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COVER LETTER

TO: Registration Section
Division of Corparations

J Swone Tule. LLC
SUBJECT:

Name of Limaed Liabilisy Conipany

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

Please retum all comespondence concerning this matter to the following:

Jason Sampson

Nante of Person

Venerable Corporate and Trust Services, L1LC

Firm:Compiny

301 West Plat Steeet. No, 637

Address

Tumpa, FL 33606

CiState und Zip Jode

jsampsungivencrable.law

-mail address: (to be used for future annual feport notitication)

For further information concerning this matter, please calk

Jason Sampson S13 284-4727
att )

Nianw ot Person Arca Caode

Enclosed is a check for the following amount:

Dastire Telephone Number

From: Yanerable Law Firm

H21000371864 3

*

m S25.00 Filing Fec {0 830.00 Filing F'ee & [l $55.00 Iiling Fee & — 560.00 Filing Fee.

Certiticate of Status Cenified Copy Certificate of Status &

cadeditiomal copy s enclosed) Ceruficd (".upy

additional copy is enzlised)

MailingAddress; StrectAddress:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, IF1L 32303

1121000371864 3
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ARTICLES OF AMENDMENT

H21000371864 3
TO -'—-:
- " i1 P ~a
ARTICLES OF ORGANIZATION e 5
v —
OF > [
L o
ot -y
o I e
J Stwone Tide, LLC %—: ch f"
i Namge of the Limited Liahilits Company as it new appears on our regocds, ) AR o et
(A TToridn Timited Tiabiliy Company) L § =l
— _—
June 23, 202} o @
The Articies of Organization tor this Limited Lialliy Company were tiled on une 22, A ::n(fgﬁsr:gnc{n
. 210002944608 »
Florida document number =% 10294669 .

This amendment 1s subsnitted 10 amend the following:

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

Sceure My Title, LLC

The new name must be distinguishable und contain tue words “Limited Liubility Company.” the designation "LECT or the ubbreviation ©1. L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
~

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Nume of New Rewistered Aveni:

New Reistered Oflice Address:

Farter Florida sireet aciress

. Florida
Ciny Zip {ode

New Registered Avent's Signature, if changing Registered Agenl:

[ hereby accept the appointment as registered agent and agree (o act in this capaciiy, | further agree to comply with the
provisiony of all standes relative t the proper and complete performance of my duties, and | wn familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or. if this document i
being filed 1o merely reflect a change in the vevistered office address. [ hereby confirm that the fimired liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signnture of New Registered Agent

H21000371864 3
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

[{21000371864 3
MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Dladd

CIRemove

OChanpe

Cladd

ORemonve

OChange

D Add

ORemove

C1Change

Cadd

ORemove

CiChange

OJAdd

ORemove

CChanue

ClAdd

ORemave

DChange

121006371864 3
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D. Ifamending any other information, enter change(s) here: Chirach additionad sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U effective date iy Hsied, 1he dite musi be specitic and cinot be prior i dise o {iling oF more than @ v afier fling.) Parsaant i AUS0207 (bt
Note: Hthe date inserted in this bloek does not meet the applicable staruory filing requirements, this date will not be fisted as the
document's effective date on the Depariment ot State’s records,

11 the record speaitics a delayed effective date, but nat an etfective time, at 1201 a m an the earber oft (hy “The Yinh day atter the

vecord 15 1iled

H€03e

Crewobur 5 2021

12

Ot WY S- 130 1262

Dated

13SSYHY 1V

187400 AdY

.=

S

wuiber of authorized representative of o membwer

14014
i
G5

v

e

Jazon Sampson. Autherized Representative

va
3

Taped or printed name ot signee

G o HZI00037]1864 5
Filing Fee: $23.00



