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TO: Registration Section
Division of Corporations

JAXIOECO, LLC
SURJECT:

Fri 13 Aug 2021 02:21:43 PM EDT Page 2 of §

COVER LETTER

H21000267039 3

Name ef Limited Liability Cempany

The enclosed Anicles of Amendment and fee(s) are submitted {or filing.

Piease return all correspondence concerning this matter to the following:

MARK CANFIELD

Name cf Person

LIPPES MATHIAS WEXLER FRIEDMAN LLP

Firm/Company

1015) DEERWOOD PARK BLVD, BLDG. 500, 5STE. 300

JACKSONVILLE, FL 32256

Address

City/State and Z1p Cods
MCANFIELD@&LIPPES.COM

E.mai) address (1o be used for future annual report nctification]

For further informatior concerning this matter, please call:

MARK CANFIELD

660-0020 X 523

)
Mame of Perscn Area Code Daytime Telephone Number
Enclesed 15 a check for the following amount:
O S23.00 Filing Fee 7 330.C0 Filing Fee & {0 §55.00 Filing Fee & i} 860 Q0 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinicnal copy 19 enclosed) Certified Copy

Mailing Address:
Repistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{addinenal cepy 18 enclosed;

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monme Street, Suite 810
Tallahassee, FL 32303
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ARTIGLROQEEYINPIIENT

ARTICLES OF ORGANIZATION
OF

JAXJOECO, LLC

{Name of the Limited Liability Compsny as it now appears on our records.)
{A Flerida Lismuled Laability Cempany)

The Arucles of Organization for this Limited Liability Company were filed on 02/16/2021 and assigned

L21000062853

Florida document number

This amendment 18 submitted to amend the following:

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

The new name muat be distingwishable and contain the words “Limited Liabbty Cempany,” the desigration "LLC” or the abbrevaation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREEFT ADDRESS)

.- B2
L e
Enter new mailing address, if applicable: - = :
I =
{Mailing address MAY BE 4 POST OFFICE BOX) i o
ol — i
L w2 =
~ T
¥ o w

3 .
B. If umending the registered agent and/or registered office address on our records, enfer the hame of e new registered
=3 [l I'U

apent and/or the new repistered office address here: Pt .
—_~ [ee)
' =
Name of New Regigtered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Cuty Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relanive 1o the proper and complete performance of my duties, and | am farmiliar with and
accept the obliganons of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document 1s
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmited Liability
company has been notified in wrining of this change.

I_f' Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized H?%Wnd address of each person _being added

or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGR JOSEPH SANTORO 91 GREAT HILL ROAD, NAUGATUCK, CT 06770
W Add

“Remave

DiChange

TAdd

TRemove

CiChange

Tadd

TiRemove

iChange

Jacd

TJRemove

Change

Tiadd

“Remave

TChange

Tadd

i 1Remove

CIChange

H210002?26703g
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