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COVER LETTER

TO: Registration Section
Division of Corporations

JUM GROUP, 1ILC
SURIECT:

Name of Limited Liabthity Company

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

Please return all correspendence concerning this master w the fubowing.

Sarah Hoffman

Mame of Person

Eavenson, Fraser & Lunsford, PLLC

Fum/Company

4230 Pablo Professional Court, Suite 230

Address

Tacksonville, IF1. 32224

City/State and Zip Code

satah@efli.law

E-mm address (to be used Lot future snnual report notitication)

For further information conceming this matter, pleasc call,

Sarah Hoffman Y01 425-9975
at ( 3

Name of Person Area Code Daytme Telephone Number

Cnclosed is a check for the following amount.

m $25.00 Filing Fee {1 §30.00 Filing Fee & 71 83500 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addimenal copy 13 enclosed) Cenified Copy

(addizional cepy 1s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenne of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FIL 32303
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ARTICLES OF AMENDMENT
TO A %
ARTICLES OF ORGANIZATION T L
e P -
OF i % T
“;:r:f:'; ~ ‘:(C\)
JUM GROUP, 1LC w2
Name of the I imited Linbility Company as it now appears oh our records.] - ’;
¥ a [imited Liab:lity Com pany) ORI
=X
. . o . S 05/042021 NG
The Articles of Organization for this Limited Liability Company were filed on -0 and as§ifmed
»

- 2 208336
Florida document number - 1000208536

This amendment is submitted to amend the following:

A. Ifamending namy, enter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limted Lizbility Company.” the designation "LLC or the abbseviation “L.L.C.7

3463 Verna Blvd.

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS) ~ Techsomille. Pl 32205

5465 Verna Blvd.

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL 52205

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 repistered oflice address here:

Name of New Registered Agent:

New Registered OfTice Address:

Fnter Florida strect address

- Florida
city Zip Code

New Registered Agent’s Signature if changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance af mv duties. and I am famdiar with and
accept the obhgations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document i
being filed to merely reflect a change in the registered office address. | herebv confirm that the limited liabidity
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
or removed from our records:

MGR = MNlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FRESHWATER, CHARLES D 3812 ALTON AVENUR
O Add
JACKSONVILLE, FLL. 32211
mRemove
OChange
MGR DOYLE, DENNY SS12 ALTON AVENUE
O add
JACKSONVILLE, F1. 32211 _
M Rcemove
O Change
MGR BROWN, MATT SS12 ALTON AVENUE
OAdd
JACKSONVILLE, FL. 52211 _
B Remove
O Change
MGR SLJUM Inveswos, [L1.C 5465 Verna Blvd. _
m Add
Jacksonville, F1, 32205
CRemove
CO¢Change
O Add
CJRemove
O Change
O Add
OHemove

C1Change
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. Ifamending any other information, enter change(s) here: (dtach addiwional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)

(1T s effective date 15 hsted, the date must be speaific and cannot be prior date of filing o more than 90 days after fihing ) Puisuant w 605.0207 (b
Note: 1 the date inserted in this black does not meet she applicable statutory [iling requitements, this date will not be lisied as the
document's effective date on the Department of State's records

If the record specifies a delayed cffective d

ate, but not an cffective time, at 12:01 a.m. on the carlicr of: (b)) The 90__1.}11 day after the
record is filed.

S
r
~e-
P

January 12 2022

!

Dated

355V
o

/s Charles . Freshwuaier

Signature of 8 member or authonized representaive of a member

"3

a4

s e L
gh 0l WY 21 NYr 2002

Charles D, Freshwater

/ Q140714

Typed o1 prinied name of signee

Filing Fee: $25.00



