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TO: Registration Section
Dyivision of Corporations

J&S AQUISITION, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feefs) are submitied for iling.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

FimiCampany

17350 STATE HWY 249 5TL 220

Addross

HOUSTON.TX 77064

CitvsState and Lip Code
EFILEI234@INCEFILE.COM

F-matl address: (1o be tsed for futnre ananal report nolfieation)
For further information concerning this maner. please call,

LOVETTE DOBSON ]

at( )
Arca Code

KER-I62.3453

Name of Person Mravtime Telephone Number

Enclosed is a check for the fellowing amount:
= $25.00 Filing Fee O 830000 Filing Fee &

O 855.00 Filing Fee &
Cenificate of Status

Certihed Copy

faddizional copy is envlused)

{3 360.00 Filing Fee,
Ceniificate of Status &
Certified Copy
(additenal copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H220002959879 3)))
TO
ARTICLES OF ORGANIZATION
OF

J&S AQUISITION, LLC

(Sume of the Limited tability Company as it now appears on our records.)
(.~ Florda Linnted Laability Company}

. . . . - - . o 5§ 27 .
The Articles of Orpanization for this Limited Liability Company were filed on /1172022 and assigned

L2200001424] 2

Florida document nuinber

This amendment is submitied to amend the followmg:

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

S&J) MANAGEMENT LLLC

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Eater Floridu sorees address

. Florida
Cuy 2ip Conde

New Repistercd Agent’s Nignature, il changing Kegistered Agent:

[ herehy accept the appointment as registered agent and agree (o act in this capueity. ! further agree io complv with the
provisions of afl stetutes relative to the proper und complete performance of my duties, und [ am jamitiar with and
acceprt the obfigations of my position as registered agent as provided for in Chapter 605, F.S. O, i this docament is
being filed to merely reflect a change in the regisiered office address, hereby confirm thai the limited tiabifity
company hay been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Repistered Avenl

(((H22000295979 3)))
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A ] . . kt\‘l\m.:cuuuz__vum S o?);
1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Nuine Address Type of Action

Al

CIRemeve

CChange

D Add

ORemaove

OChange

Oadd

Cikemove

M 1Change

iAdd

DORemove

OChange

OAadd

URemove

OChange

[CJAdd

ORemaove

(S Change

(((H22000295979 3)))
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D. If amending any other information, enter chanve(s) heves cdnoch additional sheets, if necessary
[+ B ~ . .

E. Effective date, if other than the date of liling: (optional)
(o elTective date is listed, Ui date miust be specific and cannod be prior (o date ol 1Hling or more than 90 das < afler Bling. ) Pursuit 1o G 0207 (3K
Note: I the date inserted in this block does not meet the applicable statutory Giling requirements. this date will not be listed as the

document’s effective date vn e Depaniment of Sate’s records.

I the record specifies a delay ed effective date. but not an effective time. @t 12:01 aan. on the earlier oft (h) - The 90th day after the
recard is filed.

September 26th 2022

%bmm T lewg fon

Signrll}l}’(‘ af s me
[

Dated

)
b

her oF anthorized represemative of i member

Javan Maczla Joslin

T ped or pristed name of signee

Filing Fee: $25.00 ({(H22000295979 3)))



