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COVER LETTER

Papge:
({(H22000417006 2))}

FEFFERSONS TREATS LEC

T Regictration NSection
Division of Corporations
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmont and leefs) are submitted for Sling,

Please return all correspondence concerning this matter 10 the tollowing:

LONETEE DOBNON

Name of Peison

FimiCompans

FPISOSTATE HWY 244 STE 22

HOUSTONITN 77004

Address

ity state and Zip Code
EFILE23S@INCEILLE.COM

- - v
Famailaddress (1o be nsed Tor e anmad seport notiftenteon

For turther information concermng this matter, please call:

LOVETTE DOBSON

| EESI623153
at }

Name of Peison

Enclosed is u check for the following amount:
[~

= 32300 Filing Fee 330,00 Fiting Fee &

Certificale of Status

Mailing Addroess;

Registration Section
Division of Corporations
PO Box 6327

Area Cade Iravinne Telephone Numbet

2183500 Fiting Fee &
Certified Copy

taddizivnal copry is enclosed)

L $60.00 Filing Fee,
Certilicate of Status &
Certified Copy
[additiatd copy 1- envhoned?

Street Address:

Registration Sectinn

Division of Corporations

The Cenure ot Talluhassee

2413 N, Monroe Sireet, Sutie 810
Tallahassee, FL 32303

(((HZ20004 17006 3)})
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ARTICLES OF AMENDMENT (({H22000417006 3)))
TO
ARTICLES OF ORGANIZATION =
OF =
' =R
o —
JEFFERSON'S TREATS LILC o 1
(Nume of the Limited Tiabilits Company us it now appears of our reeords,) R l (! i
(A rFlorida Limuted Lty Company) :f oo B
| HEE
: . ORI $2022 R
The Articles of Organzation Tor this Limited Liability Cempany were filed on i T asgned
H -1
. o S \- Rl . ‘ m
Flarida docunient numbgy 20350392 T

this amendment is submitted to amend the followimny:

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

The new name must be disdnguishable and conmiain the words " Limited Liablice Company.™ the designarion " LLCT a1 the akbreviation “i L ¢

Enter new principal offices address, if applicable: AT CELERRATION BLVD STLE 200

(Principal offive address MUST BE A STREET ADDRESS) CELEBRATION FL 34747

AL

Enter new mailing sddress, il applicable: 1420 CELERRATION BLVD STE 200
(Mailing address MAY BE A POST OFFICE BOX)

CELEBRATION, FL 34747

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 address here:

Name of New Registered Agent:

Now Revistered Office Address:

Enier Florvide soreen adedress

. Florida
L

A Cende
New Reoistered Agent’s Siopature, if changing Registered Apent:

[ herehy aceepr the appointment as vegisiered agent and agree to act in this capacioe, ] fuether agree o comply with the
prrovisions of all stutuies relative co dhe proper amd complete performance of my duries, and Tam famiilioer wiih and
accept the obligations of iy position as registered agent as provided jor in Chapter 605 F.S. Or. if this document s

heing fited to mereh: reflect a change in the registered offiee address, T hereby confirm thae the limiced tiabilioe
compuny has been notificd inwriting of this change.

HChesneing Revistered Avent, Sicnature of New Repistered Auvent

(((H220004 17095 3)}}
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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 aur records: ({{H22000417006 )}

MGR = Manager
AMBR = Aunthorized Membwer

Title N Adbdress Tvpe ol Action
AMBR ANITA MOSLEY 1520 CREEEBRATION BLNVD STE X0
Okl

CELEBRATION. V1. 34747
CRemose

= Change

AMHBR ANDREW DUKES IR, 120 CELEBRATION BLVD STE 200
- A

CELEBRATION, FL 34747
TiRemove

D Chunge

Cadd

ORemove

M hanpe

1

DIRemove

CHohange

A

LARemoeve

CiChange

Cadd

THRemove

Change

((HZ20004 17006 3}})
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D I antending any other information. enter change(s) lere: cditach additional sheeis. if necessar.

K. Effective date. if other than the date of filing: {optional)
dan effective dare s fisted the dire most e speciBic and campot Be prioss jo dale of 1iling or more than 90 s atier Hling Yy Pussiant o (B3 0307 13ty
Note: I ihe dawe inserted in this block does not meet the applicable statmors Hiling requiremients, this date will not be listed as the

ducument’s elfective date ondie Departimem of Stie’s recorgs.

I the record specifies o delaved effeetive date, but ot an effective dime, at 1200 am, onthe earlive oft thy - The 90ih day after the
record s 1iled.

PHEUCEMBER 12 022
Dated

. KLVL— "lmpu[--;f

Signaiure of a mmber or authorrzed représeniatise of 3 menber

ANTTA MOSLEY

Ly pred ar primied e ol signee

Filing Fee: 82500 {((H220004 17008 3)}))

W ¥,



