[ 21000300438

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]erckue  []war [] man

{Business Entity Name)

(DCocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OUMGHNORATARY

800372191798

Oo /242 --010te--020 &480.00

i.; ‘.'i;“ $hes



COVER LETTER

TO: Registration Section
Division of Corporatigns

sumkcr: _Lameless Peauwtu Botoy LLL

wName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Meghanie. Bunes

Name of Person

{(Resiened H@Mmr of
AL ATANY Bum&\‘gﬂfb@%%.&&

Uqu GIFQS'SHI Knoll Drive

Address

Jovares £\ 33171%

City/State and Zip Code

SreGnie APRN 4 @gmail. Comn

T-mail address: {to be used for futurg Annual report notification )

For further infurmation concerning this matter, please call:

Srepnanie. Wines 4 (312 ) 40 - 3057

1

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
21 $25.00 Filing Fee (L1 830,00 Filing Fee & ) §55.00 Filing Fee & EV/S()().()O Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certificd Copy

{additional copy i» enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Timeless Peautu Botox, tLe

(Name of the Limited Liability (})m any as il Now appears on our records.)
(A Florda Limuted Liabihty Company)

The Articles of Organization for this Litnited Liability Company were tiled on _7] ! 13 I 2031 and assigned
Florida document number _L 2 QQ0O320U AR

This amendment is submitied to amend the tollowing:

If amending name, enter the new name of the limited liability company here:

JIA Aestnencs ,LLC

- - - e . " . el
Fhe new name must be distinguishable and contain the words “Limited Liabihity Company

L the designation " LLC™ or the abbreviation “L.L.C."
Enter new principal offices address. if applicable

[ s |
=
(Principal office address MUST BE A STREET ADDRESS) :

T =
.. .-

—

~—
Enter new mailing address, if applicable: E ’ j
g
(Muailing address MAY BE A POST Of FICE BOX) <
)
o

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Nanmie of New Registered Apent:

New Registered Office Address:

Enter Florida strect address

. Florida
Citv

Zip Code
vent’s Signature, if changinge Registered Apent

! hereby accepr the uppointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°'S. Or, if this document is

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change

H Changing Repistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

O Change

ChAdd

O Remove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange



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

viease  correct auy Spri\\'\n% oy oM

aonsR Lisked Qs ﬁp\mj. Donald deremzk) Shouwld
pe (‘hcmae,d o Qevreck %m\\ir% of

Snnﬁ, Dcma\ C}'ercm% (Reonne “Hne  Second
A ) Thank you

K. Fffective date, if other than the date of filing: _ g Lilo 20 2 (optional)
(If an effective date 1s listed, the dale must be specific and cannot be prior to date of filing or more than ) days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will nos be listed as the
document’s effective date on the Depantment of State’s records.

H'the record specities a delayed elfective date, but not an eftective ime, ot 12:01 aum. on the carlier oft (b)  The 901h day after the
record is filed.

Dated \F\uguﬁy‘f a0 . Qo2

O phamie, e’

~ FSignature of 3 member :)qulhunﬂ.d representative of a member

8\-th( nie. Fines

Typed bir printed name of signee



