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COVER LETTER

Tk Registration Section
Division of Corporations
Jenntlee Milis, LLC
SUBJECT:

Nuwme of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence conceming this matter to the following:

Jennilee Mills

Mame ot Peraon

Jenmlee Mills, LLC

Firm Company

19340 Country Club Drive

Address

L 3330M

Juptier. FL

Citv/State and Zip Code

JPFavariteReiltor@ Gl .com

F-munl addres<: ito be used for Tuture annuad report natificstion)

For further intormation concerning this matter, please call:

Fennilee Mills S6b

I86.F2T0
at { )

wame of Persun

Enclosed is o cheek for the following amount:

s S:S.W Fee %3[1.0{» Filing Fee & T3 $55.00 Filing Fee &

Crertficae of Status entitied Copy

viddtional copy i enelosed)

Majling Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scetion

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Arca Code Pavvme Telephane Number

T So0.00 Filing Fee.
Cenificate of Staius &
Certified Copy

Caddshiaral copy s enelosed)

Talahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JENNILEE MPLLS LLC

(Name ol the Famited Linbility Company as il now agipears on our records. |
{A Florida Tamited Tabiliny Campany)

U3/06/2022 and assigned

The Articles ot Organization for this Limited Liability Company were filed on

Florida document numbee me QJBQQZ

This amendiment 1s submitted to amend the foblowing:

A IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabititn Company.” the designation “LLCT or the abbreviation "LEL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Regisiered Oftice Address:

Enter Florida street adefress

. Florida
Cine Zip Conde

New Registered Agent's Signature. if changine Registered Apent:

Fhereby accepi the appointment as registered agent and agree o aet in this capacite. 1 further agree to comply with the
provisions of all siaites refative 1o the proper and complewe performance of my duties, and 1 am famitior with o
caceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing jiled to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notitied inwriting of this change.

IT Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person{s) authorized 1o manage. cater the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

VP Charles Mills 19340t Country Club Drive, Jupiter FIL, 33469 \/
i A

CRemove

T Change

A

CRemave

CIChangy

TiAadd

CiRemove

OiChange

TAdd

ZRerwwe

TChange

ZAdd

TiRenwne

CIChange

Tiadd

CiRemove

TIChamge




D. If amending any other information, enter change(s) here: (Hirach uddivional shevis. i necessany

E. Effective date, if other than the date of filing: (mpiivaal)
tan effective date 15 histed, the date must be specific and cannet be privr o date of filing or more than 90 days aner filing.} Puesuant wo 6030207 (3 ik
Note; 1t the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective datwe on the Department of Stte’s records.

If the record specities a delaved effective date. but not an effeetive time, at 12:01 a.m. on the eartier oft th) The 90th day atier the
recond is iled.

September 29 2022
Dated .

Sigralyre oA member o authorized representative of o member

Jennitee Mills

Typed o printed name ol signee

Filing Fee: S25.00



