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COVER LETTER

TO: Registration Section
Division of Corporations
Jubilant Creations LLC
SHRBAECT:

Name ot Limited Liahility Company

The eonclosed Articles of Amendment and feets) are submitted for filing

Please return all comrespendence conceming this matter w the following

Irene Lexi Verner

Name ol Person

Jubilant Creations 11O

_—
Firm/Conpmy o

R

15321 Luketiont Diive, Linit 201 o, ;
Ll

1yt

Address ;"n W

M _'j

Sarusoti 4 FL 33240 =t

m

Cinn/State und Zip Code

lexiverneriyahoo.com

F=mai] address: (0 be used Jor Tuture annval report notilication)

For further information concerning this matter, please call;

Lexi Verner 47
# }
Name of Person

AR B

Arca Code

Eaclosed is a check tor the following amount:
= 52300 Filing Fee O S30.40 Filing Fec &

[ S35.00 Filing Fee &
Certiticate of Status

Certitied Copy

raddibonad copy s enclosed)

Mailing Address:

e e e e

intane Telephone Numbe

23 86000 Filing Fec.
Certificate of Status &
Certificd Copy

taddinseal copy m enclosed)

Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314

2495 N, Monroe Sireet. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jubilant Creations 1LLC

(Nume ol the Limited Linbility Comprany as il oos appenrs an our records, )
(A Thonda Lined Thabibiny Companyy

" . . T e - B217202 :
he Articles of Organization for this Limited Liability Company were filed on M 1ol and assiyned

o > R
Florda document number 121000458280

This amendment is subimitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:
~zad
The new name must be distinguishable and contain the serds “Limited Liabilis Company . the designation =LLCT or the abbres iatbin L. LG
"
Enter new principal offices address. if applicable: - !
i i ~ . . . . . N ) akef fven Dlmir A -
(Principal office address MUST BE A STREET ADDRESS) 321 Lakefront Drive. Unit 201 Sl
Sarasata, FLL 34240 T sl R
Sarasota, FIL 342K o = { 1
A
M o
. - . . = "
Enter new mailing address, il applicable: e
. : : : ™
e B v g g pp g ake C 2
(Muiling address MAY BE A POST OFFICE BOX) 321 Laketrant Drive. Unit 2011

Sarasota, FL3424n0

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

- . ey 1 \-' ' .
Name of New Registered Agent: Lexi Verner
. . 39 Lo R
New Registered Otfice Address: E321 Lakefront Drive. Unit 203
Ponter Florivia sorees aedldress
Sarasoli

a0
. Florida 4=+

A tode
New Revistered Avent's Signuture if changing Registered Avent:

Lhereby aceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree o comphye swith the
provisions of all statwes relative 1o the proper and complere performance of my dutios, and 1 am familior with aned
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirns ta the limited liubility
company hay been notified neriting of this change.

c\fqm Laxi Vernen

ITChanging Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being dded
or_removed from our records:

MGR = Mlanager
AMBR = Authorized Member
Title Name

Address Tvpe ol Action

O Add

ORemusve

OChange

O Add

ORemove

'E("lmnuc
i =

Madd
LI i
T N P
L ::EIRcm()E'cn
T ¥
M o o
i 7.
e
T2 7 Chunge
m W@ =
OAdd
CIRemove

_ _ Cthange

Oadd

CIRemove

CI¢ hange

Cadd

DRemove

D¢ hange




D. I amending any other information, enter change(s) herve: cdeaeh addivienal sheets, if necessary.y

l'-:.')_
~3
" )
. -—
Lanow
ey >
f.;'; fa) = ﬁ a
;o JE T
1:1'1 (63} o ‘4.-‘
s
™=
e PR

. Filective date. if other than the date of filing:

{optional)
{Han cttective sdte is lisied. the date must be speeitic and cannot be prior w date of filing or more than 90 day s wlier Bling. 1 Pursuant 1o 603,007 (3 h)

Note: Ifthe dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuiment’s effective daie on the Department of State’s recerds.

[¥the record speeifies a delayed effective date, but not an eective time, at 12:00 aun. on the carlicr o (b1 The 98 day afier the
record is Tiled.

Orvtober 19
[ated

2022

(\/w% 4_574 Veanan

Signature ot 1 member of authorized representative of a member

Irene Lexi Verner

Fyped or pomted name of signee

Filing Fee: 825.00



