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COVER LETTER

TO: Regvistration Section

SURIECT:

FABRICT HERZSTEIN

Bivision of Corporations .
JENIAM COMPANY LLC
Name of Linnted Liability Company
The enclosed Anticles of Amendment and feegs) are submited for Nling.
Please return all correspondence concerning this matter 1o the following:
FARRICE HERZSTEIN
Name ot Person
Firn Compant
JOR03 BISCAYNE BLVDL SUITE 3.0
Addiess
AVENTURAL FL. 33180
Cuy State and Zip Code
E-manladdresst tio be used o fiture annual epart rotitication
For further inturmation concerning this matier. please call:
a6 TN3-3000
ali__ )
Name ol Persen Area Cae Davtime Telephone Numbe
Enclosed ix a check for the tollowing wmount;
B 52500 Filing Fue T SH0.00 Filing Fee & 85500 Filing Fee & L S60.00 Filing Fee.
Cernficate of Staius Certified Copy Certiticate of Siaus &
taddiional cupy s enclosed) Certitied Copy

Mailing Address:
Registration Scetton
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

cddinonal copy s enchesed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tullahassee

2413 N Monroe Street. Suite 810
Tullahassee, FL 32303

VBT



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUMM COMPANY LLC

tNuame ol the Limited Liability Company s it now appears un our records. b
(A Flonda Timred Tiabiluy Companyy

- . . o e . B h ARY 222922 .
The Articles of Organization tor thiz Limited Liability Company were filed on FEBRUARY 22, 2022 and assigned

oo 2HMHINSELS
Florida document number L 2200063430

This amendment is submitted to amend the tollowing:

Ao HWamending mame, enter the new name of the limited liability company here:

The new mane st be distingitishable and contain the words “Limited Linhility Company.” the designanon LU o the abbresaton LG

Enter new principal offices address, if applicable:

\_:J 5
(Principal vffice address MUST BE ASTREET ADDRIESS) = g ]
— = i
= 13
e — LEan ] —
wEL oy -
Enter new muiling address, il applicable; :‘.i'j‘ ’E - n_
(Maiing address MAY BE A POST OFFICE BOX) S =5 . J_
H (%]
T 4

B. Ifamending the registered agent and/or registered office address on our records, enfer the name of the new registered

avent and/or the new revistered office address here:

Namw of New Revisiered Agent;

New Reatstered OMiee Address:

Finer Flovida sireer address

. Florida
Cuy Zip Coedre

New Revistered Avent’s Sienature, if changing Registered Asent:

Fherehyv aceept the appointment as registered agent and agree o act or this capaciie. §firther agree to comphy with the
provisions of all statuies relative 1o the proper and complete performance of my dutios. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603,175 Or_if this document is
heing fited to mevely reflect a change in the vegisteved office address, Thereby confirm that the limited liahitin

company fias heei notitied in writing of this change,

I Changing Registered Agent, Signatnre of New Registered Avend




If amending Authorized Person(s) autherized 1o 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 Tvpe of Action
MGR ERWIN DAZELLE 20803 BISCAYNE BLVID, SUITE 440
= A d

AVENTURALFL. 33180
“JRemove

CiChange

B Jadd

TJRemove

I hange
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Ciadd

—iRemuove

JChangee

TIadd

TIRemove

OChange

TAdd

IRemave

THohange




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

E. Effective date, if other than the date of filing: (uptional)
tran ellective date is isted. the date must be specilie and cannot be prior o date of filing oz more than 90 dayvs asien giling.r Putsuant o 605 0207 Qb
Note: [fthe date inserted in this block does not meet the applicable stvutory (ling requirements. this date will not be listed as the
document’s effeciive date on the Department nf State™s records.

Ithe record specities a delisyed effverive date. but notan effective tme, at 12:01 am. on the earlier o3t (b1 The 90th day ater the
record is filed.

MAY ¥ 2022
Dated

reenlaNg e o Uaeeembet

Nignatare of g member or

JEAN LUC ESTEVEY, &

Typed or printed nanwe of signee

Filing Fee: $25.00



