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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2021
ROSALYN JONES
5902 NW 26TH ST
GAINESVILLE, FL 32653

SUBJECT: RL JONES & COMPANY, LLC.
Ref. Number: L21000309211

We have received your document for RL JONES & COMPANY, LLC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 021A00030342

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q L &;\LS 4 &qul (_/LC

Name of Limited [_i!lhilily (_'u{n}p:my

The enclosed Articles of Amendment and tee(s) are submiucd for filing.

Please return atl correspondence concernmimg this matter to the following:

}QDS& LH’\ b JH&S

Name of Person

QL Tony & Co“m(.}znq L

FirmyC un‘pan\ _J

503 \ WO OGP S

Address

&fwf}/}\/\”-é’ R Rws>

¢ itw/State and Zip Code

¥ LioneS o & dehod . Corn

E-mail address: (10 he used for futere annual repurt notifivation)

For further information concerning this matter, please eall:

/%‘S'a(zm L. e w35, i 3D7Y

Name of Person Area Code Daviime Telephone Number

Lnclosed s a cheek for the tollowing amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee &
Certificate of Status Certificd Copy

O $60.00 Filing Feu.
Certificate of Status &

{additional copy s enclosed ) Certitied Copy

(wdditional copy is enclosed)

Mailing Address:
Registration Scction

Division of Comorations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i -
or FILED

022 JAK 18 AH10: 27

(Name of the |imited Liability Company as it now appears on vuR¥eenrds.) 55 Y Ha STATE
1A Flonda Limited Liabtlny Companyy TN S oy

LI B
The Articles of Organtzation for this Limmited Liability Company were filed on leﬂ@{gf) ;2 Z and assigned
Florida document number Lﬁfwg { l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable: |/Bi M u\, &_{Q & :
{Principal office address MUST BE A STREET ADDRIESS) LL,{_“{’C : ,P)

EY)JJ\MW ILGI L B304

Enter new mailing address. if applicable: _’{J?OA U/O M <S+
(Mailing address MAY BE A POST OFFICE BOX) éa,(j\ﬂ,é}u) “‘f’; I:ll 55} {_1.’833

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Repistered Office Address:

fimter Florda soreet addiess

, Florida
(..I;l'_\‘ ..-/.'Jl[) Crale

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

! herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to complvwith the
provisions of all statutes relative to the proper and complete performaence of my duties, and Iam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Repistered Agent, Signature of New Repistered Agent




If amq-.n'dir.g Ahtherizcd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CIAdd

ORemove

O Change

(JAdd

CiRemove

L Change

O Add

ORemove

O Change

(JAdd

CIRemove

ClChange

O Add

ORemove

O Change

O Add

ORemowve

O Change




D. If amending any other information, enter change(s) here: (Attach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han effective date is listed, the date must be specific and cannot be prior t date of filing or more than 90 days after fiking.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted i this block dowes not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the earlier of: () The Y0th day afier the
record is tiled.

et AU L . ACRZ)

//\()Qéél &m |

Signature of a member or authorized representative of @ member

Qusaa;n E . e

Typed or printed name of signee




