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COVER LETTER

TO: Registration Section
Division of Corparations

J & 1, ECOMMERCE STORE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matrer to the following:

Chevenne Moseley

Wame ol Person

Legalzoom.com, Inc.

FimvCompany

141 N Brand Blvd 1ith Fl

Address

Glendale. CA 91203

Cinv/Stne and Zip tode

joshuapadronfigmail .com

To-man] addtvss: (1o o wsed tor tuture antual fepost notifeation)

For funher information concerning this maiter, please call:

Chevenne Moseley %00 773-0888
at { )
Name ol Person Arcu Cade Dastime Telephane Number
Enclosed is a check for the ollowing ameount:
O $25.00 Filing Fee 0O $30.00 Filing Fec & B $33.00 Filing Fee & {0 $60.00 Fiting Fee.
Certificate of Status Cerntified Copy Certiticate of Status &
tadditivnal copy is enclined Certitied Copy
tadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, 1. 32301
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ARTICLES OF AMENDMENT = [
TO L
ARTICLES OF ORGANIZATION NI Mo .
OF . i C) ‘:‘H L‘S._J
J & 1, ECOMMERCE STORE 110 ALL "*""’*S 3 P '{'f'- 'l
SERNY

{(Name of the Limited Liability Company as it how appean on our records.)
(A Florida Dimated Tiubaliiy Companyy

. . . N . C e . . 303/2010
The Articles of Organization tor this Limited Eiabtlity Company were filed on 02/03:2022

L.22000038751

and assigned

Flonda document number

This amendment is subniitied to amend the following:

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

The new name must be distinguishabhe amd contain the words “Limiled Liabifity Cotpany.,” the designation “LLC™ o7 the abbres tation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. 1f 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 Rewistered Avent:

New Registered Office Address:

finter Plosud sireet adddress

. Florida
iy Zipr Cande

Now Registered Agent’s Signature, il changing Registered Agent:

1 herebv accept the appoiiment as registered agent and agree fo act i ths capacity. § further agree v comply with the
provisions of all statutes relateve to the proper and complete performance of ny dunies, and | am familcr witl amd
aceept the obhigations of my positun as registered agent as provided for m Chapter 603, 0.5 0Or, if thes dacimen s
bemng fited to merely reflect a change m the regustered office address, | hereby confiem that the {rmieed fiobdioe
comtpeny s been notified wwriring of this chamnge.

If Changing Registered Agent, Signatyre of New Registered Agent

Page 10f3
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If amending Authorized Person(s) authorized to

or removed from our records:

MGR =

Title

MOGR

Manager

AMBR = Authorized Member

Name

NXTLVL SERVICES LLC

20220302 08:55:11 PST

LegalZoom.com, Inc.

From: Sylvia Paull
manage, enter the title, name, and address of cach person _being added

Address

DE60 WNW BOTH TER

DORAL,FL 33178

O Add

m Remove

O Change

O Add

O Remuve

[} GHange

— -
—¢ -z T
P o
0 Add? gl
> -

'\f'.‘: fi- ‘.
e

‘\-—
o i
E.‘_Ch:mgsu‘-
=
0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

Page 2 of 3

O Remuwve

O Chanye

Tyvpe of Action

o
-0 Remove
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. 1 amending zny other information, enter change(s) here: L3uach wdditional sheats. if avcessaiv. g

L. Effective date, if uther than the date of Giling: (optionad}
(150 eftiens e daty i H5ied, the dats must b speciiiv and oot be prior 10 date ¢ Bling -5 more than D0 dnys ale filing.} Parsuan te 605,0207 1330
will not be listed as the

Note: 1 the dute insented in shis block daey et imeet Gre asplicable stututory filing raquirerents, this date

document’s effectiva dale on the Depiatment uf Stae's recorids.

If the record specifies o delayed effective date, but net an affective time, at 12:01 a.m. on ihe earlier of:

(B) The S0th day after the record is filed.

et - __s?fzf_/_f_f.a_i_@._zzz/.f_«—,b\____.-_.“ .

I
\ 1

e oL+ = e gy POy fr e e T e e s VR OV SO
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Y
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Jechen Bon Michael Padren ,"
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Filinp Fee: 335,00



