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, COVER LETTER

TO: Regtstration Section
Division of Corporations . ,
Jelto-Wilson Marketing LLC '
SUBJECT: *
Nunwe of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied tor filing,
Please return all correspondence concerning this mirtter to the following:
Troy Armandale
Name of Person
Jello-Wilson Marketing 1L1LC
Finn/Company
4924 Hidden Pine PL
Address
Cocoi, FIL 32926
Citv/State and Zip Code
whyvdiddadnameagirltrovigmail.com
T-matl address: (1o be used Tog future anmual report notification)
For further information concerning this mater. please call:
Trov Arrandule §16 214-0129
at{ )
Nume of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amowm:
5 $35.00 Filing lec = S30.00 Filing Fee & ] §35.00 Filing Fee & Ol $60.00 Filing Fee.

Certificuie of Status Certified Copy
{addinonal capy is enclosed}

Certificate of Sttus &
Cenitied Copy

{additionnl copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FIL 32303



| ARTICLES OF AMENDMENT , ‘
‘ TO
ARTICLES OF ORGANIZATION
OF FILED

[ H
e longy =, 3

Jello-Wilson Marketing 1.1.C IDI7HAR 28 PM 2: |7

cords.)

ANy als i NOW appenrs on our re
Jlahlity Company)

{(Name of the Limited Liability Com

. . . o C e . Sehruary 01, 2022 .
I'he Articles of Organization for this Limited Liability Company were filed on ! chruary 01. 202 and assigned

\ . a7 315
Florida document number 1.220000551 30

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the fimited liability company here:

The new name muost be distinguishable and contain the words “Limited Liability Company.” the designation "1LLC™ or the abbreviation =1L1.C”

Enter new principal offices address, if applicable: 4924 Hidden Pine PI.

{(Principal office adidress MUST BE ASTREET ADDRESS)

Cocoa, FI. 324926

Enter new mailing address, if applicable; 4924 Hidden Pine 1.

(Mailing address MAY BE A POST OFFICE BOX}

Cocon. FIL 32926

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

Name of New Registered Agent:

New Rewistered Ottiee Address; 4924 Hidden Piae 'L

Faner Florida streer address

Caco l"loridﬂ 32926

Ciry Aip Coede

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacine. { further agree to comple with the
provisions of all stanaes relative to the proper and complete performance of my duties, and I am _familicr with and
aceept the ohligations of my: position as registered agent as provided for in Chaprer 603, F.S. O if this document is
heing filed to merehe reflecr a change in the registered office address, herehy confirm that the limited liability
company has heen metificd in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Trov Armandacle 2924 Hidden Pine PL
CAdd

Cocoa, 1L 32926
HIRemonwe

=|Change

CiAdd

CiRemove

(JChange

ClAdd

CRemove

O Change

OJAdd

ORemaove

CiChange

O Add

O Remove

TiChange

CTAdd

CiRemave

CiChange




If amending any other information, enter change(s) here: (dnach additional sheers, if necessary

E. Effective date, if other than the date of filing: (optional)
(Il an cflective daty is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant to 603.0207 (3b)
Note: [fihe date inserted in this block does not meet the applicable statuory filing reguirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

[I'the record specifies a delayed criective date, but not an effective tme, at 12:01 a.m. on the earlicr of: (b) The Y0th day altter the
record is filed,

Margh 23 )22
Dated l/dl—\ h

v 7‘0 > b ,QQV
\z"mlun " rhunbu or authorized representative of a member

Trov Arrandale

N~ Typed or printed nume of signee



