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: . , ' COVER LETTER

TO: Hegistration Section
Bivision of Corpurations

SUBIECT: JE TAETT(\)OS LLC

Name of Lisnited Liability Company

The enclosed Articles of Amendinent and tee(s) are submitted tor liling.

Please return all correspondence concerning this matter 1o the foliowing:

JEST retEvEZ

Name of Persan

Firm/Company

A4S Lomanad Couct

Address

oo (. RJU2

Citv/State and Zip Code

JE{'QHDO%G?@QM\-Q@(W

E-mail address: (te be usedl for futiit annual report notificaiion)

For further information coneerning this mater, please call;

Jest Telever 3%, 915 4O

Name of Person Area Code Dastime Telephone Number

Enciosed 15 a cheek tor the following amount:

"_'_145.00 Filing Fee KSSD.OU Filing Fee & 7 $35.00 Filing Fee & O $60.0¢ Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additionzd copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address: Streed Address:

Regrstration Section Registration Scction

Division ol Corpurations Privision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



' ‘ ARTICLES OF AMENDMENT S

TO
ARTICLES OF ORGANIZATION
OF

JE TTaTTOoOsS 1LC

(Name of the Limited Linbility Company as it now appears on our records.)
(/A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Bun b\Z_ : O‘rg and assigned

Florida document number L_QQ{N )E )§ }qoz S{Z_

This amendment is submitted 1o amend the following:

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

The new name mest be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation =L.1.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: N \FS'*' L:%‘\'Q\/ez_

New Registered Office Address: /S\Dqs I_QW\C\ C M‘\r

ter Fiorida strees gedeross

oG . Florida 3&7}2_

) (S:’{v Zip Code

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

{ hereby accepr the appointment as registered agent and agree to act in this capacige, I further agree to compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fifed 1o merelv reflect a change in the registered office address, hereby: confirm ithat the limited liability
company has heen notified in writing of this change.

New Registered M

)?.h’nnginu Registered Agent
o~



1 amenrding Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mae  Sncu Podngrer @06 Lanend Coxt -
PreatrCy fo TN
Nrﬂénm'c

OChanee

M(,’Irt Stgl - <tEvE> &Dq%ﬁ,@'f\@ﬂd Coxt ydd

%Q‘Dha ﬁ, 3;2773 2 CiRemove

CChange

% AMBZ _ gy MQJ%Z 2095 Lormend Coxxt e
&¥2b’j )b( L QL, Fo) a ] 172 TRemove

CiChange

C1Add

CIRemove

OcChanye

Cadd

CIRemove

CiChange

CAdd

ClRemove

OiChange




. If amending any other information, enter change(s) herer (duach additional shees, i necessary.)

. Fifective date, if other than the date of filing: (optional)
(M an effective date is Jisted. the dite must be specific and cannot be prior w date of filing or more than 90 davs afier Gling.) Porsuant 10 6030207 (3)h)
Note: [f the date inserted in this block does not meet the applicable statutory fiting requireinents, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the earlier ofr (b)  The 90th dav after the
record is filed.

Dated & k% \2022* .

B el

’/:-i-i'g_'n'zuurc of a member or authorized representative of o member
e =
EDT STEVEZ

Typed or printed name of signee




