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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021
BARBARA DAVIS
378 PARK AVE
GLENCOE, IL 60062

SUBJECT: JENNINGS ON THE SHORE, LLC
Ref. Number: L21000306148

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

It appears the addresses was updated on July 13, 2021.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 621A00016536

www.sunbiz.org



o CUVER LETTER

TO: Registration Section
' Division of Corporations

JENNINGS ON THE SHORE, LLC
SUBJECT: -

Nume of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Flease return all correspondence concerning ihis matter to the following:

BARBARA DAVIS

Namwe of Person

JENNINGS ON THE SHORE, LLC

Firm/Company

378 PARK AVE

Address

GLENCOE, IL 60062

Civ/stale and Zip Code

otherdocsforus@gmail.com

L-nuil address: (1o be used Tor tinre annual report notificatian

For further information concerning this matter. please call:

LURA BARUA -

888 650-3738
atg )

Name ol Prerson

Enclosed is a check for the following amount:

O §30.00 Filing Fee &
Certificate of Status

m S25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. IFL 32314

Arca Code Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
{addstiona] copy is encloseds

L1 855.00 Filing Fee &
Certified Copy

{additional copy s enclosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FI1, 32303



R ARTICLES 'OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION
OF
JENNINGS ON THE SHORE, LLC .,
tName of the Limited Liability Company as it now appears on our records.) 2 ,—f*'\‘ﬁ
(A TTorwda Tamited Trahility Company} Y- "#.
.
7 P
The Articles of Organization tor this Limited Liability Company were filed on 07/06/2021 ~ . and u&igm N\
Florida document number L21000306148 \. ‘% G
Ihis amendment is submitted wr amend the following: ' )
: a

A. If amending name. enter the new name of the limited liabifity company here:

The new memye must be distingeishable and comtain the words “Limited Liability Company.” the designation “LECT or the abbreviation ©1.1.C.7

Enter new principal offices address, if applicable: 378 PARK AVE

(Principal office address MUST BE A STREET ADDRESS) ~ GLENCOE, IL 60062

Enter new mailing address, if applicable: 378 PARK AVE
(Mailing address MAY BE 4 POST OFFICE BOX) GLENCOE, IL. 60062

B. If amending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address:

Enter Florida street address

. Flerida
(i Zip Code

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

! hereby accept the appointment as regisicred agent and agree o act in ithis capacite, [ further agree 1o comphewith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or_ if this document is
being filed to merety reflect a change in the registered office address, hereby confirm that the limited liabiliny
company has been nenificd in writing of this change.

If Changing Registered Agent, Signatore of New Registered Apent




If nmendmg Autherized Person(s) authorized to m'unge nm the title, name, and address of each person being added
o reindved Trom our yecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AR BARBARA DAVIS 378 PARK AVE
O Add
GLENCOE, IL 60062
ORemove

m Change

ClAdd

OJRemove

OChange

O Add

CRemove

OChange

OAdd

O Remove

FChange

OAdd

CdRemove

E]Chzmgc

O Add

ORemove

T Change




I>. If amending any other information, enter change(s) here: cduach additional shects, if necessary.)

E. Effeetive date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and canaol be prioz te dute of 1iling or more than 94 days atter Hiling.) Pursuint 1o 603,0207 (334h)
Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of: (b) The 90th day afler the
record is filed.

JULY 15 2021

DBorilerelor

Signature of a member or authorized representative ol u mentber

[ated

BARBARA DAVIS

Typed or printed name ol sipnee

FEYE ] T ™ E 2R TN



