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JA4LIFE, LLC
SUBJECT:
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(({H25000006115 3)))

wume of Limuted Lizhility Company

The enclosed Anicles of Amendment and fee(s) are subinitied for filing.

Please retem all correspondence concerning this matier o the following:

Alex ). McCallion, Esq.

Name of Peron

Brennan, Manna & Diamond, LLC

Ferm'Conpany

3518 Fulon Road, Suite 202

Address

Canton, Qhio 44718

Ciry/State and Zip Code

ajmeeallion@bmdllc.com

-matd address: (1o be used for Buure annual report notiticationy

For [urther information concerning this matier. ptease cail:

Alex J. MeCallion. Esq. 330 374-7T473
at ( )

Namwe of Person Area Code Daytize Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee T3 330.00 Filing Fee & 3 855.00 Filing Fee & T £60.00 Filing Fee,

Cenificate of Status Certified Copy
fadditional copyv is enclosed)

Certificate of Status &
Centificd Copy

{additionai copy is enclosed’

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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TO
ARTICLES OF ORGANIZATION
OF

JALLIFE LLC

{Name of the Limited Liabilin' Company ss 1t now appears on sur records,)
(A Florida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 1212772032 and assigned
Florida document number -23000001495

This amendment is submiticd to amend the following:

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

The new pame snust be distinguishable aad conlam the words “Limited Lizbility Company,” the designation “11LC™ or the abbrevintion “L.L.C."

Enter new principal offices address. if applicable: 0586 Hypoluro Roud ¥124

(Principal office address MUST BE A STREET ADDRESS) — 1-oke Worth. FLL 33467

g . . SRG Hy ¢ o kS 2.
Enter new matling address, if applicable: (386 Hypoluxo Road #124

(Mailing address MAY BE A POST OFFICE BOX) Lake Worth. FL 33467

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

. -~
N . i TR . =
Name of New Registered Agent: Paul Charter - =
ce 2124 —
New Registered Office Address: 6386 Hypoluxo Road #12 - - T
Enter Moride sireet address -t I _
oy
o W - . ; Vol
Lake Worth _Florida 33467 ? —
Cin © Zip Cofy
2
New Registered Agent's Signature, if changing Registered Apent: :

0¢

[ horeby aceept the appoiniment as regisiered agent and agree (o act in this capaciny. 1 further agde 1o compiy with the
provisions of ali sanes refative (o the proper and complete performance of mv duties, and T am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, I°.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

f—‘DocuSK;ntd by:

| Pavy, (#arTer

If Changing Registered ,\‘gmﬁ&sawmtmw New Registered Apent

Paul Charter

(((H25000006115 3)))
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11 AHIENUNE AULIUTIZCU T ECSUINY) RILIUGZED 10 Hianage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Mark Evans 7957 N. University Drive #1060
ClAdd

Parkland. FL 33067

= Remove
D Change
AMBR Siephen Management Corp. 7957 N. University Drive #160
Ciadd
7957 N, University Drive 5160
= Remove
O Change
AMBR Core Strength Marketing Group. L1 798 Aurelia Street
CJAdd
Boca Raton, Fi. 33486
CJRemove
JChange
AMBR Jesse Deutscher 313 E. Palimeno Park Road. Apt. 408
= Add
[3oca Raton, FL 33432
G Remove
OChange
AMIR Mraul Charter 7751 Great Oak Drive
= Add
Lake Worth, FL 33467
TRemove
JChange
JAdd
TIRemove
JChange

(((H25000006115 3)})
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D, If amending any other information, enter change(s) herc: (Awach additional sheets, if necessary.)

NIA

E. Effective date, if other than the date of filing: {optional)
{11 an effectve date is listed, the dale st be specific and cannet be priog to date of Biing of moere than 90 days sfler filing.) Pursuant to 603 0207 (3)(b)
Note; Ifthe date inserted in this block does not ineet the applicable stawutory fiting requirements, this date will not be listed as the
document’'s effective date on the Departinent of State’s records.

If the record specifies a delaved clfective date, but not an effective time. a1 12:01 a.in. on the earlier of: (b)  The 20th day after the
record is filed.

01/06/2025 2025
Dated ,

DeocuSigned by:

PRV, (RAEDER

Stanature &L usmber s sthorized 1epresentative of a member

Paul Charer. Authorized Meinber

Typed on printed nanwe of signee

(1123000006115 3)))

Filing Fee: $25.00



