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a COVER LETTER

TO: Registration Scction
Division of Corporations

supsect:  JoEMEKSS  LLC

Name ef Limiied Liability Company

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

Please return all correspondence concerning this matter 1o the following:

OUICRRS O, OXapORU

Name of Person

JEMEKSY LLC

FirneCompany

15230 pPRovipamCE GireLE

Address

TRARND, FL. 221 %

Civ/Staie and Zip Code

OB CAREECRIE AT 0D Com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

S ESS  CRR.ORY 3,245 - 632D

Name of Person Area Code Davtime Telephone Nuimber

Enclosed is a cheek for the following amount:

/560,00 Fiting Fee Ry

(:KS.?S.(IU Filing Fee 0 530.00 Filing Fee & (0 $35.00 Filing Fee &
Certificate of Status Certified Copy Certificate of State® &
{additivnal copy is enclosad) Certified Copy = "~
{additional copy is alﬂm.:d) ! }
ro =
o .
» {7
Mailing Address: Street Address: = {HD
Registration Section Registration Section =
Division of Corporations Division of Corporations ©
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T0Emewss  LLC
(Name of the Limited Liability Companv as it now appears on our records.)
(A Flonda Limnted Liabality Company)

The Articles of Orpanization for this Limited Liability Company were filedon _ ™= \ 0> \ 20 1} and assigned
Florida document number (O34 ) q’\ -0 1

This amendment 1s submitted 10 amend the following:

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

NA

The new name must be distingeishable and contin the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) _N ﬁ'

Enter new mailing address, if applicable: A\J) ! 7
(Muailing address MAY BE A POST OFFICE BOX) ’ f ﬁ

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 repistered office address here:

Name of New Registered Agent: g\’{ CCRSS 6 G&OQ\“‘
New Registered Office Address: f\v) / é)
f:'nl’r f"h wida street address
, Florida
Cine S ZigCode @
=
New Registered Agent’s Signature, if changing Registered Agent: -
.'.'r a

I hereby accept the appointment us registered agent and agree to act in this capacitv. | further agree m)wmph n‘uh the
provisions of all statutes refative to the proper and complete performance of my duties. and I am jamfghr with wnd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F. .S' Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that !hv fimited hab:hr{

[—

company has been m)n/wd in writing of this change. . -

w—Ua Suc é_%s DOERU

If Changing Registered Agent. Signature of New Repistered Agent




13 a}nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Actign

MAA GER S\,tcce:gg OGRoRU 152D PROVWENCE  Qraie dha

CIRemove

D Change

AMBr DPHEL A Shomoe 1520 PROV EOLE UARCLE Haw

O Remove

CIChange

OiAadd

CRemuve

O Change

O Add

CIRemove

CIChange

P
.~y i
'Sj‘ L)

=
;“E Add

E= '
) T
0 Remove

TN
; DCﬁRC
O

O Add

Remove

Change




. If amending any other information. enter change(s) here: (Auach additional shects, if necessarv.}

by

E. Effective date. if other than the date of filing: (optional)

(1{an effective date is listed, the date naust be specific and cannol be prior to date of filing or more than 90 davs after filing.) Pursuasa,to 605,02
Note: [fthe date inserted in this block does not meet the applicable stannory filing requirements. this date will n@oc listed as the

document’s effective date on the Depanment of State’s records, x .

g

e

o —

~je
I L ?
i
J

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The Y0t Rlay after the

record is filed.
o3l 22| 2020 =
- : O
AMEBR + @\vw\)v

Dated
M R u&«—@ )
Signature of 2 member or authonzed representative of o member
OPHEL A SAMARGO

Weceay £6,8DRU
Tyvped or pnnted name of signee

Filing Fee: $25.00



