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TO: Registration Section

Division of Corporations

Koevin lacobs, LELC
SUBIJECT:

COVER LETTER

Name ot Limited Labihiy Company

The enclosed Articles of Amendment and feets) are submitied for filing

Mlease retarn all correspondence coneorning this matter o the foltowing

Koevin W, Jacobs

Kevin Jacobs, 1.LC

Name of Person

[0 Dovglas Ave

Firm'Company

Onviedo., 1L 32766

Address

Cuv/State and Zip Code

TACOBSKEVIOO02 G GMATL.CON

F-nuanl address: (1o be used for fteee annual teport notification)
For further mtormation concerning this matter. please culk:

Kevin W, hwobs

Namw ot Person

J07 RS
at ¢ )

Arca Code

Wi
4235

Enclosed 1s a check tor the following amount

&\ $23.00 Filing Fec

3 S30.00 Filing e &

Cernificate of Status

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327

Talluhassee, FLL 32314

Davtime Telephane Number
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01 $35.00 Filing Fee & T Sa0.00 Filing FEO

Certitied Copy Cerificate of Sttus &
tadidizonal copy s enclwedy Certificd CU]‘:\'

Culdidonal copy 1~ vnclosed)
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Street Address:

Registration Section

[vision of Corporations

The Centre of Tullabhassee

2413 N Monroe Street. Suite 810
Tallabhussee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kevin lacobs, L1

(A Flonda Limned Tiability Campanyy

{Name ol the Limdted Liability Company as it pow sppears on our records. )

The Articles of Organization for this Limited Liability Company were filed on P/042021
- . ] ‘ I
Florida document number 21000207020

and assrgned
This amendment is subnntted to wmend the following:

A, Hamending name, enter the new name of the limited liability company bhere:

Enter new principal offices address, it applicable:

The new pame must be distinguizhable and contain the words “Limied Liabifie Company,” the designation “LLCT or the ahbreviation “L.1LA

(Principal office address MUST BE ASTREET ADDRIESS)
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Enter new mailing address, il applicable:
-
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(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered oftice address here:

Nanw of New Rewistered Avent:

New Revistered Office Address:

Fovter Floridu sireve address

Ciry

. Florida
New Registered Avent’s Sivnature, il changing Revistered Agent:

Zipy Cendde
[ herehbyv accept the appointment as registered aeend and aerec o act in this capaciine, {larther aeree o complv owitl the
. / P B kS & A kS :
provisions of all states retasive o the proper and complete pertormance of mv dutios, and {an fomilice with and

company flas been notified in writing of this change.

accept the oblivations of myv position as registered agent ax provided forin Chapeer 603 F.SOr i this docunrent is
being filed o merely reflect a change in the regisiered office address, hereby contivm thai the limited abiline

IT Changing Registered Agent. Sigmature of New Revistered Aeent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beinge added

or Femoved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOIR Kevin W, dacobs 100 Douglas Ave
Ak

Ovicdo, FEL 327660
CIRemove
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CiRemove

LIChange

IAdd

O Remove
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O Change

—IAdd

CIRemove

D hange




1. If amending any other information, enter change(s) here

tAntach additienal sheets, [fnecessan:)
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E. Ettective date, if other than the date of filing:

he

(optionaly
(H an effective date is histed. the date must be speenic and cannot be prios 1o date of 1ilmg o mere than 9 days aties filing. } Pursuant to 6030207 (3)ib)
Note: I the daie nser i

[ the daie dnserted 1 this block does not meet the applicable satators iling requirements, this date will not be listed s the
locumeni’s effective date on the Deparument of State’s recuords

I the record spectfics a delaved effectve date, but not an efiective tme, at 12:01 amon the carlier oft (b)

recond s filed.
2022

signature Wa munhu or authotized It. [\.\Lnl THYEHE nu.mhu

The 90th day afier the

August 22

Dated |

Kevin W, Jacobs

Typed ot printed namw ol signe

Filinog Fens S (M)



