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COVER LETTER

Registration Section

TO:
Brivision of Corporitions

Favdor Lux 1LEC

SUBJECT:
Nume oof Limited Liabiliy Company

Mhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following

Theodore Gerard

Nuame of Person

Javdor Tus 11O

Firm/Compans

360 Anchovie Ct
P L
P
Address o O
- S gl
Kissimmue Florida 34759 -— T
LA I -
-c-. -
] Cin/Stae and Zip Code v
theociuh@ vmail com x
n
E-mail address: (1o be used for future annual report notification) no .
e DT
For further information concerning this matier, pleasc call: :
Theodore Gerard 407 933-1163
at )
Nume ol Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amouni:
= $25.00 Filing Fee T $30.00 Filing Fee & — S35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
tadditiomal copy s encloseds Ceriified COp}'
tadditonal copy is enclosed)

Strect Address:
Kegistration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street. Suiie 810
Tallahassee. FE 32303

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. 1. 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2022

THEODORE GERARD
360 ANCHOVIE CT
KISSIMMEE, FL 34759

SUBJECT: JAYDOR LUX LLC
Ref. Number: L22000197104

We have received your document for JAYDOR LUX 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Michael A Hall

OPS Clerk Letter Number: 822A00022249

ser ¢ 2022
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™ *“_*_ e T ™M/ DAY A0~ M1 L e e M) 001 oA

S¢S Hd n2 13022

s
1

10 W

y
o4

M .:‘ ‘_:l.“

RUS AR

SEALT

AR

REMRS



_ S ARTICLES OF AMENDMENT
C ‘ TO : '
ARTICLES OF ORGANIZATION
OF

Javdor b 11O

i~ame of the Limited Liability Company as it now appears on uur records.)
(A Florda Limued Tlalndiny Company)

(W/25/2022 )
and assigned

The Articles of Organizagion for this Limited Lisbility Company were tiied vn
- [.22000197104
Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishabie and contain the words “Limited Lishility Compans.” the designation “L1C™ or the abbreviation A

a0 Anchovie O Kissimmcee. 1 34739

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

GZiS Hd w2 (3022

L

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

asent and/or the new registerced office address here:

Emmuncherolange Augustin

Name of New Reuistered Agent:

200 E Robinson street Suiie H120

Noew Revistered Otfice Address:

e Florida strevt adedress

Oriando L. 32801
o . Florida
T Zip Cocde

New Registered Agent's Sipnature. if changing Registered Agent:

[ herehyv aeeept the appointment as registered agent and agree (o act in this capacity. 1 firther agree 1o comply with ithe
provisions of all statuies relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, K8 O if this docunient is
heing filed to merely reflect a change in the registered office address. hereby confirm thar the limited liability

company has been notified inwriting of this change.

»’AP'}‘{- k.‘.’J,.‘\\" ﬁm Aatigtu l:\.}?ﬂ.ﬁ{w

L3P v T3 . S — .
It f)mu_g':ng RevisteredkAoent. Signature of New Revisterdéd Agent




If amending Auer‘uud Person(s) authorized to manage, enter the title, name, .md address of cach person_being added

or removed from our ricords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBE Theodore Gerard 360 Anchovie ot Kissimmee, Florida 347549
=m Add
CiRemove
Change
[CAadd

TJRemove

TChange

CiRemove

CiChange

TAdd

T Remove

_IChange

IAdd

—Remove

ZChange




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

gz :Slnd N2 10023

06/ 182022
E. Effective date, if other than the date of filing:

(optional)
{17 an eifective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)(b)

Note: If ihe daie inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by - The 90th duy atter the
record is filed,

(6/22/2022
Dated

Fber or sutharized representative ol a member

/g@cﬂ

Theodaore Gerard




