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SIS o
CONERJELTER Sn B
TO: Registration Section 7

Division of Corporations A < .

) JAXJOECO, LLC e
SUBJECT:

Namg of Limited Liability Company Tt

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter ta the following:

MARK CANFIELD

Name of Perscn

LIPPES MATHIAS WEXLER FRIEDMAN LLP

Firm/Company

10151 DEERWOOD PARK BLVD. BLDG 300 STE 300

Address

JACKSONVILLE, FL 32256

Cily/Shale and Z:p Code

MCANFIELD@LIPPES.COM

E-mai} address {lo be used fer fulure annual report nelificalion)

For further information cancerning this matter, please call:

MARK CANFIELD (904 ) 660-0020
at
wame of Peraon Arca Code Davtime Telephene Number

Enclosed is a check for the following amount:

= $23.00 Faling Fee {0 $30.00 Filing Fee & i 835,00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{addincmal ecpy s enclesed) Certifted Cop}'
(addiucnal copy is enzlesed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tzllahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTIC%?&WMENT

ARTICLES OF ORGANIZATION
or

JAXJOECO, LLC

(Name of the Limited Lirhility Company as it now appears gn gur records.)
(A Flor:da Lymuted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 22/16/2021

L21000062853

and assigned

Florida decument number

This amendment 15 submitted (o amend the following:

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

The new name must be dislingwshable and conlain the words “Limited Lubility Company,” the designation "LLC” er the abbreviaien "L.L.C.”

Enter new principal offices address, if applicable:

{Erincipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Alailing address MAY BE 4 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 Reoistered Agent:

New Registered Office Address:

Erter Florde streer address

. Florida
City Zip Code

New Repgistered Agent's Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the imited hability
company has been notified in wrining of this change.

if Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to rnanaueoenter the title, hame, and address of cach person being added
or removed from our records: H210003T85TT 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR KENNETH SANTORO 81 GREAT HILL ROAD Hadd

NAUGATUCK, CT 06770

BRemove

DChange

Tadd

TORemaove

TiChange

add

—_Remove

TiChange

5Add

IRemove

TChange

Tiadd

_Remove

TiChange

Tadd

CIRemove

TiChange
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B, if amending any other indormation, enter changads) heve: (Aizach addiional sireets, (f necessame}
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E. Effective dute, il other than the date of filing: {optionsk)
1Man effective dale is isted. bz daie must be specitio and cannet be prior w daze of Tling ar nwwe (Ban 10 Juys aflor filing) Pusuant i 0050287 (31b}

Nete: [i'the date inscrted i this block does nen nieer the applivable statutary Gling requiremenis, this date will pot be lisied as the

document's elTective dute on the Departinent of Siate’s records.

Ifihe recend apevilies u debuyed cifective daie, but not e effective lime, at 12:01 aan, on the earlior of (BY  Phe Bikk day afier the

vecard iy Oled.

. Augnst 29 2021
Laed e e e enen | e esennnn e
DacuSigned by:

kol Samdore

20 REYERHR P r authorized repToscnianve of & membar

Sgeray

Kenncth Santaro

Tvaed or ponted naome of siynce
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