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" COVER LETTER

TO:; Registration Section
Divisien of Corporaiions

SUBJECT: JINM Services LILC

MName of Limited Liability Company

The enclosed Articles of Amendment and Ice(s) are submitied for Jiling.

Please return all correspondence concerning this matter to the following:

John Motris

Name af Person

JINM Services LLC

Finw/'Company

14777 Scton Creek Blvd

Address

Winter Garden FL 34787

City/Staze and Zip Code

Johnmiit@icloud.com

F-mail address: (10 be used for future anoual repert notification)

For further information concerning this matter, please call:

John Morris a (406 ) 2824789

Name of Person Arca Codc

Enclosed is a cheek for the foliowing amount:

Daytime Telephone Number

B $25.00 Filing Fee I $360.00 Filing Fec & () $55.00 Filing Fec & O $60.00 Filing Fec,
Certifteale of Status Certified Copy Cerlilicate ol Status &
tadditiona) copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO oy
ARTICLES OF ORGANIZATION T ‘L C'U
OF A\

oA NOY 13 PR °

JINM Services LLC . oF Simiiy
‘])kl\‘ e Oyt
(Nome of the Limited Liabilits Cump.nl\ s i oW appeasts un oo u'luul-. "‘V‘ x ,-_r{ LA
{A Floenda Linned Lty Companyy

-
v
e

1201202022

The Articles of Organization for this Limited Liability Company were filed on - and assigned

N . 7 8 7\\'_'
Florida document mumber 22000519287

Thig amendment is submitted to amend the following:

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

Kiara & Krshnavy L1LC

The new ame mnst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the shbreviation “ELC°

- . N - St N N
Euter new principal offices address. if applicable: 7901 dth 5t N STL 300

(Principal office address MUNT BE A STREET ADDRESS) St Petersburg, FLL,

KRR

Enter new mailing address, if applicable: 7901 dih 51N STE 300

(Mailing address MAY BE A POST OFFICE BOX) St Peiersburg. FL. 33702

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
ageni and/or the new revistered office address here:

Nanwe of New Registered Avent: Registered Agents Ine

NMew Rewistered Office Address: 7901 4ih SUN STE 300

Enter Floriha street addrove

St. Petersburg Florida 3702

ity Zip Cinde

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

{ hereby uceept the appoimment as registered ageni and agree to act in this capacine. [ further agree 1o comple wich the
provisions of all siatnutes relwive 1o the proper and complere performance of my duies, and £ am familior swith and
aceept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, D hereby confirm that the limired liabiliy

company: hay been nogitivd in writing of this change.
Dld K doptts

If Changing R_('gi\lt-rvd Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address L'vpe of Action

[DAdd

ORemove

CiChange

OAdd

ORemove

O Change

OAdd

CRemove

{JChange

o DAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CiRemove

O Change



D. If amending any other information, enter change(s) here: (diach additional sheews, [ necessary)

E. Effective date, if other than the date of filing: : {optional)
dran effective dute is listed. the date mast be specific mud cumot be prior o date of filing or more than 90 days after filing.) Parsaant wo 605 0207 (3
Note: I the date inserted i ths block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Depurtiment ot State s records.

Ifthe record specities a delayed effective daie. but not an effective time, at §12:07 a.n. on the garlier ofy (b The 90th dav afier the
recond is filed.

Dated 1072372024

Signature of o member or authorized representitive of a member

John Muoris

Typed or printed nanie of agnee

Filing Fee: $25.00



