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TO:  Registration Section
Division of Corporations

JSCPFCLLC
SUBJECT:

(¢ (H23000014248 3)))
COVER LETTER

~Name of Limited Liability Company

The caelosed Articles of Amendmadnt and feefs) are submitted for fiing.

Please retur 31l correspondencs conceming this matter to the following:

Kelly A, White

Name ol Person

Firm/Company

2404 Blizaboth Avenue

Address

Fort Pieree, FL 24082

Ciny/Siate and Zip Code

Joneh @ OwdSidemulimited . Com

E-mail address: (*o be used for future annual report notificaion)

For further informration concerning this matter. please call:

. Tovah Trcafe

&3, 307740

Name of Person V4

Area Code Naytme Telephone Number
Etclosed is a check for the following amount:
B £25.00 Filing Fez 0 $30.00 Filing Fee & 7 555.90 Filing Fec & £ 560,00 Filing Fee,
Certificate of Status Ceniificd Copy Cerifizate of Status &
{additional copy iy enclosed) Certificd Copy

Mailing Address:
Registration Section

Division of Corparatiops
P.O. Box 6327
Tallahassee, FI. 32314

(aedwronal copy is aclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

({(K23000014248 3)))
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({H23000014248 1))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = -
OF [ B
o= "
Z .
ISC PFC LLC —
{Name of the Limited %Eighih’% g"gmgqfu FF [t oW RDDEATS OO pur records.)
{A ¥londa Limtted Liebilicy Campany) o=
I b
The Articles of Organization for ghis Limited Liability Company were filed on July 7, 2022 and ass@wd L;
Florida document mumber —22000304081 —J

This amendment 15 submitted to

A, ITamending name. enter th

nmend the following:

£ new name of the limited liabilitv company here:

The new name must he distinguishable

Enter new principal offices add

{Principal office address MUST]

and coniain the words “Limited Liability Company,” the designation "1™ or the shbrevintion “L.L.C.”

ress, if applicable:
BE ASTREET ADDRESS)

Enter new mailing address, if a

(Mailing address MAY BE A Pa

B If amending the registercd a
agent and/or the new registered

pplicable:
IST QFFICE BOX)

gent and/for registercd office address on our records, enter the name of the new registered
pffice address herc:

Name of New Registere

New Registered Office

t Agent:

Address:

New Registered Agent's Signaturs

I hereby accept the appointmen
pravisions of all statutes relativ
aceep! the chligations of my pos
being fited io merely reflect a cf
company has been notified in w

Enter Florida sireet addrees

. Florida

Zip Code
. if changing Reristered Agent:

as registered agent and agree (o act in this capacity. [ further agree to comply with the
e i6 Lhe proper and complete perjormance of my diities, and [ am familiar with and
ition as registered agent as provided for in Chapter 505, F.8. Or, if this document is
ange in the regisiered office address, [ hereby confirm that the limited ltiakility

riting of this change.

i Chanping Registered Agent, Signoature of Nen Regintered Agent

((CH23000016248 3)))
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({(H23000014248 3)))

If amending Authorized Persqn(s) authorized to manage, enter the title, name_ and address of each person being added

ot removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Type of Action

Oadd

B Remove

O Change

Title Name Address

MGR Shans E. White 2404 Elizabeth Avenue
Fori Picrce, FL 34982

MGR Cennor E. MacLeod 2404 Elizabeth Avenus

OAdd

Fort Picree, FL 34382

= Remove

CChange

Jadd

CRemove

OCharge

COAdd

ORemave

DiChange

JAdd

ZIRemeve

CiChange

Biadd

CRemove

iJChange




o)
p—
—~
—
L]
S
"~
[uin]
[
o}
-
-n
£
—
=]
"l
Lo

p492149 PAGE 85785

(((H230'1D014248 3)))

D, If amending any other information, enter change(s) here: (dttach additionai sheeis, if necessary)

E. Effective date, if other than the date of filing: (optional)
(17 en effective date is listed, the dateimust be specific and cannot be priot o date of filing o7 more than 30 days 2Rer fling.) Pursuant 1 6050207 (3)(b)
Note: If ke date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
decument’s etfective dale on the Department of State’s records.

[f the record specifies 9 delaved effetive date, but not an effecsive time, at 12:01 ar. o the zarlier of: (3] The 90tk day afer the
rczord i Niled,

Dated /Cﬁ;/<£é;?<gé‘22

=]

——

SighagsfeaT o memkzr or suthonzed representntive af o member

Abel J. Daigle, Mansger

‘Tvped or printed name cf sigaee

(((H230000142468 3)))

Filing Fee: $25.00




