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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

(({H24000312420 3)))

1O0S AGENCY LILLC

Name of Limited Liability Company

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

Please return alb correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Ferm/Company

17350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

clite1 234@ inchHic.com

City/State and Lip Code

Fomant] adddress: Go he nsed Tor Thiare annual repoet sonsheaion)

For further information concerning this matter, please call:

LOVETTE DOBSON

] (SB8) I62-3453
at ( )

Name of Person

Enclosed 15 a check for the following amount:

W 325,00 Filing Fee L1 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayyime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

£1 36000 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy i+ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({(H24000312420 3)))
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ARTICLES OF AMENDMENT

A (((H24000312420 3)))
ARTICLES OF ORGANIZATION

OF

1005 AGENCY LLC

txame of the Limlted iabilitv Company as it now appeary on our records.)
{A Flonda Linuted Labihty Companyl

. . . . .. Sy g - 2 .
The Articles of Organization for this Limited Liability Company were filed on U6/102021 and assigned

21000269730

Florida document number

This amendment is submitied to amend the following:

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

JACKSON WEALTH PARTNERS LLC

The new name must be distingwishable and contain the words “Limited Liability Company.” the designaion “LLC™ or the abbreviaion "L.L.C

Enter new principal offices address. if applicabie:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[ gt}
S - o2 _
~
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the hew registered
apent and/or the new registered office address here: — -
FY
-~ 0
Name of New Registered Agent: - |
= =
New Rewiswered OfTice Address: Ly
e =

Enter Floida sireet addrosa

. Florida
Cin 2y Conde

New Registered Agent’s dignature, if changing Kegistered Apgent:

{ herehy accepi the appoiniment s registered agent and ugres to acr in this capacity. ! fivther agree 1o complyv with the
provisions of all stutuies relative to the proper and complete performance of my duties, and [ am fumilicr with amd
accepd the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing fited to merelv reficct a change in the registered office address, hereby confirn that the limited liabilin
company has been notified inwreiting of this change.

IF Changing Registered Agent, Signasture of New Repistered Agent

(((H24000312420 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:
(((H24000312420 3)})

MGR = Manager
ANMBR = Authorized Member

Thle Namg : Address Type of Activn

Oadd

CRemuonve

IChange

D Add

Cemove

C Change

OCadd

O Remove

M hange

Akl

ORemove

O Chunge

Ciadd

LJRemove

OChunge

Cladd

CiRemove
(((H24000312420 3)))
OChunge
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(((H24000312420 3)))

D. If amending any other information, enter change(s) heve: Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an eiTective date is lisied, the date must be specific and cannot be prior o date of Rling or mute thun 90 days aler filing. ) Pursuant to 6050207 (3XL)
MNote: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft (h)  The 90th day afier the
recond is filed, ‘

SEFIEMBLER 13 2024

Dated . )
Vel icdn Jachsom

Signature of @ membedde authonzed cepresentative of 2 member

Daijah Jackson

Typed or printed name of sighee

((H24000312420 3)))

Filing Fee: 525.00



