B

272 0000149

(Requestor's Narme)

(Address)

(Address}

(City/State/Zip/Phone #)

[JPckue  [Jwar [ ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRV

000388601360

DRSO 22--010--016

#2270 00

OEA0L/22~-01010--017 #2800

-2_’"\4 E

T e

SR xm

= ' =

e

. N

MR -
{'.’.r_

R -~

(/(/ ) c =
£= .

l M.' S 9

I ~1 Wi

- o

Wf’

Li

s &':::.
D CL

TERMCD G

AT AR

d3714




REM=ern

2022 AUG 2L &M 9: 16

FLORIDA DEPARTMENT OF STATE |}, . 'f,le
Division of Corporations ML B st FLURID

August 9, 2022

JHON BELTRAN
1181 LIZA STREET
ST CLOUD, FL 34711

SUBJECT: JCJN WORLD LLC.
Ref. Number: L22000061748

We have received your document for JCJN WORLD LLC. and your check(s)
totaling $53.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 522A00017749

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: JC P Woot O LIl

Marte of Limited Linkdity Company

The enclused Artices of Amendment and fee{s) are submited for tiling.

Please return all correspondence concerning this matier o the following:

Jhon Bilean

Name ot Person

Firm/Compuny

(/37 Li2a s]

relevn ), 79771
l(mllc@?ma’{fyl - O

«JBghail address: m(t)é used fur future annual report notification}

For tiriher information concerning this matter, please call)

| hon (Qeliran W7, 59 9089

~/ Name of Perdhn

\m Code Daviime Telephone Number
Enclased s o check tor the followimg wmount:
L3 825.00 Filing Fee O $30.00 Filing Fee & T $35.00 Filing Fee & {1 SA0.00 Filing Fee.
Certificate of Storus Cernfied Copy Certtficate of St &
(additional copy 15 enclosed) Certitied Copy

fadditional copy is enclused)

Muiling Address: Street Address:
Reaistration Section Registration Section
Division of Corporations Division of Corporaitons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suiie S10
Talblahassee, FILL 32303



I ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JCw wWoldn L1C

(Name of the Limited Linbility Company us it now uppears on our records,)

(A Flonda Cimnted Dottty Company)
214/22 |
and assigned

The Articles of Qreanization for this Limited Liabiliy Company were tiled on

;22 - 4517048

Florida document pnumber
This amendment s subnuted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbrevimion “LL.C

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET AADDRESS)
e

Enter new muiling address, if applicable:

(Muiling address MAY BE -1 POST QOFFICE BOX)

1& registered
(-2l

B. If amending the registered agent and/or registered office address on our records, enter the name of the
el

WY 42 9nv zm

3714

s

agent andfor the new registered office address here:

Name of New Registered Agent:

New Rewistered Ofice Addiess:
Enter Florida street wddress

. Florida

Zip Code

City

New Revistered Aeent’s Sienature. if changing Rewistered Agent:

[ hereby accept the appoininient as regisrered ageni and agree (o act in this capacioe. [ further agree to comply with the
provisions of all stauies relative w the proper and complete perjormance o my duties, and T am familiar with and
accept the oblizations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing giled to mervelv vefivet a change in the registered office address. hereby confirm thar the lindied liability

company huy been notificd inwritng of this change.

tf Changing Registered Agent. Signaturce of New Reaoistered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or remaoved from our records:

MGR = Munager
AMBR = Authorvized Member

Tite Name Address Type of Action
Yo, fimene Japala /181 hen sT
/ _.
s7 Gbud ﬂ, T o

CiChange

Oadd

O Remove

CChunge

G Add

ORemove

OChange

Oadd

ORemuve

CiChange

CAdd

CIRemuve

O Chunge

{Jadd

D Remove

O Change




. If amending any other information. enter changets) here: (nach additional sheets. i necessary.)

E. Effcctive date, it other than the date of filing: {optional)
{1t effective date is histed, the date must be speeific and cannot by privr 10 date of liling or more tha $1) days afier filing,) Pursuant o 605.0207 (3 )by
Note: 1¢ the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the

doviment’s effective dute on the Department of State’s records,

[T the record specities adelaved effective date. but nol an effective time, 12:01 an, on the carlier ot (by  The 90th duy atter the

record is led.

Dated 03//0 ?/%Zé , ]

Signalie of 3 ST of aufbonzed representative ol a member

Von fian -
J

Ty ot printed wame of signee

Filing Fee: 52500



