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‘ COVER LETTER

TO: Registration Section -
Division of Corporations

QCEANJAY, LLC
SURIECT:

Name of Limited Linbility Company

The encivsed Articles of Amendment and feetsd are submitted lor filing.

Mlease return all correspondence concerning this matter o the following:

BLAKE OBER

Name of Person

CON & COMPANY

FirniCompany
: v =
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1005 WOINDIANTOWN R, =202 —
—im MM
Address >§ v
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. > —
JUPITER, FIL 33458 wy
[ X ] T
- T [ B 4
Citv/State and Zip Code Micn =
BLAKE@COXANDCOMPANYLAW.CON! o >
Ty N
E-mail address: (to be used tor future annual ceport notiiication) vy ~d
For further infurmation concerming this matter. please cull:
BLAKE OBER 361 T47-8266
atd }
Name of Person Arga Cinde Dastime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee (3 S30.00 Filing Feue & O 533.00 Filing Fee & O So0.0n Filing Few.

Certificate ol Status Certified Copy
{additional copy s enclosed)

Streel Address:

Mailing Address:

Certificate ol Status &
Certified Copy
taddanomal copy is enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32514

2415 N. Monroe Street. Suite 810
Tallahassee. FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QCEANIAY,LLC

(Name of the Limited Liability Company as il now_appears on our recarys,)
A Flonda Tinmnted Liabaliy Company'

" . . L . $/24/2022
I'he Articles of Organization for this Limited Liabibity Company were filed on OR/24/2012

LIZ0003735356

and assigned

IFlorida documem number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.™ the designation “LLCT or the ahbreviation #1100

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) ﬂ %
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Fnter new mailing address, if applicable: :‘:’-( - ! ¥
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(Muailing address MAY BE A POST OFFICE BOX) .'('g"'l § ﬁ
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B. Ifamending 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 Acent:

New Registered Otfice Address:

Enser Florida streer adddress

. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and aaree to aot in this capacite, 1 further agrec to complv with the
provisions of all stataes relative 1o the proper and complete performance of my dwties. and am familior with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S Or if this docrment is
being fited (o merely reflect a change in the registered office address, Thereby confirm thar the Umired liahiline
company has heen notificd in writing of this change.

If Changing Registered Agent Signatere of New Registered Agent




if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Title Name
AMBR Papa Jay Holdings Trust
AMBR Jay Deaking

Address

1008 E. Hopking Avenue

Tyvpe of Action

Aspen. CO 8161

CAdd

- [{emove

OChange

1008 1. Hopkins Avenue

—

Aspen, CO 81611

ORemove

OcChange

TAadd

CRemove

OcChange

Ciadd
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ORemove

Change

CiAdd

T Remove

OChunge




D. If amending any other information, enter change(s) herer (Attach additioneal sheots. if necessary.)
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E. Effective date. if other than the date of filing: {optional)
{1 an effective date i5 Hsted, the date must be specific amd canoot be prior to dite of filing or more than 90 diass after tiling.) Pursuant o 6030207 (3)th)

Note: 1 the date inserted in this block does not meet the applicable siatutory tiling requirements. this date will not be listed as the
ducument’s eftective date on the Department of State’s records.

I the record specities o delayved eftective date, but notan efective time, at 12:01 a.m, on the carlice oft (b)) The Yith Jay after the

record is Bled.

AUGUST 29 2022
Dated .
7 £ fg
~7 :
Signature of i membigoor puDrzedTepresentative of o member

JEFFREY W. COX

" Typed or pranted name of signee

Filing Fee: $25.00



