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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: m\) \\\O\C\N‘h of JCLL gn‘\‘(r‘qr‘ V55 3 LLC

Nanmwe of Limtted Liabilits Campany

The enclosed Artieles ol Amendment and fee(s) are submitted tor $iling

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

Tawees O Lo Nouer

Name of Trerson

W\\‘,\\;qm.; * [oeMe of ﬁfﬁ- 0

FernvCompany

’3%’305 Nova Rd  Ste B-1

Address T

hart O ange £ 32127

CitviState muU”]p( Jdn

‘\w\'\\u\.’cr G @ CIMW (o

F-regh] adddresa: (1o be used Tor Efure annual repart notlcation

For further informution concerning this matter, please call:

6&“{5 L)i‘lb\f(/ ulf_‘}%(f l__%_g:_’)_'- \31}

WNume ol Person Area Code [astime Telephone Nwmber

Enclosed is a check for the following amount:

£J $25.00 Filing Fee B $30.00 Filing Fee &
Ceriificate of Staius

@ S35.00 Filing Fee &

T3040 Filing Fec,
Certified Copy

Certificale of S1aius &
tadditional copy s cnclosedi Certitied Copy
tdditiomal copy s enclaacd)

Mailing Address; Strect Address:
Regstration Section
Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 NOMonroe Strect, Suite 510
Tallahassee. FL 32303

Registration Scction



ARTICLES OF AMENDMENT

ol B e
TO HEEE R O
ARTICLES OF 8}{3(‘-«*\1\'2*\1 ION 2021 SEP 20 PH 3: 22

AR A o e .
SUORETARY OF 270

{NamMofl the Limited Liability Company as it now appears on our records,|
(A Flewtda Dimnted Tiabifias Campany

The Articles of Organization for this Limited Liabtity Company were filed on _l’/_/”l/ 201 and assigned

Florida document numbgr L 3- '000 { (a 8 ql(,._

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comam the words “Limited Liabilite Company.” the designation 1 LU or the abbrevistion =L1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of Now Registered Avent:

New Registered Office Address:

Lorer Flevaeht srect adddigess

_ . Florida
Ciry Zip Cogle

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

{ hereby accept the appainiment as registered agent and agree 1o act u this capacie, | wrther agree o compiv with the
provisions of all statutes relative 10 the proper and complete perfirmance of my duties. and | ant fanrilicr with and
accept the obligations of my position as registered agent as provided tor in Chaprer 603, 1.5, Or, it this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confivm that the lintited liahility
compaiy has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




£ am’en'ding Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['ype of Action

I‘IQ]R Dames C. L Nover 499 Vemetion Villa Deive Moad

Ve Suy/rea Bm_:;LTFi.—?Jl\(.%

CRemove

T1Change

Bmﬁa &mw C L)f“odtr JR US% \}C»\ic!'fau \/l/‘q D’) ‘JBBI_E_{NEJ}H‘%

CIRemove

U)Change

D Add

CRemove

ClChange

Cladd

D Remove

IChange

O Add

CIRemove

C)Change

CIAdd

ORemove




D. If amending any other information, enter change(s} here: (Aduach additional sheeis. i necessar. g

gy
E. Effective date. if other than the date of filing: k” 12 | {oplional)

(11 an etective date is listed, the dute must be specitic and cannot be prion 1o date of tiling or more than 91 avs alic Iiling. Pursuant o 6030207 {3)1{by
Note: If'the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of Stae’s records.

1£the record specifies u delaved effective date. but not an effective time, i 12:00 a.m. on the cardier ot (b)Y The Y0k Jay after the
record is filed.

Daed 9 ( 15 ‘ 021

C7§igna:url: of a member or authorized represeniative ol a member
Jﬁmas C (v Hover

Typed or printed nume of <ignee

Filing Fee: $25.00



