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COVER LETTER

TO: Revistration Section .
Division of Carporations
JST & FAMILY LLC
SUBJECT:
Nume of Limited Lisbility Company
The enclosed Articles of Amendment and {ee(s) are submitted for hling.
Please return all correspondence concerming this martier to the following:
JAMES T, THOMPSON, [V
Namwe of Person
FirmCompuny
4926 Gray Owl Tarr
Adddress N
3
Palmetto, FILL 34221 -
Cityrstate and Zip Code o -
. . . i
thompseniv.tony@email.com LT
- - — e B =3
E-mnail address: tio be used Tor future iannual report notihicabon LT =
N o . . . I
For turther information concerning this matter. please call: r"
(9]
JAMES T, THOMPSON, IV 724 977-2081
at{ }
Name ol Peraen Arca Code Divtime Telephone Nuinber
Enclosed is a check tor the following amuoeunt:
W $25.00 Filing Fee C S30.00 Filing Fee & 83500 Filing Fee & [ So0.00 Filing Fue,
Certificate of Status Certitted Copy Certilieate of States &
taddimonal copy s enclosed) Certittied Copy

tadditonal copy s enclosedy

Mailing Address: Street Address:

Registration Scetion Registraiion Sectlion

Division of Corporations Division ol Corporations

P.O). Box 6327 The Centee of Tallahassee
Tallahassee. V1. 32314 2413 N Monroe Street, Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IST & FAMILY. LLC

tName of the Limited Liabilits Company as iUnew appears on our records,)
: : bty Company)

e e B 3232021
Fhe Articles ol Qrganization Tar this Limited Liability Company were filed on
L2100 36720

and assigned

FFlorida document number

This amendment is submitied w amend the following:

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

The new mune tmust e distnguoishable and eontain the sords “Limied Liability Compans . the designiasion 2L1LCT or the abbreviatien 78 L.C

Enter new principal offices address, if applicable: -
(Principal office uddress MUST BIs A STREET ADDRENS) - -

+
|

-
i
airnd

Enter new mailing address, if applicable:

gL M4 | G
{

(Maiting address MAY BE 4 POST QFFICE BOX) '

B. famending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Asent:

New Reeistered Office Address:

Futer Florida streer adedross

. Florida
Cin Lip Code

New Revistered Agent’s Sienature, if changing Reoistered Avent:

{hereby aceept the appointment as registered agent and agree tooaet b this capacioe, | further agree 1o compfy with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Fam famitior with amd
aceept the oblisations of my position as registered agent ay provided for in Chaprer 603, 1.5 O, i this document is
boing fited 1o merelv reflect a change in the registored office address, Theveby confiom thar the Hmired liabilio
company s heen norificd inwriving of this change.

If Changing Registered Agent, Signature of New Registered Agsent




-
If amending Authorized Persond(s) aunthorized (o manage, enter the tite, name, and address of each person _being added
or removed from our records:

MER = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JAMES T. THOMPSON, 1V 4926 Gray Owl Terr
aAdd

Palmetto. FIL 34220
ORemove

= (hange

O Add

JRemove

i1 Change
T
[

~iJAdd
e
—idReawe
-

= Change
[ =

Tadd

_1Remove

Change

JAadd

O Remove

JChange

Tl Add

IRemove

¢ hange




D. If amending any other information, enter change(s) herer tduach additiona sheets, i neeessary,
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E. Effective date, if other than the date of filing: (optional)

{ran eftfective due is listeds the date mest be speeitic und cannot be prior o date of 1iling o more than 90 dins atier tiling.y Pursuant 1o 6030207 (3nb)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eltective date von the Departmens of State’'s records.

If the record specifies a delaved effective date, but not an eftective time, at 1200 e on the earlier of: (by - The 90th dav afier the

revord 1s Tiled.
406 223

b T A T

Signafure o a mlmber or authorizcd representative ol a member

[Dated

JABH:S T THOMPSON. 1V

[yped or printed panie o signee



