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TO; Registration Section
Division of Corporations

woweer. JA ANE EAST e i<

COVER LETTER

[l

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matier 10 the following:

e o
JERR &

Aiiew

Name of Person

Firm/Compans

3350 Sw e ape Sy e /10 ATt

Address

Moo FL 33027

Cinv/State and Zip Code

W speM Floandial maekeTplie s ﬂq el [, cam

E-mail address™ {to be used Tor futurdannual report ngfification)

For turther mtormation concerning this matter, please call:

JAYRO,

o
Jerrig

W8, 33013064

Name of Person

Enclosed 15 a check tor the ['(;IIO/r(ng amouni:
{0 $23.00 Filing Fee W $30 00 Filing Fee &

Certficite of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. IFL 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(additiomal copy 15 enclosed)

O $60.00 Filing Fee,
Certificate ol Status &
Certitied Copy
tadditional cupy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Sute 810
Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2023

JERRIE ALLEN "TT2ND MAILING® =
5281 SW 35TH STREET
DAVIE, FL 33314

SUBJECT: JA ONE EAST WICK LLC
Ref. Number: L22000032676

We have received your document for JA ONE EAST WICK LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandorned.

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

Claretha Golden
Regulatory Specialist tl Letter Number: 722A00026021

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

JERRIE ALLEN

3350 SW 148TH AVENUE
SUITE 110 #566
MIRAMAR, FL 33027

SUBJECT: JA ONE EAST WICK LLC

Ref. Number: L22000032676

We have received your document for JA ONE EAST WICK LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a

member.

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.

Claretha Golden
Regulatory Specialist Il

s TR LA . B DL

Letter Number: 722A00026021
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ‘
OF §= u, oll's

JA QuE EAST Wice Lic . TS g g
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The Articles of Organization for this Limited Liability Company were filed on (3 l

Florida document number [./ ZZ 0000 32 (ﬂ 1 (?

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

Wisden Finoncial  Maryer Place  LLC

The new name must be distinguishable and contin the words “Limited Liabtliry Company.” the designation “LLC™ or the abbreviation "L.L C.”

) . . g ’y f&
Enter new principal offices address, if applicable: 3 3 SD 5 w K+ Ve - #5606
(Principal office address MUST BE A STREET ADDRESS) Wusamear BL %3007
_ - Gave
Enter new mailing address, if applicable: /3 3 50 5 tw |4 5‘”" e /e "’754
(Mailing address MAY BE A POST OFFICE BOX) Miyanay, Flonda R3027

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

Narng of New Registered Agent: &Rﬂlé /4/(50/

New Registered Office Address: \5350 S w “118% frue Lgmﬁ, {10~ 7S bl
Emer Florida street address

M 1LAMAR . Florida 356?017

Cirv Zip Code

New Registered Agent’s Signature, if changing R

istered Agent:

1 herebv accept the appoiniment as registered agent and agree 1o act in his capacity. | Sfurther agree io comply with the
provisions of all statutes relative i0 the proper and compleie performance of my duies. and [ am familiar with and
accepi 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 refleci a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent. Signature of New Registered Agent




If aminding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

* MGR= Manager
* AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

OChange

OAdd

CIRemove

OChange

OlAdd

ORemove

OChange

OAdd

ClRemove

O Change

O Add

CIRemove

{OChange

O add

O Remove




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1t an cffective date is isted, the date must be specilic and cannot be privr to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3xb)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed

owes TANUR By OV 9p3y

i

Signature of 4 member or mnhorized fepresentative of a member

Jeprie Allen

Fvped or prinied name of signee




