 13 2024

1t

From: Rajiv Srivastave



Pags: 23 ¢f 26 2024-12-11 15:26.00 PST 13236068205

COVER LETTER

TO: Registration Section
Division of Corporations

CISPITLLC
SUBIECT:

Nume of Limited Linbility Compuny

The enclosed Articles of Amendment and fee(s) are submitied for Hiling.

Please retern all correspoindence concerning this matter 1o the following:

Mike Town

N o Person

Legalzoom.com, inc.

FimiCompany

G900 Specirum Dr

Address

Austun, TN 78717

Cilv/State and Zip Code

Jimmyggjack-n-bore.com

T-mai) address: (1o be used for finure annual repont notification)

For further infoermation concerning this matter, please call:

Mike Town 800 773-D888
at | )
Namge of Person Arsa Code Davtime Telephone Number
Enclosed 1s o cheek for the following amount:
0O $25.00 Filing Fec O $30.60 Filing Fee & i 35500 Filing Fee & 0 $60.00 Fiting Fee,
Certificate of Stalas Certified Copy Certificate ol Stas &

tadditiopal copy s enclosed )

Certified Copy

From: Rajiv Srivastava

{uddiponal copy i» enelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tutlahassce. FL 32314

Registration Seetion

[ivision of Corporations
Chifton Bailding

a0l Exceutive Center Circly
Talkahassee, FL 32301

STREET/COURIER ADDRESS:



The Articles of Crganization for this Linuited Liability Company were filed on

ARTICLES OF AMENDMENT r~
TO r~f L E (i

ARTICLES OF ORGANIZATION 209 .
0
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o mGe T o
C23PITLYC --‘i/m_ S',;;' [
. N . : LY A RS
{Name ol the Limited Liability Company as it now appears un our records. | Gx“r’,'["\',
“l

1A Flornda Linnted Liabihiy Company

0/13/202 .
10r1.3/2020 and assigned

Florida document number 120000323509

Thiz amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linited Liabitity Company.” the desienation “LLC™ or the abbreviaton "L L.C.”

Enter new principal offtecs addeess, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY B 4 PONT OFFICE BOX)

B. It amending the registered agent andfor registered otfice address on our records. enter the name ol the new
registered apgent and/or the new registered office address here:

Name of New Reeistered Aveanl:

New Reaistered Office Address:

Enter Florda sircet addeess

. Florida
Lt Zigr Cende

New Registered Agent’s Signature, il changing Registered Agent:

[ herehy: accepi the appointment as regisicred agent and agree o act i this capacity. | jurther agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am familior with and
accept the abligations of my position as registered agent as provided jor in Chapter 603, F.8. Or_if this document is
being jiled 1o merely rejlect a change in the regisiered office address. | hereby confirm that the limited liabiliy

company has beer novified in writing of this change.

If Changing Registered Agent, Sigonature of New Registered Apuent
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If amending Autherized Person(s} authorized to manage. enter the title. nume, and address of cach person being added

or remuoved from our records:

MGR = >Mlanager
AMBR = Authorized Member

Title Name Address Tvoe of Action
1A N IRCEN
ANMDBR CHARLES D JURGENS
0O Add

13208 RED BONE AVE.
BROOKSVILLE. FL 34614 8 Remove

O Change

O Remove

O Change

D r\lid

03 Remave

O Change

O Aadd

3 Remove

0O Change

O Add

0O Remave

O Change

Page 2 of 3
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E. Effective date. if other than the date of filing:

(L)

(optional)
{11 an eftective date 15 hsted, the date must be specitic and cannet be prior to dite of filing or more than YU days atier fihng. ) Pursvant o 603.0207 {3){b)
Note: fthe date inserted in this block does not meet the applicable siatutory filing requircments, this date will not be listed as the
document’s effective dale on the Departiment of State’s records.

The 90Lh day afler the record is filed.

1244172024

1S/

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

James Richard Baker

Stgiature uCe meribe or wuthurieed iepesentative of a mieimber
James Richard Daka

Typed or printed nnme of signee
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