AZI OXO49 640

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

w{%

Office Use Only

IR

000359848480

03017 21--01018--020

o0 00
R
Y -
o
= &
o T
CoOEET
U '.".;. -
o IEC
x
e 4
o -




COVER LETTER

TO: Resistration Section
bivision of Corporations

Tubilee LILC , - P
SUBJFECT:

T

Name of Limited Liabiliny Company

The enclosed Articles of Amendiment and feels) are submitied lor filing,

PPlease return all correspondence concerning this matier to the following:

Linwion Chiies

Namg ot Person

Jubilee 1102

FirnCompam

12008 Miccosukee Rd.

Adldress

Tallahassee. F1L 32309

Citv/State and Zip Code

Kittvehiles@egmail.com

F-anail address: (to be used for future annual report notification)
For turther information concerning, this matter, please call:
Kitty Chiles 850 251-2263

at | )

Name ol Person Area Code Davtime Telephoe Nunber

Enctosed 1s a check for the following amount:

= $25.00 Filing Fee £ $30.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee.
Centihicate of Status Cerittied Copy Certificate of Status &
Gaddizionat copy s enclosed) Certited Capy

fadditonal copy s enclosed)

Hlailing Address: Strect_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuliahassee. FI 32314 2415 N Monroe Street. Sutte 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

Y -
TO
ARTICLES OF ORGANIZATION
OF
Jubilee 1930
oo
— E’,“.
=
.. - . . . - . . e . - : ary 2 B W
I'he Anticles of Organization for this Limited Liability Company were filed on January 27, amPassigned
Voo
. . ) — .
Florida document number 1210000499640 ¢
..:% 7
This amendment is submitted to amend the following: .
. o o T
A. If amending name, enter the new name of the limited liability company here: put R

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *E.1.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Repistered Avent:

New Rewaistered Office Address:

Enter Florida street address

. Florida

Cine Zipp Codde

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

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




. If amending 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 Name Address Tvpe of Action
A B R
MR Kitheerine Chiles 12008 Miccosukee Rd.

Tallahassee, FL., 32300

ORemove

CIChange

Oadd

ORemove

OChange

O Add

O Remove

OChange

CAdd

CIRemove

[OChange

O Add

CORemove

O Change




D. famending any other information, enter chanoe(sy here: (diach additional sheets, if necessary.y

. ) 22U
E. Effective date. if other than the date of filing: {optional)
(1 an efective date i listed, the dine must be specitic and cannet be prior w date of filing or more than Y dayvs atter filing.y Pursuant o 6050207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date witl not be tsted s the
document’s ettective date on the Tlepartment of State’s records.

If thee record specifies a deluved effective date, but not an effective time. at 12:01 wm. on the carlier of! (by - The 90th day after the
record is tiled.

Nated FL/D .2 . 202}

ol

s

Signature of o member o authorized representative of a member

Jawitorn Chiles

I'vped or printed nume o1 signey




