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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: 25.00

AUTHORIZATION: 6&«%‘4 ‘f-u(/&"—”“

Javnin Enterprises, LLC 1.22000490113

Business Name Doecument Number, (if known):
__ Walkin ___ Pick up time
____Mail out Will wait
____ Photocopy

Certified Copy

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X __Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
____Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



FLLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: 25.00

AUTHORIZATION:

/]
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Javnin Enterprises, LLC

1.22000490113

Rusiness Name

_ Walkin

___ Maii out

____ Photocopy

____ Certified Copy
___Certificate of Status

NEW FILINGS

_ Proint

____Not for Profit
Limited Liability

___Domestication

____ Other

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

Document Number, (if known}):

Pick up time

Will wait

AMMENDMENTS

X__Amendment
____ Resignation of R.A. Officer/Director
____Change of Registered Agent
____Dissolution/Withdrawal
_ Merger
___Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
___Reinstatement

Other



COVER LETTER

Ty Hegivirution Section
Division ol Corporatinns

sumJEcT:  Jaynm Enterprises, LLC

Name of Linuted [ wbibity Conmpaary

The enclosed Articles of Amendment and deelsh are submited fur hlmg,

Mease retum all correspondence concerimg this matier to the fidlowing:

Michael M. Bajalia, Esq.

Same of I'eryon

Bajalia Law Office, P.A.

bumet ompany

11512 Lake Mcad Ave.. Suite 301 '

Address

Jacksonville, FL 32256

City/Staie and Zip Code

mbajalia@bajalialawoffice.com
T-mai] address: (to be used jor [uture annual report nutdfication)

For further informating cancerning this matier, please call:

Michacl M. Bajaha ag 904, 352-1121
Nuine of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following smount:

0X325.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centied Copy Certficate of Stalus &
Iadeditional copy 15 enchned ) Certified Copy

vaddinonn] copy 18 enwchonad)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303




ARTICLES OF AMENDMENT B
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ARTICLES OF ORGANIZATION ESCAT

h LTl o
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Jaynin Enterprises, LLC T

(Nwine of the Limited Liabilith Company s i npw aphents on our recurds.)
(A Tlunda [.lmncﬂ FLishiliy Cumpany )

The Artickes of Orgamzanon {or this Linuted Liability Company were fited on November 17, 2022 and assigned

Flonda document number L22000490113

This anrendiment is submitted 1 amend the following;

A, Hamending name, enter the new pame of the limited liahility company here:

The new pame marst be distingunhable and contain the words “Limited Lishiity Company,” the designation “LLC™ or the ahesiaton ©1L 1L €

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 A POST OFFICE BOX)

B. If amending the registered ogent and/or registered ofTice address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floruda steevt wddress

. Florida
ity Lip Cinde

f hereby aceept the appintment as registered agent and dgree o act in this capacity. | further agree to comply with the
provisions of ull stututes relative to the proper and complete pecforatunce of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605 F.S. Or., if this dociemeni s
heing filed te merely reflect a change in the regisiered office address, hereby confirm that the Limited liahility
company has been notified in writing of thiv change.

If Changing Rephiered Apent, Sipnatare of New Hegistered Apent




If amendiag Authorized Person(s) suthorized 10 munage, coler the vitde, nome, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Aldress vpe ol Action

MGR Salameh, Nina 131260 Mandarin Road M Add

Jacksonville, FL 32223 Dfemore

OChange

TlAdd

ClRenwne

OChange

Chaadd

ClRemose

Ot hange

Oadd

CiRenmwve

OChange

ClAdd

ORemove

TIChange

JAd

CIRemwn e

CIChangy




D. il amending any other information, enter change(s) here: tdtiuck additional sheets, i necesyury.)

E. Effective date, if other than the date of filing: (optional)
(1T an cilective date 1+ lived, the date must e specific and canaol be prios i date of filing or more than 90 days atler filtng.} Puruant 1o 65 0207 £3xh)

Nate: 11 the date inserted in this block does not meet the applicable swtwory fling requirements, this date will nat be Tisted as the
document's effective date on the Depantment of State’s records.

IT the record specifics a delayed effeciive date, but notan effective ime, al 12:00 a.m. on the carlier ot (h) The $ih day atter the
record is filed.

2022

Dated December 13 ,
-~

D

Signature ol a n‘k(jbcf ot authonscd represcniatis e ol membuer

Jamal Salameh, Manager
Typed or printed name ol signee

Filing Fee: $25.00




