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COVER LETTER
TO: Registration Section
Division of Corporations

JUMP NOW LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PETER B WEINTRAUB

Name of Person

WEINTRAUB & WEINTRAUB P.A.

Firm/Company

7700 Congress Ave, Suite 1110

Address

Boca Raton, FL 33478

City/State and Zip Code
pbw(@weintratblaw firm.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cali:

Peter B. Weintraub
at{ )

561 988-6411

Name of Person Area Code

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(udditionul copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog Street. Suite 810

Daytime Telephone Number

{3 $60.00 Fiiing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUMP NOW LLC

(Name of the Limited Liability Company #s it now appears on our records.)
{A Florida Eimited Liability Company)

1/27/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number -+2000048767

This amendment is submitted 10 amend the following:

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

ONE UNIVERSE LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~“LLC™ or the abbreviation “[.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

0
Enter new mailing address, il applicable: - b
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(Muailing address MAY BE A POST QFFICE BOX) e Y
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B. If amending the registered agent and/or registered office address on our records, enter the name of the fiew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adiiress

. Florida
Cine Zip Code

New Repistered Apent's Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CJRemove

{JChange

OAdd

ORemove

[1Change

Ciadd

C1Remove

JChange

Oadd

ORemove

OChange

CAdd

ORemove

{JChange

Oadd

ORemove

OChange




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

E. Effective date, if other than the date of Nling: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 )b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav afier the
record is filed.

AUGUST 5 2024

Signature ot a member or authorized representative of a member

Dated

RYAN SCHINDLER

Typed or printed name of signee

Filing Fee: $25.00



NAME RELEASE AFFIDAVIT
AS TO “ONE UNIVERSE LLC™

BEFORE ME. the undersigned authority. personally appeared. RYAN SCHNINDLER,
who was sworn and says the following:

1. | am the Manager and Registered Agent for ONE UNIVERSE LLC (F1 DOS
(L124000201441),

2 [ am the sole Member of ONE UNIVERSE LLC,

3. On August 30. 2024, | efiled Articles of Dissolution on the Sunbiz Website for

ONE UNIVERSE LLC (F1 DOS (L24000201441). 1 never plan to reinstate for ONE UNIVERSE
LLC (FI1 DOS (1.24000201441 ).

4, I hereby authorize and release the use of the name "ONE UNIVERSE™ and "ONE
UNIVERSE LLC™ 10 another entity. “JUMP NOW LLC™ (1.22000048767) in order 1o complete
the Articles of” Amendment to Articles of Organization | previously signed and filed with the
Department of State.

3. I am submiiting this Name Release Affidavit pursuant to Letter Number
724400018619 sent by Russell L. Huni in order to complete the prior submission of the Articles
of Amendment for JUMP NOW LLC. fam attaching the August 21. 2024 letter and my previously
submitted Articles of Amendment to expedite approval of the Amendiment.

Under penalties of perjury. I declare that | have read the fogegoing affidavit and the facts
stated in it are true,

RYAN SCHINDLER. Manager
STATE OF
COUNTY OF

Sworn 10 and subscribed before me by means af O physical presence or O online notarization.
this dav of August. 2024 by RY AN SCHINDLER.

Lée @HM'{QA 23 ﬂ '
Notary Public - State of
Print. Type. or Stamp Commissioned Name of

Notary Public)
My Commission Expires:

Personally Known OR
Produced [dentification

Type of [dentification
Produced




-

CALIFOHNIA JUHAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 3202

Signature of Document Signer No. 1 Signaivre of Document Signer No. 2 (if any)

A notary public or other officer compieting this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuragy, or validity of that document.

State of CaluEmla \ 29 Subscribed and sworn to {or affimed} before me
County of P(MQ’ o
ty on this 20 day of AV&(’VS P . 20’2"{ ,
by Date Month Year
(1) ‘L\Alo'\."f\ 50\\(\/\0\.[@’(
5 r.;‘@ coﬂ&“fzﬁgﬂg; —Lz (and (2) )
4 Motary Pudlic - Californig D Namefs) of Signer(s)
y ‘} v Los Angeles County °
g lomm Expires June 13, 20277 proved to me on the basis of satisfactory evidence
to be the person 0 appeared before me.
Signature
Place Notary Seal Abcve W&ary Public
- OPTIONAL :

Though this section is optional, completing.this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document .
' . Dot Ve LEOT
Title or Type of Document: Vowme Lo Hop Mf ihad ¥ P“’“ ' Document Date:

Signer(s) Other Than Named Above:

~Number of Pages:
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