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COVER LETTER ' (C(H23000722414 1))
TO: Registration Scction
Division of Corporations
JIGARSON LLC 7 :

SUBJECT: ..

Name af Limited Linbihity Company

T'he enclused Articles of Amendment and fee(s) are submitted for Oling.

Please return all zorrespondence concerning this matter to the following:

GIORGI TKEMALADZE

Name of Person

JIGARSON LLLC

Firm/Company

HON FEDERAL HIGHWAY, APT 202

Address

HALLANDALE BEACH, FI1. 33009

City/State and Zip Code
wioifdmiaccounting. us

L-mail address: (to be used for luture annual repart notificatian)

Far further information concerning this matier. picase cail:

at( ) e e =t e .
Name of Peison Area Code Daytime Telephons Numbet
Enclosed is a check for the followiag amonnt:
= $25.00 Filing Fee 2 §30.00 Filing lee & ] $55.00 Filing l‘cc & I $60.00 Filing Fee,
Certificale of Status Certified Copy Certificute of Status &

(xdditionel copy is enclosed) Centifted Copy
(ndtitionnl cepy s encioned}

Mailing Address: Street Address:
Regisiration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, 11, 323035

(((H23000122:414 1))
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ARTICLES OF AMENDMENT (1723000122414 37
TO
ARTICLES OF ORGANIZATION
OF

JIGARSON LLC

01/31/2023 and assigned

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

t] d
Florida document number L23000036520

This amendment is submitted to amend the follewing:

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

The new name must be distinguishable and contair the worda “Limited Liability Company,” the designation "LLC" or Lhe abbreviatinr =L L.C.”

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRFESN})

Enter new mailing address, if applicable:

Mailing addresy MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New istered Office Address:

Enter Florida sireet udddress

 Florida ~ ~.. ~a
City " Zip Coctes
z s

- e

New Registered Apent's Signature, if changing Repistered Apent: 5

1 hereby accept the appoiniment as regisicred agent and agree 1o act in this capacity, [ further agree 1o cor;lf)rly with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar seith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document’is
being filec to merely reflect a change in the regisiered uffice address, [herehy confirm th the limited lahility
company has been notified in writing of this ciunge. w
- oL
. r~o

If Changing Registered Agent, Signuture of hew Repisiered Agent

(({H230001224 14 3))
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

(({FH23000122414 3))

MGR= Manager
AMBR = Authorired Member

Title Name Address Type of Action
AMBR GIORGI TKEMALADZE 219 N FEDERAL HIGIIWAY, APT 202 Aadd
LA

TALLANDALILL BEACH, FL. 33005 _
= Remove

EiChange

MGR GURAM GVANIA 1333 EHALLANDALL BEACH BLVD, APT 430

= Add

HALIANDALE BEACKH, FL. 33009

CRemove

T Change

CiAdd

ZRemave

TChange

ZdAdd

e e D)Remove

(JChange

Jdadd

TIRemove

CIChange

ClAadd

MRemove

(iChange

(1123000122414 3)))
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(1123000122414 3))

. 1famending any other information, eater change(s) here: idvouch additional sheets, if necessary,)

F. Effective date, if other than the date of filing: (optional)
(ifun effective duie is listed. the date must be specific and cannot ke prior w date of filing or morne than Y0 days siter Hling.) Pursuant (o 605.0207 (3}
Note: 18 the date inserted in this block does not meet the applicable stntutory liling requirements, this date will not be listed as the
documen’s effective duie on the Deparunent of Stte's records.

H the record specifies a detayed effective date, bur not an effective time, a1 12:01 a.m. on the carher oft (b)) The 2th day afler the
record is filed.

MARCH, 1 2023

ZZ

Signeture of a ¥ :; of nuthonzed representative of & membar

Dated

GIORGI TKEMALADZE

Tyvped o prinfed dume of signee

Filing Fee: $25.00 (1123000122414 3))



