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wAUTHORITY

*F*IMPORTANT NOTICE=*~

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COMx
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ne Authority

TO: PHYSICAL: Dept. of Staie
Division of Corporations
Clifton Building
2661 Exceutive Center Cirele
Tallahassee. FL 32501

MAILING:  Dept.of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassce. F1L 32314

FROM: Ine Authority, LLC
1430 Vassar St
Reno NV 89302
{(800) 638-2320

(773} 329-0852 . S

- - et .
DATE: I'uesday., February 14, 2025 T sl
' £

SENT Vi USPS . g

2 -

[ =

Ve

To Whom It May Concern: — o
17 I

Attached. picase tind the following document(s):

) Articles of Amendment
For: JUST THE THING. LLC

We have included pavment in the amount of 323,00 tor the following fees:
o  Filing Fee

We have included one original and one copy.

[f there are any questions. please call 300-038-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Depantment
1430 Vassar St
Reno NV 89502
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COVER LETTER

TO: Registration Sectivn
Division of Curporations

SUBJECT: JUST THE THING, LLC

Name of Limited Liability Company

The enctused Artictes of Amendinent and fve(s) are submitted for filing.

Please return atl coespundenee concerning this matter Lo the following:

Corporate Maintenance Lead

Nume of Person

Processing Department

Finn'Company

LA g

S ~

1450 Vassar St o &

5™

Address = A

) a2

NN

Reno, NV 89502 L@
- {3

City/Stute and Zip Code A - 2

‘ e x

ot

- el ..

Fomail address: (1o be used for tuture annuad report notification) oo

7] (98]

Fur further information conceming this matter. please call;

Processing Department

(800, 638-2320

Name of Person

Enclosed is a cheek for the following amount;

O $30.00 Filing Fee &

B $25.00 Filing Fee
Cenificate of Status

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32214

Arcs Code Daytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enckosed)

0 $55.00 Filing Fee &
Centified Copy
ladditivaal copy is enchsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuralions

Cliftun Building

1661 Executive Center Circle
Taltahassee, FLL 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUST THE THING, LLC

(Same of the Limited Linbility Compuny as it aow appears on our recerds.)
TA Flonda Limited Laability Company)

The Antictes of Organization for this Limited Liability Company were filed on 04/26/22 and assigned

L22000198957

Flenida document number

This amendment is subnitted to wnend the following:

A. f amending name, enter the pew name of the limited Liability company here:

The new name must be distinguishable and contain the words "Limited Lisbility Company.” the designation “LLU™ or the abbreviation "L.L.C.
EADR l:\-:
Enter new principal offices address, if applicable: ! §
(Principal office address MUST BE A STREET ADDRESS) e B
:- ' &I E—TTy
B A% smts
LW v
e w5
Eater new mailing address, if applicable: =il ' : *r.:j
(Mailing address MAY BE A POST OFFICE BOX) ,"_‘";_:3: —-
i 2

B. 1f amending the registered agent andfor registered office address on our records. enter the mame of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registervd Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing R

[ hereby aceept the appointment as registered agent and agree (o aci in this capacity. ] further agree 1 comply with the
provisions of all statutes relative (w the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my position as registercd agent ay provided for in Chapter 603, F.S8. Or, if this documeni is
heing fited to merelv reflect a change in the revistered office address. 1 hereby confirm that the limited liability

company has been notified in writing of ihis change.

f Changing Registered Agent. Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Tide Name Address Lype of Action
MGR LAURA MAINE 105 Avenue F Add
Marathon D Remove
FL, 33050 £ Change
] Add

0 Remove

0 Change

0O Add

I Remove

1 Change

0 Add

O Remove

Fal ~
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0 Add

] Remove

O Change
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. e
D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessury.)

(optional)

E. Effective date, if other than the date of filing: N/A
{1 an eiTective date is listed, the datr tmust be specitic and cannol be pnot 10 date of fibng of more than 90 days afler filing.) Pursuant 10 6050207 13 )b)
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s effective date on the Deparument of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
Dated ‘ Z/ 0/ /j%
/7 / /
RS

__-+STEnature of & member wr authon

'
Melissa Weaver
Typed ur printed name of sigiee i e
- 1
‘-
ik P
] ki
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Filing Fee: $25.00



