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COVER LETTER

TO: Registriation Section
Divivion of Corporations

SUBJECT: __jd_g -IM LLL

Name 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 tollowing:

_DNANE-(D= ( ADET

Name of Person

SAST M (L C

Firm/Company

10190 Wity 20 ADt 303

Address

_ Locoal_spondc

City/Starednd Zip Code

_Cooler dlane@ oot C.OW

Tomanl address o be used Tor futiseinnual report notification)

Far further mlormation concerning this matter. please call:

DANE-(OPE CADET 2 OSH ) DO (BRIK

Nume vl Person Area Code Daytime Telephune Number

Enclased 1s o cheek for the fullowing amount:

erzs_nu Filng Fee (0 S30.00 Filing Fee & 0 $55.00 Filing Fee & 01 S60.00 Filing Fee.
Certiticate of Status Centifred Copy Certiticate of Status &
(addinional copy s enclosed) Certifted Copy

{addivonal copy s enclused)

Mailing Address: Street Address:

Ruegistration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Sutte S10

Tallahassce, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION |
' OF
: SATTRET O g
Nosim L1 C
(Name of the Limited Liability Company as it now appears on our records.) .o
A F umpany} \ i N EZ
‘ o FL

The Articles of Organization tor this Linuted Liability Company were filed on _ _f_&f 03 I A02\  und assigned
Florida document number _L’L\_O_()O_‘-}:D_E} <&

This amendment s submitted to amend the following:

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

The new name niust be distingusshable and contain the words “Limited Lisbibity Compuny.” the designation "LEC™ or the abbreviation =L L.C™

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namwe of New Registered Agent:

New Registered Office Address:

Enier Florida sireet addresy

. Florida
Citv Zip Codde

New Resistered Apent's Sigonature, if changing Registered Agent:

{ horeby wceept the appointment as registered agent and agree  act in this capacity. | further agree (o comply with the
provisions of all sianaes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the oblivations of my posiiion as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the timited liability
compamy has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

: . RLIGAY
AR DANELDRE CANET  (\AOwbeS 2d 30D %9_[‘;%5‘5\1’5?

CIRemove

O Change

TONe-LRE (ADET  (QQ0 wWited €8 801303 e Pt

S
S

ORemeove

CChange

CIAdd

CiRemove

COChange

OAdd

ORemuve

OChange

Oadd

ORemuove

MChange

CAadd

TRemove

O Change




D. If amending any other information, enter change(s) here; (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: | S ‘ O3 l QO (optional)
A an etfectny e date 1 Tisted, the date must be specific and cannot be prior whdate of filing or more than 90 days after filing. ) Pursuant 10 605.0207 (31b)
Note: 11the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfeenive date on the Departiment of State’s records.

It the record speeilivs o delaved effective date, bul notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
tecord 13 [iled.

Dued

ature of a menber or al Zed representative of a member

NANE - s CADET

Typed or printed name of signee
¥p p S

Filing Fee: $25.00



m IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE

CINCINNATI OH 45999-0023 N
Date of this notice: 11-10-2021
Employer Identification Number:
87-3503440
Form: 53-4
Number of this notice: CP 575 B
JASIM LLC
DANE LORE CADET MBR
6120 WILES ROAD APT 303 For assistance you may call us at:
CORAL SPRING, FL 33087 1-800-829-49313

[T YOU WRITE, ATTACH THE
5TUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMEBER

Thank you for applying for an Employer Identification Number (EIN). We assigned vou
EIN 87-3503440. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very importanc
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you tTo be assigned more than one EIN. Tf the information is not correct as shown
above, please make the correctiocon using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shcwn.

Form 1065 03/15/2022

If you have gquestions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax vear), see Publication 538,
Accounting Periocds and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. Tt is not a legal determination of your tax classification, and is not
binding on the TRS. If you want a legal determination of your tax classification, you may
request 2 privare letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 20064-1 I.R.B. 1 (or superseding Revenue Procedure for the year at isste). Note:
Certain tax classification elections can be requested by filing Form 8832, Enrity
Classification Election. See Form 8832 and its instructions for addicicnal information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Eleccion, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing § corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and deoes not need to file Form B8832.

Te cobtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you de not have access to the Internet, call
1-B00-825-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



(IRS USE ONLY) 5758 11-10-2021 JASI B 999999%999%% 5S5-4

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
cne time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the too of this notice on all
your federal vax forms.

Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the fop of this notice. 1If you write, please tear off the stub
at the bottom of this notice and send it aleng with your letter. If you d¢ not need to
write us, do not complete and retfurn the stub.

Your name control associated with this EIN is JASI. You will neecd to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
30 we may identify your account. Please Ccp 575 B
correct any errors in your name or address.

9999599999

Your Telephcone Number Best Time to Call DATE OF THIS NOTICE: 11-10-2021
( ) - EMPLOYER IDENTIFICATION NUMBER: 87-3503440C

FORM: 55-4 NOBOD
INTERNAL REVENUZ SERVICE JASIM LIC
CINCINNATI OH 45999-0023 DANE LORE CADET MBR

AR AN AR AN (AN 6120 WILES ROAD APT 303
CORAL SPRING, FL 33067



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

DANE-LORE CADET

6120 WILE ROAD

APT 303

CORAL SPRINGS, FL 33067

SUBJECT: JASIM LLC
Ref. Number: L 21000404881

We have received your document for JASIM LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILTY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 421A00028320

www.sunbiz.org
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