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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2022

MAYKEL R. TROTTER
2121 BISCAYNE BLVD #1493
MIAMI, FL 33137

SUBJECT: JEFFERSON 41 LLC
Ref. Number: L22000132504

We have received your document for JEFFERSON 41 LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 722A00013431

www.sunbiz.org
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COVER LETTER

TC: Registration Section
Division of Corporations

SUBJECT: j—’f,ﬁF'QJ’LQ.O/\) L{I LLC

Name of Limited 1. tability Company

RECENY ZD

2027 JUL 22 AM 8:LO

7
P . o
The enclosed Articles of Amendment and fee{s) are submitted for filing. N
Pleasce return all correspondence concerning this matter to the foliowing:
Maqleel . TasTlen
/ Name of Person
Y eEA SO L] LLC
I*um(ompam
AYA BiSQ/w)f; Rl #1493
Address

/U\kAM; [/L 33/3F

CitwState and Zip Code

MA:‘/K{?J NI G/Wh‘ o

E-mail Jf(dru» (to be used for future annuatrepBs notification)

For further information concerning this matter, please calk:

a6 ) H2Y Y4904

Name of Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
%525.(}() Filing Fee 00 $30.00 Filing Fee & {1 §55.00 Filing Fee & L} 560.00 Filing Fee,
Certificate ot Stutus Certified Copy Certificate of Status &
(additionat copy is enclused) Centified Copy

{additional copy is enclosed)

Muailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
| ARTICLES OF ORGANIZATION ey
S CHTTARTY OF STATD
OF DIVISI0N OF CORPORATIONT

desrenspr) Ly [LC 22 UL 19 PHIZ: 5|

{Name of the L. lllllll‘d Liubility Company as it nuw sppears ol our records.)

Z
The Articles of Organization for this Limited Liability Company were filed on MAQ_CI/\ & 202{1:1(1 assigned
[ 22000132501

Florida document number

This amendment is submitted (0 amend the following:

A. If amending name, 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 "L or the abbreviation “L.L.C."

Enter new principal offices address. it applicable: N

(Principul office address MUST BE A STREET ADDRESS) \ i

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) \‘

@1‘ amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: M/\-\,‘ <6! [L %’”;;/L,
New Registered Oflice Address: Zl Zl C)CgC/A\/‘\)F B l/ QA # 14 q D\

FEhter Floridu sireet address

Mi\ I\ML . Florida 53 Bq‘

Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document ts
being filed to merelv reflect a change in the registered office addres: s--l\w eby confirm that the limited liabiliry
company has been »mu/wd inwriting of this change.

i

lfCh.ln[_,lnl,, Reglslt"red Awn(Su., ature of New Registered Agent

e




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from ourrecords:

e ey CTAYY
it |i‘\:{: t “'T“'"'

M(I‘:R = Manager

S Cins i Sy AT 1TAEE
AMBR = Authorized Member GIVISION OF CORPRRALIN
Title Name Address 22 JuL 19 P lZﬁ ¢ of Action

MOR. Mavke| @ Tasller 2120 Piscaare Rlud # 14530
[ fannn, HO 22137

CIRemove

Khungc

OAadd

ORemove

CIChange

OaAdd

ORemove

OChange

O Add

CIRemove

CiChange

O Add

ORemove

O Chunge

Cladd

ORemove




D. 1t amending any other information, enter change(s) here: (drtach additional sheets, rfneac.s.xung :
PAT

SECEY TART O '
l\’lgio‘i {F C(Jnl’ﬂ HUATION

N 22 JUL 19 PM12: 51

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed, the date nst be specific and cannot be privr to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(b)
Note: 1f the daw inserted in this block does not meet the applicable staruiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carfier of: (b)) The 90th day afier the
record is filed.

Dated z\) lv\ l g 20 ZZ.

f\m/

Signature pf a memberor at ‘ed representative of o member

Typed or printed name of signee




