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HOWARD A. PORT

ATTORNEY AT LAW

5730 COMMONS PARK DRIVE
EAST SYRACUSE, NY 130Q57-9400
TEL: (315 449-1200
FAX (315 449-2650

E-matL: hportiporcoepa.com

June 25, 2021

Ms. Neysa Culligan =
New Filing Section T
Division of Corporations .
Florida Department of State o
P.O. Box 6327 .
Tallahassee, Florida 32314 =

Re:  JFERRARILLC pt

Doc #L21000184178

Dear Ms. Culligan:

Upon review of the above filing, the members name shown as "Jacqueline A.
Wilson” should be corrected and changed to "Jacqueline B. Wilson”.

Please make the correction to the Articles of Incorporation and send me a

corrected copy.
| have enclosed my check to cover the costs involved.
If you require anything further, please contact me.

Sincerely,
MNecinad /N
Howard A. Port, Esq.

HAP/kac
Encls.

C Jacqueline B. Wilson



FLORIDA DEPARTMENT OF STATE
Division of Corporations .

June 29, 2021

HOWARD A. PORT ATTORNEY AT LAW
5730 COMMONS PARK DRIVE

EAST SYRACUSE, NY 13057-9400

SUBJECT: J FERRARI LLC
Ref. Number: L21000184178

We have received your document for J FERRARI LLC and check(s) totaling §.
However, your check(s) and document are being returned for the following:

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Reguiatory Specialist Il Letter Number: 521A00014886

www.sunbiz.org

Divizion of Corooratione - PO ROY 83297 “Tallahaceee Flarida 299214



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J FERRARL wLC

Nume of the Limited Liability Company us it now appears on pur records.)

The Articles of Organization for this Limited Liability Company were filedon _A 2/214 A *,f/ 202 ) _andassigned

Florida document nuinber LALbo ! 8H178

This amendment is submitted to amend the following;

A. If amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Campany,” the designation "LLC" or the abbreviation »L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

- .-

Enter new mailing address, if applicable: i - T
(Mailing address MAY BE A POST OFFICE BOX) : :_,
EOTRET)

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

Name of New Registered Agent: JAC L UERIVE DL W Son

New Registered Office Address: 2HT7 N, BRIviER DRIVE !..::?57:. AP IE

Fnter Florida sireet address

{7 7. LAV DERPAKE Florida IR T
City Zip Codde

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

{ hereby accepr the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thart the limited liability
company has been notified in writing of this change.

O) e et /3 Wl nn

If Changi i; Rrgisﬂ‘_ed Agent, Signatere of New Repgistered Apent
g




1f amegdi'ng Authorized l’érson(s) authorized to inanage, enter the title, name, and address of each person being added
crremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

A MR JAC 00 Eh (W wHSoy Qgﬂxdd

JHEC ORI b tnds S W s o0 M Remove

BChange

Oadd

CORemove

[JChange

CJAdd

CRemove

O Change

Oadd

ORemove

{(OChange

Oadd

ORemove

OChange

OAdd

ORemove

CIChange




D. [famending any other information, enter cha nge(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ‘f/} S’/} J (optional)
(tfan effective date is listed, the daie must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (&0

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depa THTSmm——, . "< wocords.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated JdishY | -5 N

Signmu;ﬁ of'a mendier or authorized representative of a member

INCQUELIrE N Wil Soa/

Typed or printed name of signee

Filing Fee: $25.00



