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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JJ & LL ENTERPRISES, LLC

The Asticles of Organization for this Limited Liability Company were filed oo 08/25/2022 effective 087237202 g g5 goed

Florida document mumbey 22000371780

This emenitment is-submitted-to amend-the. following;

A. Ifamending name, gntey the new nameof thellmited Uability company here:

Tho new name must be distinguishable and contaln the words “Limited Linbility Compuny,” the designation “LLC" or the abbrevistion *"LLC"
1543 2nd Street s
Samsow, Floride 34236 :

Enter new principsl offices address, {f appicable:
ring ress MUST RESS

Enter new matling address, If appHcible:

{Malling address MAY BE A.POST OFFICE BOX} -

B. If amending the registered agent and/or registered oMce address on cur records, enter the name of the new reglstered

agent and/or the new registered office address here:

Name of New Repistered Agent Gregory $. Band, Esq.
New Registered Office Address: 1543 2nd Straat
Enter Florida street address,
Samsot Florida 4236
Ciy Zip Code
New Repistered Apent's Signatur ‘Registered Apent:

I hereby accept'the appoiniment as registered agent-and agree-to act in'this capacity. [ further agree to comply with the
provisions of all statiutes.relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for.in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a-change in the regisiered.office address, I hereby confirm that.the limiled lHiability
company has been notified in writing of this.change.

T Cinging Registered Ageat, Stgnata re of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name and address of ench person belng added
or ramovglr_qm our mﬂ[-ﬂii

MGR = Manager
AMBR = Authorlzed Member

Ttle Name Address Type of Acton

OAdd

.ORemove

O Change

£ Add

CRemove

O Change

Dadd

O Rsdove

0 ('_,'};:n,ge

Cadd

h

O Remove

O Change

O Add

ORemove

O<Changs

CAdd

DI Ramove

O Change
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D. If amonding any other information, enter change(s) here: (4fach additional sheets, if necessary.)

E. Effective date, If other than the date of Aling: (optional)
(if:on-effective détols |1sted, the dute.musz be specific and cannok be prior to date-of filing or mora than 90 days sfter flling ) Pursumn? o 605,0207 (IXb)
Note; [f'the date inserted in this block does not meet the wppliceble statutory filing requirements, this date will notbe listed as the
document’s effective datecn the Departmentof State's -reconds,

If therecord specifics a delayed effactive date, but-not an effeciive time, at L2:01 a.m. on the earlier of: (b) The S0th-day after the
record is filed.

Dated Odb&?/f" ok 2024

Slgnature qu of sefh izl representetive of & momber

Qregory 8. Band, Authorized Representative of ¢ Member

Typed ox printed name of signoc

Filing Fee: $25.00
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