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LIl HAND ARENDALL vesther K Hucsor
n HARR,SON SALE DIRECT B850 769 3434 / FAX 850 7696:12)

)
October g 2021
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
Re: JTAB10O4, LLLC

To Whon it May Concern:

nclosed please find the Articles of Amendment 1o Articles of Organization of JART04. 1LLC for
filing. Also enclosed is a cheek in the amount of $25.00 for the filing fee.

I you have any questions or need any additional information, please fet us know,

Sincerely,

,f\m_\'Xc_\*cr. Paralegal

Heather K. Hudson

fam

Fnclosures: As stated,

HAMD ARENDALL HARRISON SALE 1L | 304 Magnoha &ve | Panama Cuty, Flerida 32401

HANDFIRM.COM | N 850766 3434



. FILED
ARTICLES OF AMENDMENT A A I

TO .
ARTICLES OF ORGANIZATION 20210CT 15 AH 3: 02

OF SECRETARY OF ! T
TLLL AHLGRNT -
JAB104, LLC S

wme of the Limit ability Compa it now 3 0% OBT TECOREN)
on Ja: 114 ity Company
The Articles of Organizalion for this Limited Liability Company were filed on September 20, 2021 and assigned

FlDrida dmmcn[ numbcr L2 100041 5267

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liabiluy Company.” the designation “LLC" or the sbbreviation *1..1..C."

Enter new principal offices address, if applicabie:

{Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirect address

. Florida
City Zip Code

New Hegistered Agent’s Slgnatore, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree {0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




IT usmending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person heing added

or removed Trom our records:

MOGR = Manager
AMBR = Authorized Memboer

Title Nitmne

AMBR Barbara Reese

Addresy

2554 Dace Ave . Panama Cuty Beach, FL 32408

Fype al Action

—Add

sy e e
I

— Change

TLAdd

R e

T Uhange

ZAukd

o Remove

Zt hange

j.‘\ l!li

: Remove

Tl hange

JAadd

TReminve

Y hanoe

oA

MRenunve

—Uhange




0. 1 amending any other information, enter changels) herer Llirach additional sheets, if hecessan )

E. EHective date, if other than the date of filing: {optional)

an ettectne date i laaed, the date musg be speatfic and canut be pnuor to date of filing or cre than 90 day s wlier Fiimg Purstiant to o3 0207 4 Suhy
Dute: e date invened n this block does ot meet the apphicable statutory filing requircnients, this daie will not be Iisted as the
document’s ettecunye date on the Departiment of State s records.

[Fthe record spevinies deluyed effective d

aie. but not an etfectne ume. 20 12:00 o, on the carlwr oft ihy The Winh oy aner
recond s led,

the

[aed /O//\f’:w . ";)m l

(il e .

StgRatute wl e mefober of agthonized rcp:m-c’uﬂhw of 1 member

Alysia [entz

Typed hir printed namie of sienee
3 p [

Filing Fee: $25.00



