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. COVER LETTER

TO: Registration Section
Division of ("orpomtu)ns

sussecr: = SA \KOO\JJ§ Lo C — ‘ -.

Name of Limited Liability Company

The enclosed Articles of Amendmeni and tee(s) are submitted for filing.

Please return all correspondence concerning this nutter to the following:

JaReoeos
.)5/4\ @RUDU(’_]ZLK-(— C

FirmvCompany

12939 Adcxon Rel.

Address

Dol Beacl, Gordoas, < 2341k

¢ m;’StalL amd Zip Code
d"z)&ﬁ\)\‘)ﬁ"\s -5 (?S@ %m&'? L. o

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter. pleuse calk:

hMQPHbPATS at { So| )@\"{“2 “4A 0

N 1mv. of Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
& S25.00 Filing Fee O $30.00 Filing Fee & {11 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificaie of Siatus Certitied Copy Cerntificaie of Status &
{YeNn fadA \‘V\,CC/"k (additional copy is enelosed Certified Copy
M = }t@\ fadditional copy is vaclosed}

Muailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDM ENT

| TO
S ARTICLES OF ORGANIZATION

OF . -

ey
i
-

JSA DﬂODO(JS CC C 9559 A

T O Ekd
(Namwe of the Limited Lisbitity Company as it now appears gn ourebdednsl) :fi} IAS BN bg
(A Flonda Limated Liability Companyy

ZOrSTATE

: Sloni T
The Articles of Organization for this Limited Liability Company were filed on Jmk)o‘“‘i uﬂ)’M\ FF . dd assigned
h
Florida document number L:ltl UOOCJ? ? 7). 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liability Company.” the destgnaton "ELC™ or the abbreviation LLL.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE .t POST OFFICE BOX)

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

Nume of New Registered Agent: ..) a"ﬂ—’ @&-’ bMJ_S
(a4 79 Ao R

Enter Floride sreet address

A bn Bawsry, Corelonss €¢., 32917

Cine Aip Cade

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenat and agree (o act in this capacitv. | further agree o compiy with the
provisions of all statutes refative to the proper and complete performance of my duties. and [am familiar with arnel
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited fiability
company has been notified in writing of this change.

IT Chunging R Ehh‘f'cd Auent, Signature of New Registered Agent




If. amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: . - o

MGR = DManager
AMBR.= Authorized Member

Title Name Address Tvpe of Action

Mat Salle AAduws (SEE - Aunhc Ave CAdd
Mw'\ ge,au\ lpc‘ 23(‘{"1_(-. BRemove

ClChange

MO daaaeubevs 12439 Acnon R id

q%‘l l."\‘\. g Cad'\ &)rdm, R B Remove
EECID;

C1Chunge

Ml Juldox 391 Ewexons SE A2 e

Pd[/\ &uh Wu F_(-;z[_",{?rj Remove

C)Changy

O aAdd

CIRemuove

CIChange

A

CRemuove

I MChange

Oadd

ORemove

! T hanye




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

E. Effcctive date, if other than the date of filing: (optional)
(If an cffective date is listed. the dale must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant ta 605.0207 (3)(b}
Note: 11 the daterinseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carhier oft (b)  The YiOth day afier the

record s bled.

Dated Juzu] S PO )
|

< ———
wember or authorized representative of a member

Jau{eobes

Typed or primed name of signee

Eilinog Foes S25 (M)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2022

JAY REUBEUS - ,
12030 ACRGNRD. 1R 8IS Freetonl F 207
PALM BEACH GARDENS, FL 33418

SUBJECT: JSA PRODUCTS, LLC
Ref. Number: L22000033727

We have received your document for JSA PRODUCTS, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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 |l Letter Number: 422A00022390

VN

www.sunbiz.org
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