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COVER LETTER

TO:  Registration Section
Division of Corporativns

Jacob May Enterprises LLC .
SUBJECT:

Nuamwe ol Limited Liabilits Compuns

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this muiter to the following:

Jucob May

Name ol Peraon

FirmeCompany

2143 NE [64th Strecl

Adddress

North Miami Beach, FL 33162

Cinv/State and Zip Code

jacobmay2003@yahvo.com

E-mail address: to be used Tor future anaual repori notification)
For further information concerning this matler. please call:

Jucob May 832
ik )

M ol Persun Arca Code

yus- 1307

Davtimwe Telephone Number

Enclosed is a check Tor the tollowing amount:

= $25.00 Filing Fee £3 $30.00 Filing Fee & £1$33.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &

vaddisional copy 15 enclosed) Centitied Copy
Ciddimonad cupy 13 enclosed)

Muailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, IFLL 32314 2415 N, Monroe Street, Suite 810
Talluhassee. FL 32303

Registration Secuien



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MavlinerprisesLiC

(mame of the Limited Linbility Compuny us il nuw appears on vur revords,)
(A Flonda Limited Liabilins Compuany)

I'he Articles of Organization for this Limited Liability Company were filed on s and assigned

L22000278634

Florida document number

This amendment is submitted o amend the following:

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

Jacob May Enterprises LLC

The new name must be distinguishable and contain the words “Limted Liability Company U ihe designation "ELCT or the abbreviasion “L.L.C

2143 NE 164th Street Apt 537 North Miami Beach FL 33102

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

a5 NI : <17 Liamad Boeaeh B ki
Foter new mailing address, if applicable: 21435 NE 1641h Street Apt 537 North Miami Beach FL 33162

(Muiling addresy MAY BE A4 POST OFFICE BOXN)

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

agent and/or the new registered office address here:

Name of New Revistercd Agent: Jicob Muy

2145 NE Lodth S 3 i S
. g . . qu W 3 b5 ~
New Registered Offwee Address: 2143 NE Todth Street Apt 337 i
Entter Florida streel address ’”i' % ’3 E
North Miami Beach o 33] (J"N
' : ‘ . Florida =g ¥~ — l
(Ciry e Ay Cud
Cuox m
New Registered Agent’s Signature, il changing Registered Apent: : ‘cﬁ ~N

[ hereby accept the appoiniment as registered agent and agree to act i this capacity. l_ﬁff'lhti;g)};‘}'c’.’t’p* complv with 1
provisions of all statues relaiive to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. O, if this document iy
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability:
company has been notified in writing of this clange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being adds
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tide Name Address I'vpe of Action

MGR Jucob May 2145 NE Yodth Sureet North Minm FL 33162 AAdd
+

ORemuove

IChange

O Add

ORemuove

OChange

OAdd

ORemove

OChange

iJAdd

ORemove

CIChangy

Add

ClRemuove

OChange

ClAadd

ClRemove

C1Change




D. If amending any other information, enter change(s) herve: Cdtach additionat sheets, if necessary,)

ZF

0

3
n1:2 Hd |1 ENOF

E. Effective date, if other than the date of filing: {optional)
(7 an effective dale is hsted. the date must be spevcitiv and cannot be privr W date of tiling or more than 90 days atter 1iling ) Pursuant io 6030207 Gk
Note: 17 the date inserted in this block does not meet the applicable statutory liling reguirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

[f the record specities a delaved effective date, but not an eftective time, at 12:01 am. on the carlier oft (b) - The 90th day afer the
record 15 filed.

June 215t

Dated

2
o=
fJ
tJ

Signature of a member or suthortzed representatine ol member

Jacob May

I'vped or printed name ot signee

Filing Faoas 25 (10



