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COVER LETTER

TO: Registration Section
Division of Corporutions

JESAL I[OLDINGS. LLC
SUBJECT:

¥
-

({HZ1000453560 3))3

Name of Limited Liability Company

The 2anclosed Ardcles of Amendment and fee(s) are submiited fer filing,

Plesse retuen all cotrespondence concerning this mater to the following,

Nicole Znworska Esq.

Nante of Prson

Phetps Dunbar LLD

Fim'Company

100 South Ashley Drive, Suite 2000

Address

Tampa, FL 33602

CitwSmte and Zip Code

nicole ravomknizphelpicom

-ma il addiees: (10 be werd to: e anonal report nanficanan)

For further informatior concerning this matter. pleass calk:

Nicole Zaworsky, Eaq 813 22277667

at { |

Name ot Person Area Cade iraytime lelephons Nunber

Enclosed is a check for the following nieunt:

w2500 Filing Fee 1 $30.00 Filing Fee & T 85500 Filing Few &
rCertificate of Statug Certified Copy

(nkitticnzl copy is enchved)

O $60.0C Filing, Fee,

Certificote of Smus &
Crrified Copy
(sdditicnal copy is anciorad)

Mailing Addiesy: Street Address:

Registration Section Registration Section

[vision of Corporations Division of Corporations

P.0O. Hox 6327 The Centre of Tallahassec
Tallahassee, FL 32214 2415 N. Monroe Street, Suite 810

Talahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  {H2100045356031)
OF

JESAL HOLD!;\'G% LLC

09:102921 and assipned

The Anicles of Qrganizuion for this Limited Liability Company were filed on

Flonda doctient number =210704025-18

This wmeadment is subuntied to amend the following:

A. 1 amending name, enter the new name of the limited liability campany here:

The new ame must be dstmguishabic and contain the words “Limited Liability Cowgany,” twe desiguaion “LLC" o1 twe abbreviades "LL.C."

425 B. Mary Esthe: Cutoff NW

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fort Walton Beach, FL 32548

425 B3, Mary Esther Cutoft NW

Enler new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX Fout Walion Beach, FL 32548

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

agent and/or the new registered office address here: q.
'I‘- or g
= - ~
Name of New Repistered Agent: = M
s [ ]
- . - 425 - NW A .
New Registered Qtfice Address: 125 B, Mary Esther Cutoff N SR S —
Erirer Floride sreet wddress T, mM
oz o
Fort Walton Beuch YR L ol R —
. Florida =
Tinp S
: B
1\- wn

New Repistered Agent’s Sipnature, il chanping Repistered Apent:

[ hereby accept the appointment as registered agent and agree 1o ect in this cupacily. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performunce of myv duties, and [ am familiar with and
aveept the obligations of my position as vegistered ageni as provided for in Chapter 603, F.S, Or, if this documen! is
heing filed 1o merete roflact a change in the vegistored office addrese, Thovahy confirnt that the fimited Uahility

comoany has been notified in writing of this changv.

II Changing Keplstered Apent, Stpnature of New Replsteted Apent
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If amending Authurized Person(s) authorized to manage, enter the title. name, and address of ench person being added
or removed [rom onr records:

(((H2 10004 53560 3)))
MGR = Munuger
AMBR = Anthorizwed Member

Title Name Address I'ype of Action

DAkl

OJRemove

[CIChange

Ciadd

CRexove

(O hwanpe

Ciadd

TIRemove

O Change

DAk

CiRemove

OCHeinge

CAdd

DRemove

D Change

O

OReTiove

EChange




PHELPS DUNBAR LLP 813-472-7570 2021/12/13 16:00:25 5 /5

(1210004 53560 33))

D. If umending uny other information, enter change(s) here: (drtach addifional sheets, i necarsary)

E. Efective dale, if other than the date of filing: (optional)
(Il an effective date is listed, the datr mustbe specific and canmot be prior to date of [limg or more than 90 Jays after Bling.) Pursuaat to 6030207 (3l

Note: If the date inserted in this block does not et the applicabie statutory ling requirements. this date will not be listed as the
docunrent's sffective dawe oo the Departnenl of State’s records,

It the record specifies a deiayed offective dake, but not en elfeetive time. 12:0] am. outhe earlier of (b) 'I'lm%ﬁi?_f]g)}' aflog i
—_— L=

3Ivi
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= -
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1> an

Nicole Zaworski, Esg

Typed or printed name of atgnce

Filing Fee: $25.(H)



