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Registration Section
Division of Corporations

CT: Jc.+ Hosiime, Lic Llesi—

Name of Limiled I.Euhimurn]mn}'

Josed Articles of Amendment and teegs) are submitted for filing,

viurn alt correspondence concerning this matter 1o the following:

}’Y)ﬂ,//r"v:c:n V2 V'/‘/u

Name of Person

Firm/Compian

(4435 St rf> L

\ddrc. an

f/\ld((l\nj}#cn FL L3l

Cirv/Sute und Zip Code

E-matl adidress: (1o he used for Tutere annual report notification)

rther information concerning this muiter. please call:

%Mqical( Wl e 122

Nume of Person Arca Code s time Telephone Number

sed s a cheek for the following smount:

Y500 Filing Fee 0 S3.00 Filing Fee & 283200 Filing Fee & $60.00 Filing e,
e Certificate of Status Certified Copy Certineaty of Staus &
tadditional copy s enchscl Certttied Copy
cadditional copy is enclygedy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 322314 2415 N Monroe Street. Suite 8140
Tallahussee, FIL 32303



ARTICLES OF ORGANIZATION
OF

Jet Hunling LLC Weat

{Nume of the Limited Liability Company as it now appears on our recurds. )
(A Flonde Limited Liability Company)

; N . o R . B 1072472022 .
cles of Organization for this Limited Liability Company were filed on and assigned

L2200 5 56-13

Tocument number

sndment is submitted to amend the following:

nending name. enter the new name of the limited liability company here:

e must be distinguishable and contain the words “Limited Liabibity Company.” the designation “L1LCT or the abbreviatuon <LLC

ew principal offices address, if apphicable:

al affice address MUST BE A STREET ADDRESS)

vw mailing address, if applicable:

raddress MAY BE A POST OFFICE BOX)

1ending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
wl/or the new registered office address here:

Name ot New Reedstered Aoent:

™~
_: - [ dtein}
1 ! o R P -a ™~
New Regisiered Office Address: : o
Fawer Flovide street adidress : % - ‘;
. Florida 1 T
Ciry - Zip Cedy I
- . -
istered Acents Sienature, if changing Registered Agent: ) - co
(»s] -

caccept the appoimment as registered agent and agree o act in this capacine. | further agree o cemply with the
ax of all stantes relative to the proper and complete performance of my duties, and 1 am foniliar eith and

e obligaiions of my position ax registered agent as provided for in Chapter 603, .S, Or, if this document is
v 1o merelv reflect a change in the regisiered office address, [ hereby contirm that the limited liabiline

v has been notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




dFRAE Ly VAREE AFREE § RN UFE AST,

Manager
= Authorized Member

Name Address Tvpe of Action

John Pty 1-H:35 Stirrup Lo Wellington F1L 332014

= A dd

I Remove

TIChange

CAdd

CiRemove

LChange

T Add

CiRemove

TIChange

C1Add

CIRemove

CiChange

O Add

CiRemove

CiChange

Ciadd

CIRcimove

LChange




mending any other information, enter change(s) heve: duach additional sheeis, if neeessary.y

bO/2-4/2022
tive date, if other than the date of filing: (optional)
Tective date s listed. the date muse be speeific and cannad be prior o date of tiling or more than 90 dayvs atier filing.) Pursuant 1o 603 0207 (3h)
It the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
wnt’s elective dite on the Department of State’s records.

-d specifies a delaved effective date, but not an eftfective time. wt 12:01 a.m, on the earlier of: (by - The Y0th day after the
led.

Oictober 3 2022

nureen A Pada

Typed or printed name of sipnee

Liliwser Lisvine S YS (MY



