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COVER LETTER H‘I%COO'LH%% %

TO: Registration Section
Pivision of Corparations

JAR PRODUCTS, LLC
SUNRIECT:

Namwe o Pimited Liabiling Compun

The enciosed Afticles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier 1o the totlowing:

ALSEIN CHIDESTER

Nupe of Person

JAR PRODUCTS. L1LC

FinnCompany

247 NW BAYSHORLE BLVD

Address

PURT ST LUCIE. FL 34983

CinydState and Zip Code

jamproducisiaigmail com

Tl oddrawe: (w0 e used 10T ke kil reparl nosificadicon)

For further inlormation concerning this matzer, pleuse cull:

AUSTIN CHIDESTER 402 (99-350%
at | }
Nuuie of Peraot Area Code Uantime Felephane Number

Enclased is a cheek for the fotlowing amount:

m S25.00 Fiting Fee {73 $30.00 Filing Fee & 58500 Filing lee & 860,00 Filing Fee.
Centiticate of Stamn Cenified Copy Centificate of Stutus &
(oddiional o s orlawd Cenitied ('Op}'

Laddlsfomai copy 18 enTienen}

Mailing Adsdress: Street Address:

Registration Section Registration Section
- Division of Corporations. Divisicn ol Corporations

PO, Box 6327 ' The Centre of Tellahassee
Tallzhassee. F1. 32314 2415 N. Monroe Streci, Suite 810

Tullahassee. 171, 32303

W2 000 LYY D
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'ARTICLES OF AMENDMENT 920001 B D
TO o
"ARTICLES OF ORGANIZATION
OF

AR MOBULE MAUHINE & PRESSURE CLEAN LLC

Ixame of the Limited Lishilitn Company ns it nuss appedrs on our recorids, )
A Torda Timited Latnhty Conmpiny )

. . . _ e e . ARI02
The Arricles of Organization for this Limited Liability Company weee filed on | 8021

L2I0DOLR127

ard assigned

Florida document number

‘Fhis amendment is submitied to amend the following:

A. if amending name. enter the new aame of the limited liahility company here:

JAR PRODUCTS, LLC

The new mame must he distinguishaile wnd contain the words “Limited Liabilio Compam.” the desiznuiinn “LLC™ or the abbrevintion LT

AUSTIN B, CHIDESTER

Enter new principa] offices address, it applicable:

(Principul office address MUST BE 4 STREET ADDRESS)  TNY BAYSIIORL BLVD

PORT ST LUCIE. FL 34983

. oy A. - -‘ 7 : ’ > ' ) : ;
Enter new -mailing address, if applicable: 347 NW BAVSHORE VD

(Maiing address MAY BE A POST OFF1 CE BUX)

PORT ST LLCIE, FL 34963

S o~ .
B. If amending the registered ngent and/or registered office address on our records, cnfer the name-of the Béw registered
agent and/or the new registered office nddress here: ) : cr

Igl‘-

Name of New Registered Agent:

34T NW BAYSHORE BLAVD : {

New Registered Office Address: =
’ Fater Floreda street aifdress . o

Tt x

PORTST LUCIE Florida 34083 —

iy T Fip Code

New Registered Agent's Signature, il chunging Registered Agent:

[ hereby avcept the appaintment us registered agent and agree o aci this capucity. | further agree to comply with the
provisions of all statwes relative o the proper and complete performunce of my duties, aned 1 am familiar with aird
wccept the obligarions of my position us revistored agent av provided for in Chaprer 605. F.5. Or, if this documtent is
being filed to merely reflect a clange in the revistered office address, [ hereby confirm that the limited Huabilify.
company hux been nofified B weriting of this change.

.
——r— -
AN Py
3 -

ir (,ﬁmnglng Repiviered Agent, Nignature of .\'c\:'_l’hgislcrcd Apent

H2A000 214 K81 5
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If amending Authorized Person(s) zuthorized to manage. euter the title, pame, and address of cach person being added
ar removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOLENE RADIK 347 NW BAYSHORE BLVI)

- Al

PORT ST LUCIE. FL 34983 )
TRemuve

3Change

TIAdd

TJRemove

OChange

[2Add

CRemovy

FChange

tJAdd

CIRemove

CIChange

CiAdd

" ORemowe

e D hange

C3Add

CIRemove

TIChange

102000 LYRY 2
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. tf amending any other information, enter change(s) here: (ditaeh additional soets, [ reeessory)

(optional)
2 or mage Twan 90 days attey ling) Putsuan o 0930207 (Anbl
15. this dise wili not be listed as the

E. Effective date. if other than the date of filing:
ot s listed, the dite st be sjeeilic and canmal be prior to du ol lilin

t1'an cf¥ective
applicable stanstory filing reguirenten

Note: 11 ihe date insered in this block dues not meet the
docuntent's eftective date on the Departmeat of Sthe’s recards.

I the record speeitics 8 delayed effective date, bt notun effective time, al 1201 wan. on the earleer ol thy The 20th day afier the

record is tiled,

i JUNE 14 . 2023
Dated ;

i
f
-“‘ T

e

Cignmrture of » meiher of autherized representutive ola oMb

AUSTIN CHIDESTER

Typed of printed wone ol spnee

Filing Fee: $25.00 H'I‘;)OOO G yry o



