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e COVER LETTER

TO: Resistration Section
Bivision of Corporations

- —
SUBJECT: ) \NCL\J /ﬂur’ﬁ“l‘ﬂ'\(’/?lt‘& L[’C’

Nume af b iniied Lrabviliny Compans

The enclosed Articles of Amendment and fects are submitted for filing.
Please reinm all cormrespoadence coneerning this maiter o the following:
-

- csl\um\ ﬂ(_f)

Wanmg ul Person

I Wed TInveskments, (LC

Fiem/Company

szce Skl R4

Address

. -~ —
Creghaiat FL 3253¢
CityfState and Zip Code

S e @qma%\.tc-,m

F-ntanl adidress: do e used tor utad: anoual report nolification)

For turther imformation concerning this matter, please call:

Soshua  Word wiZso, $97 0565

Nurme of Person Area Code Daxtime Telephone Number

Enclosed is i chech for the tollowing amount:

‘-/94“ 00 Filing Fe

825,00 Filing Fue = 830,00 Filing Fee & L $35.00 Filing Fee & 80 S60.00 Filing Fee.
Certtiteale of Status Centitied Copy Certiticate of Status &
Cadditional copy s eaclosed s Certified Copy

taddional cops s enclosed )

Mailinge Address: Street Address:
Registrution Section Registration Section
Division ol Corporations Division nl'L'nqmr;llinns

1.0 Box G327 The Cenire nl Fallahassee

1 r] T -~y N g 3 - a ow = ey



A% AUG 16 PH
FLORIDA DEPARTMENT OF STATE
Division of Corporations -1 %

H P e

August 4, 2021

JOSHUA WARD
5860 STAFF ROAD
CRESTVIEW, FL 32536

SUBJECT: J. WARD INVESTMENTS LLC
Ref. Number: L21000304360

—

We have received your document for J. WARD INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 821A0001 83fl4

www.sunbiz.org
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: ' : COVER LETTFER- -

TO: Registration Section
Division of Corporations

SUBJECT: .j\/ L"\)CKF(‘} ’j:/;—\ng{—M(’/)Jﬁ . L-LC,

Name of Limited Leabalis Company

The enclosed Articles of Amendment and fee(st are submitted for tling.

Please return all correspondence concerning this matter to the following:

jc_;sl\ Wk U\)a

Niame ol Person

57 Wovd Tnveshpmende (LC

Firm/Company

ssto Sk R

Address

Crechviod FL 3253¢

Clis/Stine and Zip Code

“)‘OW ®Gi @ qma\\.com

F-mailiddress: (10 be used for fiad annual report notification )

For further information concerning this matter, piease call;

Desliua, u"”f") w8so v 591 056?-

Name ol ersan

Area Code Bastime Telephone Number :
A
Enclosed is a cheek for the fullowing amount: - :
. { i
&'/5'25_0() Filing Fee 01 830.00 Filing Fee & 00 $55.00 Filing Fee & 00 $60.00 Filing Fet, [ -
Certificate of Status Certitied Copy Certilicate of Status & =’
tachditional copy is enclosed) Certitied Copyo
tadditional copy menclosed

i

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taltahassce

Tallahassee, 11 32314 2415 N Monroe Street., Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j l/dﬁ f‘cj Z?UZS"_MC?V?’/S e

(Name of the Limited Liability Company as it now appears on our records.)
A Tlonda Limied Tt Companyy

—_—
The Articles of Organization for this Limted Liability Company were filed on J\«-LU, \ 202 \ and assigned
. NS ) )
£lorida document number L ;2. } 000 30 ‘11 36 0

This amendment is submitted 1o amend the following:

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

he new name must be distinguishable and contain the words “Limited Liabilinn Company.”™ the designation “LECT or the abbreyviation 710,00

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailine address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the:name of the new registered

agent and/or the new resistered office address here: Qr)
Name of New Registered Avent: .
o y =
New Revistered Ottice Address:
Earter Florida strect addross .. i
’V Ay g,

. Florida

P Conde

i

i

New RHegistered Agent’s Signature, if changing Registered Agent:

[ herehy aceeprt the appointment as regisiered agent and agree to act in this capacine. f further agree to complyv with th
provisions of alf statuies relative to the proper and compleie performance of my duties. and Tam familicar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.S. Or i this document is
heing filed 1o merele reflect a change in the regisiered office address, hereby contirn that the limited fiahility

compenny fiees been notified invwriting of this change.

If Changing Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, coter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG R Sehua \)‘Jéu’g S0 %’C &J A

CiRemove

OChange

ClAdd

D Remove

CiChange

Ciadd

TRemove

CChange

5 OAdd

.
13 -
T

THRemove

.

-
4

':'Cha}l;c

’

s

I_M./."/
._rt‘J

4 /f ¥

CIRemove

LJChange

CAdd

DIRemove

TiChange




. 1famending any other information. enter change(s) here: (Auach additional sheets, if necessary.y

~

z @

N

E. Effective date, if other than the date of filing: {optional)
(IMan effectve date 1s listed. the date must be specitic .md cannaot be prior to date of tiling or more than Y0 dass alter tiling.) I'ur\u.ml W 603 mm t3uh)
Note: Ifthe date inserted in this block does not meet the applicable stautory filing requiremenis, this date will not be liSted s the
document’s etfective daie on the Department of State’s records. - I, "y
o~ i~
N 7
IF the record specifies a delayved effective dute. but not an effective time, at 12:00 a.m. on the carlier of: (b ThED0h day after the
record is tiled. ~

-
-

Dated )/ // Z/

O/f /oS S

Signature ol a member or Wdforized representative of o member

:j—c;—ﬁ [’1u_9~_ G

Tvped or printed name of signee




