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. COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: Jevon  Enterpise LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee{s) are submitted for ting,

Please return all correspondence concernimg this matter to the Tollowing:

Aexanter 3 Masse

Name of Person ~

Jeve, Enterpise LLC

Firm/Compuny

62 Cheery  BlosSom Terrace

< Address
Lake Mary , FL 3274
(fi[}'lSl?ﬁ’c and Zip Code

3 Vonbaunds @ am ol Com

E-mail address; (to be used Tor futurt annua! report notfication)

lFor further infurmation conceraing this matter. please calk:

Al(XOn&(r J Mﬁgjej ut(-]z'q ) 730‘ 34‘2’3

Nume ol Person Arca Lode

Davtime Telephone Number

Enclosed is a check for the following amount:

Y& $23.00 Filing Fee O $30.00 Filing Fee & 0 535.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

cadditional copy is enchined) Centified Copy
tadditional copy is enclosed)

Mitiling Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihassee

Talbahassee, FL 32314 2415 N Monroe Street. Suite 814)
Tallahassee. FIL 32303

Registration Section



L : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ovan Enkocorke Lo

(Nammie of the Limited Liability Company as- d now appeirs on our records. )
(A Floetda Limited T.abiTay Company)

The Articles of Organization for this Limited Liability Company were filed on 01/ 7—8 / 2022

Florida document number Ll 1 000 I Oq-lg l

and assigned

This amendment is submitted to amend the following:

If amending name. gnter the new name of the limited liability company here:

Jevon EnterPeise LLLC

The new name must be disiingeishable and contain the words “Limited iabiliny Company.”

the designation “1LLCT or the abbreviation L. LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

R
e w
e % y 1
Enter new mailing address, if applicable: . ~a U
ine- - 1
(Mailing address MAY BE 4 POST OFFICE BOX) [ T
Y - it
gt K e
Y (%] T
g o
— fan)

-=i .
B. If amending the registered agent and/or registered office address on our records. enter the namg uf thd new registered
apent and/or the new registered office address here:

Name of New Reaistered Agent:

New Repistered Oftice Address:

Enter Flovida street address

. Florida
it Zip Cendee

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

! hereby: accept the appoimment as registered agent and agree to act in this capaciv, 1 further agree to complyavith the
provisions of ell statuies relative 1o the proper and complete performance of my duties. and Iam famitiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.SOr. if this document is
being filed o mereh: reflect a change in the registered office address. hereby confirm that the limited liability
compesy has been notificd inwriting of thix change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
CAdd

CiRemove

OChange

TAadd

D Remove

OChange

JAdd

ORemove

T Change

CAadd

D Remove

CIChange

_ [JAdd

O Remove

OChange

O Add

TiRemove

CJChange




D. If amending any other information, enter change(s) herer (el addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: %ﬁ#ﬂﬁ {optional)

(4 o effective date is listed. the drte muat be speeilic and cannot be prior o date of filing or more than 90 duyvs atter filing.) Pursuant o 6030207 (3)b)
Note: I the date inserted in this block daes not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

If the record specitics a delayed eflfective date, but not an effective time. at 12:01 c.n, on the carlicr oft (b) - The 90th day afier the
record is Hled,

TU‘L% Dated ﬂ%

(s

Signature ol a member or authorized representative of @ member

Mexanber  Mossey

Typed or printed name 3 signee




