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COVER LETTER

TO: Registration Section
Division of Corpurations

JACKSON PLLC
SUBIECT:

Namwe of Limiwd Liahilite Compuny

The enclosed Articles of Amendment and feefsy are submitted for Giling.

Please return all correspondence coneeming this matier to the following:

Damel Jackson

Name of Person

Firm/Company

63541 Spiceweod Lane

Address

Tailahassee. Florida 32312

Ciw/State and Zip Code

diyjackson@gmail.com

E-mail address: {to be used for tuture annual report notification)

For turther information concerning this matter. please call:

Daniel Jackson 350
at{ }

360-4418

Name of Person Arca Code

Enciosed is a check for the following amount:
= $25.00 Filing Fee Ol $30.00 Filing Fee &

Certificate of Status Certfied Copy

tadditionat copy is enclised)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Bl R

Tallahassee, FL 32314

1 $35.00 Filing Fee &

Daviime Telephone Number

T $60.00 Filing Fee.
Certificate of Stuus &
Ceroficd Copy
Crdditionad copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JACKSON PLLC

{Name of the Limited 1iability Compuny as it now appears on our records.)
(A Tlonda Lumied Liability Company)

Ml 8§ 202 :
March 8. 2021 and assigned

The Arnticles of Organivation tor this Limited Liability Company were tiled on

121000511013

Fionda document number
This amendment 1s submitted 1o amend the following:

Ao I amending name, enter the new name of the limited liahility company here:

JACKSON LLC
The new name imust be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ ar the abbreviat®s 1 1L.C."
e =
- . . g . 52 5 T Lane :_._:-1
Enter new principal offices address, it applicable: 6341 Spicewood Lane I i
- o et P iy
et ¥i B CTREET Fullahassee, Flonda 32312 o = .
(Principal office address MUST BE A STREET ADDRESS) Wlahassee, Florida 323 TR =
eI
T ! ;} -:!
=L
Sol e [= o NI
6341 Spicewood Lane R

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOXN)

Fallahassee, Flonda 32312

name of the new reeis

B. If amending the registered agent and/or registered office address on our records, enter the

acent and/or the new recistered office address here:

Name of New Registered Agent:

. - 5 T e .
New Resaistered Office Address: 6341 Spicewood Lane
Faer Florica sereet address

3231

Tallahassee Florida -

[ %)

=3

Cirv Zip Code

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

[ hereby accept the appoiniment as registered ageni and agree o act in this capacite, Tfurther agree io complv win
provisions of all statutes relative to the proper and complete performance of my duties. and am jumiliar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 605 F.S. Or, if this document
being filed to mercly reflect a change in the registered office uddress, 1 hereby confirm thai the limited liabifity

company has been notified in writing of this change.

It Changing Registered .\rﬁt’nt. Signature of New Repistered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title NUme Address Tyvpe of Acti
Jadd
O Remove

ClChange

oo Rladd
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CIRemove

O} Chunge

iJAdd

T Remove

LIChange

CiAdd

Ol Remove

O Change

O Add

O Remove

IChange




D. If amending any other information, enter chanee(s) here: (Awach additional sheets, if necessarv.)

ARTICLIE I

Other provisions. 1f any:

ALL LAWIFUL BUSINESS,
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Effective date. if other than the date of filing:
(17 an effective date is listed, the date must be specific and cannot be prior w date ol filing o more than Y0 days adler ling.) Pursuant o 605.0207 (
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

document’s effective date on the Department of State’s records.
The 90th day atter the

EH the record specifies a defaved cftective date, but not an effective tme. at 12:00 a.m. on the earlier oft (b)

record 15 fifed.

September 13

Iatedd

S

nzed representative of a member

2
Signature of a mumbf/nr BCAnTE

Daniel Jackson
Typed ar printed name of sighee

Filing Fee: §25.00



