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: ' COVER LETTER

TO: Reosiration Section

Divisien of Corporations
]

gef 2Gefhar L LC

Sume o Linnted Liahifity Company

SUBJECT:

The enclosed Articles ol Amendment and feets) are submitted tor titing.

Please return all correspondence concerning this maiter o the follewing.

¢ kv;s*,bszv ¢, Gc}crq'ym

Name of Person

Jet2 6effer LLC

Frrm Compuany

2030 Wt Powad Bivl Supe 20376577
Address
fort Ltk FL 323081y
Citv/State and Zip Code

adinin @ jetzgelher com

T omail adeiress: (1o he used for future annual repost nonmtion)

For further information concerning Uis maier, picase call:

ciqrfgfbfakev §. Gualson q5Y : £577 - 2929

ai {
Name af Person Arca Cude Davtime Telephone Number
Enclosed is a check for the following amount:
2 823.00 Filing Fee — $30.00 Fiimg Fee & T8I0 Filinz fer & X 200,00 Fiiing Fee.
Centifivate of Status Certified Copy Certificair of Status &
taddimnnal copy s encloseds Certificd Copy
cadditonal copy s englosed)

Mailing Address: Sireet Address:

Registration Seenon Registration Sechion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Taltuhassee, FI 325104 S21A N Monroe Street. Sutte 810

Taliuhassee. Fio 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jﬁfi@eﬂe.r L.

{Name of the Limited Liabilitv Company as it now a

ears oo our_records.}

aabdity Company}

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number

| 20600 3é 1017

This amendment is submitied to amend the following:

Nev b 2020

and assigned

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

Enter new principal offices address. if applicable:

The new mame must be distinpuishable and contain the words ~Limited Liabelity Company.”™ the designaton “LLCT or the abbreviation “1.L.C

'

-
=]
=
= ™\
{(Principal office address MUST BE A STREET ADDRESS) = e
- " et
= 7T
Enter new mailing address, if applicable: o
(Muailing address MAY BE A POST QFFICE BOX) 2

gy

B. 1f 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 Rewistered Agent:

New Rewistered Oftice Address:

Enter Florida street adidress

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

. Florida

Aip Cender
I hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete pevformance of mv dutics, and Lam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or_if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- Ifémcndin_g Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge

M GR C [']"'ls—f'b?’.l;yr éomkm

OWNER Chi Aophee (roodson

Address Tvpe of Action

Ao v Bran] g Sk 23-450,

_pf L‘J"C{(A{{F/F, F{— 333!2 FRemove

——

c thpt? e I I"HQ ""' Qunay ALhange
2630 w EMJJ 4 W Sk W37 )(Add
‘Fb"f [ALJOL(""E i Fl ‘ 3 33[2 ) B’Lf ClRemave

CiChange

CAdd

TiRemove

ClChange

“IAdd

T Remove

CIChange

Add

CRemove

CIChunge

O Add

CORemove

CUChange




D. I amending any other informatien. enater changess) here: ek additionad shecis. i necessan.:

lei h’i h k (éd \J,l‘r(‘}', i P Cr(f‘;.'—_-;,f, P ]I fﬁé_ '{1'1, "
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hfle t ovmir Thank v
i

E. Effective date. if other than the date of filing: {optional)
UF an effective dite 15 isted. the date st be specific aad cannot be prioy 1o date of Fling or more than 90 day s atier Gling § Pursuant e 6030207 3t
Note: [ the date inserted in this block does not meet the applicable statuton filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the recard specities o delay ed effective date. but not an effective sime. at 12:01 am, on the earlics oft fby - The 90th day aties the
revord s tted,

Dated

Uil g - /Q?mé‘“?

Stgnmivre of o meniber or suthortzed representaing of o membe

cHRSRAES € Guerpgl

Uy ped o prmied name of signee




