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COVER LETTER

TO: Registration Section
Drivision of Corporatiens

Jolvnne Whittaker NDnistries, LLC
SUBJECT:

Naie of Lonited Lisbility Company

The enclosed Articles of Amemdment amd fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Randy Houper

Nanw of Person

vy

FirnCompuany

3243 8 Atlantic Ave Apt B3

Address

Davtona Beach Shores. FL 32118

iy State and Zip Code

randvhooperi@eonnectingyourvision.com

E-manl addiess 110 be used tor tuture annual repoit notilication )
For further information coneerming this nuatter. please cali:

Randy Hooper 36 RRI-3N3Y
o J

Nanme of Person Area Coude Davtime Telephane Numbe

Enclesed is u check for the following amount:

W 2500 Filing Fee O 3kt Filing Fee & O $37.00 Filing Fee & O %6 Filing Fee,
Cenificute of Stius Cermfied Copy Cenificare of Status &

Cubditional copy i~ enclused)

Certified Copyv
fndditionad copy v epclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FM* ED
OF 2022 AUg

o L . 54
Jolynne Whintaker Mimistries, LLC “E,:‘r;'-:: I N
A 7OOT L
TEREASSEE

(Nate of the Limited Liability Company as it now appears on onr vecorsds.
(A Flonda Loted Liabihry Company

Juy Tith 2022

The Articles of Organization for this Linuited Liability Company were filed on and assigned

22060209 18

Florda document number

This amendment as submutted to anvend the following:

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

The new name mugt be distinguighable and contain the wonds “Limited Liabilite Company.” the destgnation “LEC™ or the ablveviation “LL.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, of applicable:

(Mailing address MAY BE A POST OFFICE BO.\)

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

Nanpe ¢f New Revistered Avent:

New Revistered Office Address:

Emter Florida street address

. Florida
Cuy Zip Couder

New Revistered Agent’s Signature, if chanving Registered Asent:

[ hereby accept the uppointment as regisiored agent and agree o act in this capacine, 1 fiother agree o comply with the
provisions of all staies relative 1o the proper and complete performance of my dutics, and Tam familiar witl and
accept the oblivations of my position as registered agem as provided for in Chaprer 603, F.S Or iy this documeni is
heing fited 1 merelv reficer a change in the registered office address, hereby confirm thar the limited liabifin:
compan has heen noified inwreiting of this change.

If Changing Recistered Agent, Sicsnature of New Registered Agent




I anrending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR JoLynne Whittaker
AMBR Joella Lynne Whittaker

Address

3235 Sugarloaf Kev Road

=121

Punta Gorda FL 33933

3235 Sugarloaf Kev Road

=121

Punta Gorda FL 33433

Iyvpe of Action

OAadd

e move

OChinge

E Acld

TORemove

CChange

Tadd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

CORenmwve

OChange

D:\d\.l

ORemove

O Change



D. If amending any other information, enter change(s) heve: (diech uddivional sheets, if necessary)

. Effective date. if other than the date of filing: (optional)
Ut an eltective date is fisted. the date must be specttic and cannot be prion to date ol filing o1 more than N days alter (Hing.) Pursuant 1o 6030207 (3D
Note: 1t the Jute inserted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of Stite’s Feconds,

3

11 the 1econd specifiex a deloved effective date. bur not an effective time. at 12:01 2o on the earlier of: ¢h) - The Yih Jday after the

1ecerd is tiled.

Tulv 28 0322

Dated . . .

Signature oY o member or suthorized representative of o member

doec\a L‘g NN e Lo d-tale e

Typed of printed nanie of xignec

Filing Fee: $25.00



