| 72 oS

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-ue [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A
AR

AIARRITRAN

000411486100

Sl ERENRE IRT I ¥ SESNT Y
-4 =
.
= =3
gt -
-
A=
Lo
VEN ™~
rit- —_—
o
m_.

—y po
(g 3
-,

fele) —_
)~ —
B
' (e

S e

s

s

“_

&

r-—-

~e

I _—
. 5;
R T
~. 1 =
— ~7

ATZD Ty

:,:;—,f

{



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JDC_Q\‘S“ CU"“ Qea\fo( LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the foflowing:

Jo(&\k{n CQ(O(‘\

Name of Person

Firm/Company

134y Rroolcview (Cic

Address

Toempea  FL 33634

CitvsState and Zip Code

E-mail address: (10 be used tor tuture annud report notification)

FFor further information concerning this mateer, please call:

BDCQ\\U\ Ce oy 313, 19w -a397

Name af Persan Arca Code

Davtime Felephone Number

Enclosed 1s a cheek for the following amount:

525,00 Filing lec O $20.00 Filing Fee & [J §35.00 Filing Fee & 1 $60.00 Filing I'ee,
Certificale of Status Certified Copy Certificate of S1atus &

tadditional copy 15 enclosed) Certitied Copy

tadditonal copy is enclosedy

Mhailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassce
Tallahassee. 1. 32314 2415 N. Monroe Street., Suite 810

Tallahassee. IF'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears on our records,)
{A Florida Timited Tiabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on FQ\O( UCN\! | ) 10 3 and assigned
Florida document number 1L 230000 53187

This amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compans.” the designaiion "LLC™ or the abbreviation =1 LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
S
=
[
=
Enter new mailing address, if applicable: [ r—
— [
(Muailing address MAY BE A POST OFFICE BOX) . . e |
. oy i
— i

—i

B. If amending the registered agent and/or registered office address on our records, enter the name of tThe mew registered

agent and/or the new registered office address here:

Name of New Repistered Azent:

New Revistered Oftice Address:

Faner Floricde sirevt address

. Florida
ity A Codde

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

[ hereby aecepr the appaoinemeni as registered agent and agree to act in this capacine. 1 further agree to comply with the
pravisions of all sicintes retative (o the proper and compleie pecformance of my duties, and 1 anr familiar with and
aceept the oblivaiions of my position as registered agene as provided for in Chapier 6005 F.S. O if this document is
being filed to merely reflect a change in the registered office address, 1hereby confivm that the limited Habiliny

company: lias been notified inwriting of this change.

If Changing Registercd Apent, Signature of New Registered Apent




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M GR Yoce \yn Ce<on “12HY_Brodkviens Gl TQMEL Lv/,\dd
) ’ 333y

CORemove

C1Change

Oadd

CIRemuose

O Change

ClAdd

CORemove

OChange

Ol Aadd

ORemove

ClChange

ClAadd

CIRemuove

CIChange

OAdd

ClRemove

OChange




D. If amending any other itformation, enter change{s) here: (dnach additional sheets, if necessary.j

K. Effective date, if other than the date of filing: {(optional)
(R efleciive dite is listed, the date must be specitic and cannot be prior Lo date of filing or more than 90 davs atter filing.) Pursuant w 603.0207 {3)h)
Note: If the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not he listed as the
document’s ettective date on the Depariment ol State’s records.

If the record specifies a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record s filed.

Dated SU\\E 2\ ‘ 2023

Signature nl'%ﬁ:mh' or authorized representative of oo member

Jocen Ce con

Typed or printed name of signee

l";lillf' I"lll\' Q"’: 'I'.



