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COVER LETTER

TO: Registration Section
Division of Corparations

ALWAYS ON TIME COURIER SERVICE
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fea(s) are submutted tor iting.

Please return all correspondence concerning this matter to the tollowing:

Steven Dunklin

Name of Peison

FirmyCompany

6901a N 9th Ave #643

Address

Pensacola. Flonida 32504

CaveState and Zap Code

Steven.Dunklin@gmail.com

Pl zaddress: (o be used far fotare annsial tepee nabidication?

For further information concerning this matter. please call

Steven Dunklim

350 2062394
R )
Nume of Person Area Code [nvtime Telephone Number
Enclosed 1s a check for the following amount:
= 52500 Filing Fee 3 830.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &

tadditiunal vopy 15 enclosed )

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Certified Copy

{additional copy is enclosed)

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wny As il now appears oo oer recorgs.)
bty Company)

- . — . o S - 72027
I'he Articles of Organization for this Limited Liability Company were {iled on 7002

and assigned
Florida document number [-220004-46540

This amendment is submiited to amend the following:

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

Jally Potty LLC

“I'he new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1LC™ or the abbreviaion "L 1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOYX)

-
» =
{7[‘
v -t -
B. If amending the registered agent and/or registered office address on our records, enter the name of the Wew registered
agent and/or the new repistered office address here; e - o
- 5 .-
Name of New Registered Acent: z, —
= .
New Rewstered Otfice Address: )
Emer Florida sireet address
. Florida
Cutv Zip Cods

New Registered Agent’s Signatere, if changing Registered A

! hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Regivtered Agent, Signature of New Registered Agent




D. If amending any other information. enter change(s} heve: luuch wdditional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specitic and cannot be prior o date of filng or more than 91 days afler filing } Pursuant to 603.0207 (34 h)
Note: 1t the dare imserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved etfective date, but nat an cifeenive time, at 12.01 am. on the carlier oft {by  The 90th dav after the
record is filed.

Dated C()? /‘7 33

My J/K

=7 Nignature 1 a member or awthenzed représentiisve of o member

Steven Dunklin

Tvped or punted name of signee

Filing Fee: S23.00



