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COVER LETTER

TO: Registration Section
,Division of Carperations

The Jason of All Trades, LEC
SUBJECT:

QUARLES & BRADY

PAGE 02/8%

fe 3060429 5093

Name ef Limised Lianility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retura atl correspondence concerning this matier to the foilowing:

Lovijone Martin

Quarles & Brady. LLP

Name ¢f Person

1395 Panther Lane Suite 300

Firn/Compuny

Nagles, FL

Address

54109

City/Siae and Zip Cade

E.irail addrese; f-o be uscd for tulure renual report netifization)

For furtiicr infonination concerning this mancer, please call:

Lorijane Martin

238 4344904
at )

Name of Person

Enclosed it a cheek for the following amount:

£ 525,00 Filing Fee it §30.00 Filing Fee &

Cenrificate of Status

Mailing Address:
Registration Section
Division of Carporations
P.0. Box 6327

Taliahassee, FL 32314

Arca Cade Daytimz Telephone Number

] §55.00 Filing Fee &
Centificd Copy
{adéltiennl copy if enclascd)

0 $50.00 Filing Fec,
Certificate of Starus &
Certified Copy
(additional cooy is ¢acineed)

Strect Addiess:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monroc Street, Suitwe 810
Tailahassee, FL 32303

Ha300043735097
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Jason of Al Trades, LLC

7TRame of the Limted Llability Comoeny RY it N annears on_gur records.)
(A Florea Dimited Liabaliy Compiny)

(472672021 and assigred

The Articles of Organization for this Limited Liability Company were fited on

Florida document number L21000191359

This amendment is submitied tg amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liabilicy Company.” the designation “LLC" or the abbraviation “L.L.C.”

Enter new principal offices address, il applicable; 5760 Shirley Strcet, Unit 1, Naples, FL 34109
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _5760.Shirley Street, Init L, Naples F1. 34109
fMailing address MAY BE A POST OFFICE BOX)

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

Mame of New Reeistered Agent;

New Registered Office Address:

Enter Flomds street address

, Florida
Citv Zip Codo

New Reglstered Apent's Signature, if chanping Repistered Agent:

-t .
{ hereby accepr the appointment as registered agent and agree io aci in this capacity. [ further agree to comply with the
provisions gf all statuies relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociiment is

being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
compary has been notified in writing of this change. !

(]
If Changlng Registered Agent, Signnture nf New Reqistered Apcnt,
3]

HA30004335 083
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
gr removed from our records:

MGR =~ Manager
AMBR = Aathortzed Mcmber

Title Name Address Type of Action

AMBR Jennv B, Wagnon §760 Shirtey Street, Unit 1, Naples. FL 34109
JAdd

HRemove

CIChange

MGR Jason A, Waghon 5760 Shirley Street, Unit 1 Naples, FL 34108 —, 44

TRemove

XiChange

DAdd

CRemave

COChange

CiAdd

CRemove

JChange

Oadd

CORemove

[CChenge

OAdd

TJRemove

CChange

H230004 315083
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D. If amending any other Information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{If an =fTective date js listed, the date must be specific and connat be prior 16 date of filing or more than §0 days after filing.) Pursuant ez 605.6207 (3)(b}

Note: 1f the date inserted in this black does not meet the applicable statutory filing regquirements, this date will not be listed as the
document's effective dute 9n the Department of State's records,

If the tecord speeifics a delayed effective dute, but net sn effective time. at 12:01 a.m. on the carlicroft (k) The 90th day after the
record is filed.

D ber 22 2023
Dated ceemde X .

oA

S —SrERALLPE of:&r’.‘umﬁcr or authonzed represeniasye of @ member

Jnson A, Wagnon

Typed or priated neme of mgnee

Filing Fee: $25.00 HE(BODO 43 9.5583



