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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
)
-
JED HARDYMAN LLC “<ul
=T WH T 5 — D .J:r‘ .
. iName of 1he Limited Lisbiliny Conpasty 08 il gow appeirs of uir revapids. ) > pt R
; o Flonda Lntited Liabilily Compdny) o QE
0343122021 A
The Articles of Qrganization for this Limited Liability Company were fited on M2 =N and :4.s<igsef"5 p’{i‘:ﬂ
L LLYI000§31139 G
Floridie document number B I )
=< n
- . . . , . o -2 A
This amendment is submitied (o amend the foliowing: (%) A A
= 5T
A. 1T amending name, enter the new name of the jimited liability company here: o %
[$
J&ED FAMILY HANIYMANLLC
' The new nipe must ke distagushanie und contatn the words ~Limited Lisbility Company,” the designativg “LLCT Qe ;'-E‘Er?;-i:-;iun AT -
f Enter new principal offices address, i applicable:
' (Principad office ndifress MUNT B A4 STR EFT ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BON)

B. Ifamending

the regislered agent andior registered office address on our recorls, enter the name of the new registered
apent and/or the new registered office address here:

Nape of New Regisiered Aoent:

New Repjstered Oftice Address:

Frder Flarida sirect aelidress

. Florida
i

New Hegistered Agent’s Siznature, ¥ changing Revistered Auent:

1 hereby vocept the

i Code
appointmen; as registered sgent and agree to et i this capacity, T further agree 1o comply with e
provisions of all seuates relative 1o the proper and complere performence of my dusies, and Lam foniiliar witlr aned
aceept the obligaricons of my pasivion as registered aggend @ pravided fur e Chapier 60
heing fiked o mevely reflect a change in the 1egistered office adedvess, T herchy confirm thar the lenited fiabitiny
compuany has heers noiified in writing of this chonge.

5, S O i ihis document |

I Chunging Repistercd Agem, Signature of Now Rezistered Avent
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If smending Authorized Persan(s) a uthorized to manuge, enter the Titke, pame, and sddvess of exch person Deing added
' or removed from our records
MGR = Dapuger
AMBR = Auvthorized Member
Title Name Address Type of Action
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iChange o™
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— CIKemove
ZiChange
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D, If amending any ather mformation, enicr change(s) here: (Afiach adddicional sheqts, if n

CLUTESIArY

<
=
=

E. Fffective date, if other than the date of filing:

{1720 etfective dare is Listed, ihe dawe mes pe spezitic and

document's effective date on the Depariment of State’s reeords.

{optiunal)
camot be privs o date of Hling er merz than 99 daxs e tiling ) Pursumi i £ 0107
Noter 11 the dice inserted in this block docs na: meet 1he applicable stazutery [iling reguirements, this daie wili not be list

{Ixhh
=3 as the
It the record specifies o delayed elfective date,
recerd is frizd.

by 1A
Drated -

but net an elfective time, m 12:00 o m.en the eartier off (h) The 9tth dday efter the
2024

LAt na st biah Ul

Surislure o7 & member ur autitorized mpresenianive ol @ memiber
IDSEPH K. HEINSINGER

Typed or prinled satne of sigrey

Filing Fee: S15.00

From: Yanet Avil



