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o _ ) - COVER LETTER

TO: Registration Section
Division of Corporations

Tello-Witson Murketing 1.1.C
SURBIECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor [ling.

Please return all correspondence concerning this matter to the tollowing:

Troy Arrandale

Name of Person

Jello-Wilson Markceting 1.1.C

Firn/Company

4924 Hidden Pine PL

Address

Cocon, FLL 32926

Citv/State and Zip Code

whydiddadnameugirhtroyi@gmail.com

E-mail address: (10 be used for future annual report notification)

IFar turther information concerning this matter, please call:

Troy Arrandale 816 214-0129
at ( } ’
Name of Person Arca Cade Davtime Telephone Number !
Enclosed is a check for the following amount; '
(3 §23.00 Filing Iee = 530.00 Filing Fee & ) §35.00 Filing Fee & O $60.00 Filing Fee, -
Certilicaic of Status Certified Copy Centificate of Stand
(addinonal copy is enclosed) Centified Copy - ¢
(additionsl copy 1s end. ]
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 532314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ()RGAN]ZATIO[\E lf_-‘:iJ
ChE L\Hr’ STAIF
OF OIYISION OF an"’ﬂfmﬂﬂﬂf

Limited Liability Company as it now appears on our re
’ : Aahihity Companyy

Jello-Wilson Marketing L1LC
(Namc of the

cords.)

o . - . . - . .. . oy . - o el BRIl il
Vhe Articles of Organiziation for this Limited Liabitity Company were filed on February 01. 2022

1.22000035150

and assigned

I'lorida document number

This amendment is submilted to amend the following:

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

The aew name must be disiinguishable and contain the words ~Limited Liability Compans.”™ the designaion “LLCT or e abbreviaiion =110

Enter new principal offices address, if applicable: 924 Hidden Pine PL

(Principal office address MUST BE A STREET ADDRESS) — Lvcoa 1. 32926

Enter new mailing address, if applicable: 4924 1lidden Pine Pl

(Mailing udidress MAY BE A POST OFFICE BOX) Cocou. 1L 32926

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 address here:

Name of New Registered Agent:

New Registered Office Address: 4924 Hidden Pine PL

Foier Floridao strect address

S o . 3792
Covon Floridy 2926
ity Zip Code

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

i hereby aceepr the appoinmtment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of niv diaties, and am famitiar with and
aceept the obligations of mv 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 regisiered office address. 1 hereby confirm thar the limired liabilin:
company fas heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorrzed Person(s) authorized to manage, enter the title, name, and address of each person_being adde
. or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Trov Arrandale 4924 Hidden Pine PL
[Add

Cocog, FI1, 32926

O Remove

= Change

CAdd

CiRemove

GiChunge

CAdd

O Remove

U Change

OAdd

CIRemove

D Change

CiAdd

DRemove

CiChange

CiAdd

ORemuove

OChange




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

E. Effective date, if other than the date of filing: (optional}
(If an efTective date is listed. the date imust be specific and cannot be prior o date of filing or mare than 30 davs after filing.)} Pursuant to 605.0207 {3Yh)

Note: 1T the date inseried in this block does not meet the applicable statutory filing requirements, tis date will not be listed as the
document's effective date on the Department of Stale’s records.

If the record specifies a defayed effective date. but not an effective time, at £2:01 wn. on the carlicr of: (b) The 90th day afier the
record is Hiled.

Dated fwzg\ ey . 2022 .
.. _,/J_ 3 \\_\r ™
4/ T ewm N /\*—L‘Lﬂ,k;i‘"/ Q’Q\

e Sienaturc\el a member or anthorized representative of a member
) = s
Trov Arrandale
/

Tvped or printed name of signee




