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COVER LETTER

TO: Registration Section
Division of Corparations

JKD-FL, LLC
SUBIECT: _

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Picase retuen all correspondence coneeening this metier (o the following:

Gregory 8. Ovopera, Esq.

Name ol Person

COropera, Stones & Cardenas, PLLC

Firm/Company

221 Simonton Sureet

Address

Key West, F1L 33040

City/Stale and Zip Code

tsmith@mmorrellcompanies.com

E-mall addiess: (to be used for fulure annual report sotification)

For further information concerning this matter, please eall:

Gae Ganister 308
&t (

204-0252
)

Name of Ferson Azen Cuode

Enclosed is a check for the following amount;

[Z1 $25.00 Filing Fee [ $30.00 Filing Fee &

Curtificate of Stalus

3 $35.00 Filing Fee &

Daytume Telephone Number

0 $60.00 Filing Fee,

Mailing Adcress:
Regis{;}}ralion Section
Division of Corporations
2.0, Box 6327

Certified Copy
(additionnl copy is enclosed)

Cerliticate of Status &
Certificd Copy
(ndditional copy s enclosed)

Street Address:

Regisiralion Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT =
T0 .y e
ARTICLES OF ORGANIZATION /;
OF T
e
ot (Nanse of the Limited Linbility Company as it now appears on our records,) '-(‘:})"

{A Floridu Timited TodnTily Company)

August 24,2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document nuimber [.21000378940

This amendment is subinitted to amesd the following:

A, [Tamending name, enter the new name of the limited liability company here:

NIA
The pew name must be distinguishable und contvin the words “Limited Liabilily Company,” the designation “.1.C” or the ahbreviation “1.1.C."

Enter new principal otfices addreess, if applicable: -NIA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Fnler new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered ugent and/or registered office address on our records, enfer the npme of the new registered
agent and/or the new registered office address here:

Namg of New Registered Agent: N/A

New Repistercd OiTice Addicss:

Eater Florida siveet adidress

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if chanping Repistered Apgent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of ell statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of iny pasition as registered agent as provided for in Chapter 603, F.S. Or, if this docionent is
being filed to merely refleci a change in the registered office address,  hereby confirm that the limited lLiahility
company has been notified in writing of this change.



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

MGR=Manager
ANMBR = Autharized Member

Tide Name Addyess Type of Action
AMHBR Tames M, Morel] { 80 Main Streel, Suvile 203
CJAdd

Anmapolis, MI3 21401
= Remove

C1Change

AMBR Jane M, Morreld 180 Main Street, Suile 203
= Add

Annapolis, MD 21401
TORemove

T1Change

_Dladd

CiRemove

O Chenge

Oaud

CHiemaove

IZXChange

Ladd

ORemove

OChange

OAdd

ORemave

[JChange




1. If amending any other information, enter change(s) here: (Anach adddivional sheets, if necessary.)

K. Effcctive date, if other than the date of filing: (oplional)
(I an effeclive date is listed, the date must be specific and cannot be prior (o date of filing or more than %3 days after filing.) Pursuant to 6G3.0207 (3){(b)
Note: [f the date inserted in this block does nol meet the applicable stalutory filing requirements, this date will not be fisted s the
documuent's effective date on the Department of S1ate's records,

[1 the recard specifies a delayed effeclive date, but not an effective tinie, at 12:01 aume on the earlier ol {b)  The 90th day after the
record is filed.

September 30) 2021
Dated s
Y Hignalure of a member ur guthorized representalive of o member
a0t

Jogmes M, Maprell, Memb

D‘anﬂaégﬁ~ _

/-ﬁﬁng Fee: $25.00




