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COVER LETTER

TO: Registration Section
Division of Corporations

Jetr Stare Management e
SURJECT:

Name of Limited Biabiliny Company

Fhe enelosed Articles of Amendment and feetstare submitted Tor Niing,
Please return alt correspomdence concerning this matter 1o the following:

Fdward S Hand Ir

Nannwe ot erson

Finm/Company
SH082 Marlee Roud

Address

Callizhan. Floridia 32011

Cinvstate and Zip Code
cshyrl ¢ ginail.com

F-miail addresss (10 be used tor future annoal teport notification

For further information concerning this matter, please call:

Cdward S Hand Fr

Ol 37800904
at ¢ )

Name ot Person

nclosed is i check Tor the Tollowing ainount

= OS2500 Filing Fee O $30.00 Filing Fee &

Curtilicate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporatioas
.0, Box 6327
Tullubassee, FES2314

Arci Code Dastime Tetephone Number

O S535.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(adderional copy i enclosed)

addational copyis enclosedi

STREET/COURIER ADDRESS:
Registration Seetion

[ivision of Corporations

Clilton Building

2661 Eaceutive Center Cirele

. ~

Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S I D
(._)]“ 30T e L B
021 0CT 25 PH 8:55

CULpRIEIAyY AF wir .
O 3 T 0 h TH ~ 0 ¥ L -t
(Name of the Limdted Liability Company as it nosw appears o our records,) s LLANAS T S oy
{A Flonda Limited Liabilay Company) e

Jett Starr Management He

Pl

. . . .. . . .o . . } -4 July 2021 .
Fhe Articles of Orgamizaton for this Limited Liability Company were filed on ' and assigned

F2NKRRIINOOTA

Fionda document number

This amendment is submitted to amend the tollowing:

AL W amending name, enter the new mame of the limited liability company here:

Tribe Cubtore e

[he new mone most be distingmishable and contasin the words =Limited Liabilisy Compuany.” she desigration “LEU or the abbrevistion <1 L

. L. . . i 54082 Marlee Romd Callahan Horida 32011
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Entter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name ol the_new
vegistered agent and/or the new registered office address here:

Name of New Reoistered Acent:

New Rewistered Oftice Address:

Frier Floruka sieer addeess

. Florda
(iry Zip Code

New Revistered Agent's Sionature, if chaneing Kesistered Avent:

Fhereby aceept the appointment as registered agent and agree wo act in this capaciiv . | further agree to comply with the
provisions of all statees relative 1o the proper and complete performance of my duties, and Fam familiar with and
aveept the obligations of my pasition ax registered agem ays provided for in Clapier 603 1.8 Or_if this docioneni s
heing filed to merely reflect a change in the regisiered office address { hereby confirm thar the limired liabitity
company has been notified inwriting of this change.

I Changing Registered Agent, Signatore of New Registered Agent
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* I amending Authorized Persons) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

0 Change

O Add

O Remuove

O Change

O Add

O Remonve

O Change

O Addd

O Remove

O Change
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M amending any other information. enter changetsy here: (Anach additional sheets if necessary.)

F. Effective date, if other than the date of filing: toptional)
(T eltective date is listed. the date must be specitic and cannot be prier o date ot filing or maere than 90 days atter Tiling.) Pursuant e 6030207 1 3h)
Nee: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ettfective date on the Department of Stute s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

200, Owctober 2021
1 red

Ao £ - - -
ISignature o s nrember 1y.illlhl‘ri/l.‘kl representative of i member

Fdwurd S Hand Ir

Typed ar printed neeme of signee

Page 3of 3

Filing Fee: $25.00



