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COVER LETTER

1o Registration Section
Division of Corporations

JADSKI VENTURES. LU
SUBIECT:

Name of Limited Lisbilny Company

The enciosed Articles of Amendment and teelsy are submisted for filing.

Please return all correspondenee concerning this matier 1o the [ellowing:

JOSEPHINE ADUGALSKS

Name ot Person

JADSKT VENTHRES. LLC

Firm*Conpany

alod ALLIGATOR LAKE SHORE EAST

Address

STCLOUY L 34371

Crivastate anid Zip Cade

F-miail address: (1o be used for fiere annual report notitication)

For further information concerning this matier. please cull:

JOSEPHINE ADUGALSKI 407 A 9548
At 1
Name of Person Arca Code Dayume Telephone Number

Enclused s a check for the lollowng amounr:

= 7500 Filing Fee — S30.00 Filing Fee & Z SE5.00 Filing Fee & 00 Se0.00 Filiug Fee,
Certificate of Sttus Certified Copy Cartificate of Status &
cddionzd copy 1 enclosed) Certitied (A'UP_\'

tahliional copy i enclosed)

Majling Address: Strect Address:

Registranon Section Registration Section

Mivision of Corporations Division of Corpurations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite R10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION ;
OF

Vi

SN OF CORFURATIVH

21 HAR 1S PR 2: 15

JADSKIVENTURES, LLOC

vague of tee Limvited Liabiliey Compangy ay jt posw_appears gy eng regords,)
e Flonda Tomeed Liabiliye Companyy

. . e ) 02-27-202] .
the Articles of Organszation tor this Limted Laability Company were tiled on aned assimied

210097721

Florida document numibe

This amendment s submutted o amend the following:

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

/A

The new rame must be disunguishable and contam the words “Lumited Tiabhiny Contpany.™ the designatron 1107 or the abbreviaton "L

Enter new principal offices address, it applicable: N A

(Principal office address MUST BE ASTREET ADDRESS)

- ITH e - V4
Enter new mailing address. if applicable: N A

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f smending the registered agent and/or registered office address en our records, enter the name of the new registered
arent and/or the new registered office address here:

. . T
Nimie of New Regstered Avent: N

New Registered Oftice Address:

Ftev Florida sirect wddress

. Flarida
Crv Zipr Canele

New Registered Agent’s Sienature, if chanving Revistered Avent:

fherchy aceept the appoinment as registered agent and agree (o aet in this capaciiv, | further agree to complvawvith the
provisions of all stantes relarive ro the proper and complene pevformance of niy dutios, and Dam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.SCOr i this document is
heing filed 1o merelv reflect a change in the regisiered office addeess. | hereby confirne thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Revistered Agen
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
or removed Irom our records:

MGR = Muanager
AMEBR = Auathorized Member

l :

itie Name Address Tvpe of Action

MGR ADUGALSKIL ADANM 6204 ALLIGATOR LAKE SHORE EAST
IAdd

SAINT CLOUD | FLL 34771
= Romove

I hange

TJaddd

O Remove

TdChange

IAadd

ORetnove

dChunge

T1Add

ORemonve

_Change

Jadd

ORemore

¢ hange

JAdd

ORemionve

ZiChange
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D. I amending any other information, enter change(s) here: lirach additional shedis ! ifinbe

FEIN: 86-2518344 21 HAR IS PR 2: 1S

E. Effective date, it other than the date of filing: (optional)
i an eitetive date §s listed, the date nuist be specinie and cannot be prior w date of 1iling or more than 9 days after fiting 1 Pinsuant th 6030207 13 uh)
Note: [Fthe date inserted in shis block does not meet rhe applicable statgtory filing requirements, this date wilk not be isted as the
documient’s effective daze o the Depiwrtment of State's reconds,

[ the 1revord spevifies w delayed elfective date, bui notan effective time. at 12:07 goon on the carlicr oft ¢hy - The 90t day afler the
record s filed

MARCH 10 202t

Stenature of 1 membet or auithorized representative ol s membe

Dinted

JOSEPHINE ADUGALSKI

Fyped or printed name of stgnee

Filine Fee 87 ()



