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COVERLETYTER .

TO: Registration Section
Division of Corporatinns

N8 Jenkins Enterprises

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teers) are submitted tor Nling.

Please return all correspondence concerning this matter w the following:

Shante Jenkins

Nime of Person

FrmvCompany

3224 Dante Drive unit 102

Address

Orlando. Florida 32833

CiyyState and Zip Code

jenkins.shante@d ymail.com

E-masl address: (1o be used for futere annual report notilcation)
For further information concerning this matter, please call:

Shante Jenkins 07 216320
at( )
Name o Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

m S25.00 Filing Fee 0 S30.00 Filing Fee & ] 883,00 Filing Feo & 0O S60.00 Filing Fee,
Certificate of Siatus Cerified Copy Certiticaie of Stutus &
tadditional copy i enclosed Certified Copy

fadditonal copy 1 enclosed)

Mailing Address: Street Addreas:

Registration Section Registration Section

Division of Corporations Division of Corporations i
P.O. Box 6327 The Centre of Tallahassee p—
Tallahassee, FIL 32314 2415 N, Monroe Strect. Suite 81

Tailahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

S Leakans Enlorprises

CNane of the Limited Liabilitv Company as it now Sppears on our recurds. i -
A Flornde Dinvted Lanbihny Compnny

. : R . o Tub 28202
The Articles of Oreznizasion ror tis Limited Linbility Company were tiled o fuly -9

and assigned

L2TO03A2T53

Flomda dozument puinber

This amendment i subiitiod w smend the following:

A. N amending mame. enter the new name of the limited liability companv here:

5.5, Jenhins Entesprizes. LLC

The mew tame must be disirgaishable and contain the words “Limited Liabdity Company.” the designation “LLC or the abbrevienon "LL1L.C

Enter new principai oftices address. il applicable:

{Principal office address MUST BE A STREET A DIDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BQX}

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

Name of New Reaistered Agent:

- it
. - . . e "_" -y
New Reoistersd Offiee Address: L = i
Farier Florida stree:s adedresy 1;‘; * . (g JSi—-
L — | 2l
. L — 3
1l T T
. Florida 2t =
Clity - Ui .
- - vy
et -
Wew Fevistered Aoent’s Signature, if changing Regisiered Agoent; - s

[ herehy aorepi e appaintment ax regisierad agen! and agree oo aet o0 thiv cupacin. { puines waedgd o with the
provisions of afl sieates velesive in the proper and complete performence nf iy duios, aned Tan familias with and

accept the ohligations of my positiun as regisiered ageni as provided forin Chapter 60315 Or i ihis docament is
heing fifed i mierelv veilect a change n the vegisiered ffice address, hereby confirnn that the limited fiabilit:
company has heen nesfed is soriting of vis change.

I hangiang Perisiered Agent. Sigaature of New Rewgistered Apenl
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If aminding Authorized Person(si autho

or remnved from ver recnrds:

MGR = Alapager
AMBR = Authorized Member

Title Namne

sod lo menage, cRier iy

dithy, A, and address vl cach persgn

heing added

Type of Action

Iadd

CIRemove

_ DChimgs

TAdd

CIRemove

TiChange

IAdd

TIRenwnve

TiCh

ange

JAdd

R

cmove

CiChangy

—
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‘Remove
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(Antuch wdditiondal sheets, i necessary.)

D. If amending any other information. enter change(s) here:

E. Effective date. if other than the date of filine: (optional}
Ian cieelive daie is listed. the date must be specific and eannol be prior to date ol filing or more than 94 days afier filing.) Pursuant W 602.0207 (3 by
Note: If the date inseried in this block daes aol megt the applicable siatutory filing requirements, this date will not be lixted as the

document’s efietive date on the Department of Stite s records,

a.m. on the carlier of: thy The B0th day afier the

It the record specifies o delayed eftective date. but not an eiteetive time, ut 12:01
record is tiled.

August 3

YT

Dated

~

S
Fanvh

v muember or authorized representative of a member

y e

EREED

SHd [)5py 1282
{
|

I
:

Shanie Jenkins
Tvped or printed name of signee

S0

Qs

Filine Fee: S5 00



