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( g .‘ . COVER LETTER
TO: Registration Scetion
Division of Corporations

JAE Services of SWEL T
SUBJECT:

Nume o) Lamited Liabilay Comgrny

The enclosed Aricles of Amendment and teeis) are submined for filing,

Pleasc return all correspondence concerning this nuitter to the following:

John Butder

Mume ol erson

Frron/Compans

G705 O1d Court St

Address

sorth Port L 34249

Citv/State and Zip Code

javservicesolswilé gnnnl.com

E-mail address 10 be wsad Tor futire aonuad report notiication
For mnther inforimtion concerning this matter, please catl:

Aprl Butler 41 2Rn- 3097

g )
Nime of Person Adva Code

i time Tedephone Number

Enclosed is a check for the following amount:

= 523500 Fiting Fee = 30,00 Filing Fee & 185500 Filing Fee & T so0.4 Filing Fee,
Ceruficate of Status Certilicd Copy Certificate of Stalus &
cadditional copy s enclosd ) Cenified Copy

tadditional vapy s enclosedd

Mailing Address: Street Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1. 32314 2415 N Monroe Street, Suite 310

Tallahassee. FI. 32303



g . ARTICLES OF AMENDNMENT
' TO
ARTICLES OF ORGANIZATION L
OF I Y
i Gor 1 P
JAL Services of SWHT,

{Name of the Limited Linhility Company s it now appears on our records, )
1A Tletda Tnned Toaaln Company)

The Articles of Organization for this Limued Liabiling Company were filed on JM\\[\ (o ' 202&, and assigned

Florda document number L2 OO 0/6 Oq lo ?-O .

This amendment s submitted to amend the following:

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

The new name must be distingrashable ard contain the words  Linnted Labiie Company.,” the designanon <L O or the abhreviation =1L C

. . - . . Joha Butder - Manager (ol aoe
Enter new principal offices address. if applicable: cho Butler Manager ot agent)

(Principal office address MUST BE A STREET ADDRESS) 703 Ol Court S
North Prorc BE 34249

Enter new mailing address, if applicable:

(Mailing address MAY B2 A POST OFFICE BOX)

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

Name of New Resastered Agent:

New Registered Office Address:

Fonter Flosiedo soreet addyress

. Florida
{ ..IA[‘l' /.'_p (Cende

New Registerced Agent's Sienmature, if changing Registered Agent:

P hereby acceptihe appointment as regisiered agent and agree jo act in this capaciy 1 further agree (o comply swith the
provisions of all staites refative 1o the proper and complere performance of my duties. and Tam jamilicr with and
aceept the oblications of my position as regisiered agens as provided jor i Chapier 605,155 O if this dociment is
being filed 1o merely reflecr a change in the registered office address. Fhereby confinm that the limired liabilin:
company has been norificd in veriting of this change.

It Changing Registered Agent, Signature of New Repisered Aoent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pervson being added
' : " 1 U =
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address e e B 3 2l Type of Action
21061 %7
MR John Butler 67065 O1d € ourl Ny
=Add

Narth Port B 3429
TiRemove

= Clumge

JAdd

TJRemove

IChange

JAdd

JJRemove

Change

JAdd

TJRemove

IChanpy

JAdd

TRemove

JChange

TJadd

JRemove

JChange




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

N
.

' SRPRE, S N
AOTET T -

25202
E. Effective date. if other than the date of filing: ! - {optional)
(I eflective date is listed. the date munst be specitic and cannot be prion to date of filing or mete than W davs afer tiling ¥ Pursisom o 603 0207 (3xh)
Nate: [f the date tnserted inihis block does not meet the applicable siatutory filing requirements. this ¢ate will not be lisied as the
document’s ¢ffective date on tie Depaitinent of Suite s records.

If the record specifics o delaved effective date. but not aneffecive time, at 12:01 a.m. onthe carlier of: (by - The Sihth dav atier the
record s filed.

October 23 2029

Dated
Signalurc ol a glcmhv;r orauthotized Tepreseatative of a_membar -

Apn! Butler

Ty ped o prnted name of mgnee



