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COVER LETTER

LTO: Registration Section
Division of Corporations

WE BUILD JAN REAL ESTATE DEVELOPMENT GROUP. LLC
SUBIJECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and feets} are submitted for filing.

Please return all correspondence cancerning this matter 10 the tallowing:

Edmond M. Williams

Name ot Person

Fum Company

2006 Ouk Knull Ct

Address

Tncksonville, L, 32214

CitysState und Zip Cuode
cdmondjan@gmail.com

F-munil address: (1o be used Tor future annual report natification)

For further information concerning this matter, please cail:

Edimond M. Williams

904 349-6169
@l }
Name of Person Aren Code Daytimw Telephone Number
Enclused is a check four the following umount:
03 §23.00 Filing Fee = 530.00 Filing Fee & 183500 Filing Fee & = S$60LO0 Filing Fee,
Cemiificate of Staius Corttied Cupy Cenificate of Status &

tadditional copy is enclosed) Certified Copy
Gaddinonat copy is enclosed}

Mailing Address:
Registration Seetion
Division of Corporations
P.(). Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8190
Tallahassee, ¥[L 32303



e ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF FILED.

WE BUILD JAX REAL ESTATE DEVELOPMENT GROUP, LLC W25 HAR 13 PH |: g
{(Name of the Limited Liability Company as it auw appears on vure recordy.) .
(A Flonda Timtted Tiabiiny Companyy [ S A Y

TALLAHASSEE, FLORIDA
The Articles of Organization for this Limited Liability Company were filed on November 2, 2020

120000348193

and assigned

Florida document number

This amendment is submitted o amend the tollowing:

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

AIRIIAN LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation “LL.¢ "

Enter new principal oftices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Avent:

New Reaistered Office Address:

Enter Flovida strect address

. Florida
Ciry Zip Coede

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. I jurther agree to comply with the
provisions of afl statuies relative o the proper and complete performance of my duties, and I am famitiar with ond
accept the obligations of my position as registered agent as provided jor 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 liabiline®
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remhoved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Typc of Action

Cadd

ORemove

TiChange

Add

ORemove

OChange

OAdd

ORemove

CiChange

Ciadd

FIRemove

D Change

CAdd

TiRemove

D Change

OlAadd

ORemave




D. Ifamending any other information. enter change(s) heve: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1fan effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days afier liling.) Pursuant 1o 6050207 (33(b)
document™s effective date on the Depariment of State

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record is filed.

[f the record speeifies u defaved effective date. but not an effective time, at 12:06 5., on the carlier of: (b)) The 90th day after the

Dated W\ CUCL\ [ & ) 20 9\5
5&0/4 M. U\l;-é@f—;

Signature of a member or autherized representative of a member

EC{_ PG A Cl JA . \/\) [ TR

Tvped or printed name of sipnee

Filing Fee: $25.00



