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JAMES A. SCHMIDT, P.A.

ATTORNEYS AT Law

2904 W. BAY TO BAY BLVD.
TAMPA, FILL 33629
TEL: 813.250.3700

FAX: 813.250.3701
WWW . SCHMIDTLAWOFFICE.COM

November 21, 2023

Sent by U.S. Priority Mail
No. 9405 5112 0620 4848 4040 38

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314
Ri::  Flonda document number: [.22000165449
Dear Sir or Madame,

Enclosed please find the following:

1. Articles of Amendment by Zlotolow Iquitus Holdings 1.1.C to amend the name o
JD Tech Holdings 1L.1.C:

2. Check no. 2127 in the amount of §25.00 for payment of the filing fec.

Please do not hesitate to contact us with any questions Or COncerns.

Respectiully submitted,

JAMES AL ‘QCI{'VI!I)[ P.A.

Wt &/W/

James A, Schmidt

Signed by Michelle Twomey, in
the absence of James Schmidt, to
avoid delay in delivery

Fnclosures



COVER LETTER
T Registrativn Scction
Diviston of Corporations

ZLOTOLOW EQUITUS HOLDINGS LLC
SURJECT:

Name of Linnied Liabdity Company

The enclosed Articles o Amendment and teefs) are submitted lor Gling,

Please return all correspondence concerning this matier to the fullowing:

FAMES A, SCHMIDT

Name af Person

JAMES ALSCHMIDT, PLA.

FirmtCumpam

2904 W BAY TO BAY BLVD

Addross

TAaMPAFL 33626

CitwState and Zip Cade
JASE@SCHMIDTLAWOFFICE.COM

E-manladdress: (10 be used Tor future annual répan notilcation)

For further informadion concerning this matier, please calt:

JAMES AL SCHMIDT

St3 250-370
a )
Name of Person Area Code Pravtime Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee 1 $30.00 Filing Fee & 03 853.00 Filing Fee & (3 560.00 Filing Fee,
Certiticate of Siatus Certified Copy Centiticate of Status &

wadditional copy s enclosed) Certified (_‘(lp_\’

Cadditienal copy iy enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZLOTOLOW EQUITUS HOLDINGS LLC
{Name of the Limited Lighilit Company as it now appears on our records.)
{A Florida Limed Tibilty Tompanyy

Y2032 )
D4/2072022 and assigned

The Articles of Organtzation for this Cimited Liability Company were filed on
122000165449

Florida document nunber

This amendiment is submitied to amend the following:

Ao Hamending name. enter the new name of the limited liability company here:

JDTECH HOLDINGS L1LC
The new name must be distinguishable and comain the words “Limited Liabiticy Company,” the designation " LLC o1 the abbeeviation “1LL.C
Enter new principal offices address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS)
e S
B ol ) &
D o=
Enter new mailing address, if applicable: = 1|
ST :
(Mailing address MAY BE A POST OFFICE BOX) i N T
172 Bt =~ !
(2T ob)
N e
Ten e £~
I !i

—: . N
ﬁ)t tie new refmstered
= o )

T

B. Ifamending the registered agent and/or registered office address on our records, enter the n;

agent and/or the new registered office address here:

Name of New Resistered Agent:

New Reuaistered Otice Address:
Enter Florda street address

. Florida
Zip Code

Criy

ew Registered Agent’s Signature, if chanping Revistered Agent:
Fhereby accept the appoiniment as registered agent and agree w act in this capacitv. | further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am _familiar with and
accept the obligations of my pusition ax registered agent as provided for in Chapter 6003, .S Or. i this ducument is

being fited 1o mevely reflect a change in the regisiered office address, | hereby confirni that the fimited tabilin:

company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agemt



If amending Authorized Person(s) authorized to manage, enter the title, name_and address of cach person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cadd

CIRemove

CIChange

Oadd

O Remowve

L Change

O Aadd

O Remove

O Chunge

Dr\(ld

T Remove

O Change

Add

O Remove

D Change

CiAadd

ORemaove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {uptional)
{IFan effective date s listed, the date must be specific and cannot be proor o date of filing ur mare than 90 days aller filing.) Parsuant w 603.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filling requirements. this dute will not be listed as the
dovument’s erfective date an the Department of State s records,

It the record specilics a delaved eflective date. but not an effective time. at 12:01 wm. on the carlicr of® (b The Waih day arter the
record is Tiled.

NOVEMBIER 17
I hateg

12
2%
Las

_—/

Signature of a muemblror authdrized represeniative ol a menther

EMANNEL DANVID ZLotelow

Typed ar prinwed name of signee

Filing Fee: 825,00



