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DATE 04/26/2021
“WALK IN*
ENTITY NAME JFS 2020 LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETUFPN ™

XXXX Hlare Copy RS IEPATS

C"&rﬁﬁé&/ &/g

Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOP THE ABOVE ENTITY ™

&rqﬁ% 6’%& af Arte & Anerdments
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“REOSTILE' / NOTARML CERTIFICATION **
COUNTRY OF DESTIATION
WUMBER OF CERTTFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Flease cal? Tma at the above number faﬁ any ISSUES O CONCErAS, 72\'"[ poa 5o much!




COVER LETTER

T Registration Section
Division of Corporations

I¥S LLC
SUBJECT:

Name of Limited Liability Company

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

Please relurn atl correspondence concerning this matter to the following:

SHADI BADRAN

Name of Person

ITANX FINANCIAL GROUP LLC

Finm/Company

2960 VINELAND RD, SUITE 12

Address

KISSIMMEE. FL 34746

Cily/State and Zip Code
OREENSHADI@GMAIL.COM

L-mail address: (to be used for future annual report notification)

For further infurmation concerning this matier, please call:

SHADI BADRAN 407
al { )

Area Code

307 - 0507

Name of' Person Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

= 525.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

L] 533.00 Filing Fee &
Certified Copy

{additional copy is enclosed}

] $60.00 Filing Fee.
Certificate of Status &
Certified Copv

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JES LLC

(Name of the Limited L Jability Company as it now appears op our re

cords.)
amted Lisbility Company)

. - . . - . e . - - - 202
The Articles of Organization Tor this Limited Linbility Company were filed on /0772021

L21000166792

and ussigned

Florida document number

This amendment 1s sebmitted (o amend the following:

AL [f amending name, enter the new name of the limited liability company here:

JFS 2020 LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation =L [.€."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BFE 4 POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the hame ul the.siew registered

agent and/or the new registered office address here: - By
- o
2 A
a —
Name of New Registered Agent: B e
New Registered Oftice Address: o

Enter Florida sireet adidress

. Florida
Ciry ipp Cinle

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

I heveby uccept the appointment as registered agent and agree 1o act in this capaciiv. [jmr/lw agree o, comph w u/r ihe
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famr/:m Wik i’
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
conipany has been netified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
Cadd

CIRemove

I Change

TIAadd

T i
CiRemove

C1Change

Ciadd

O Remove

CiChange

Oadd

ClRemove

CChange

Tadd

CRemove

O Change

ClAdd

O Remove

CiChanye




D. If amending any other information, enter change(s) here: (dunach additional sheers, i necessary.)

E. Effective date, if other than the date of fling: (optienal)
(IFan effective date is Hated. the date must be specific and vannot be prior to date of filing or maore than 90 days afler filing.) Pursuant 1o 6030247 (3yhy
Nute: If the date inserted in this block does not meet the applicable statory tiling requirements. this date will not be listed a5 the
document’s effective date on the Department of State's records.

i the record specifies o delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)Y The 90th day afier the
record s fited.

04716 2021

I

/VV / Sigdature of a member or avihorized representative of @ member

M FIRAS SIOUFI

Dated

Typed or printed name of signee

Filing Fee: $25.00



