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COVER LETTER
T Registration Section
Division of Corpurations

SUBJECT: :}f ; Annoy 66 yviles LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Mease return all correspondence concerning this matter o the following:

WJQLK M. Arnoy

Nue of Person

T3 Amor Sercvices WL

Firm/Campuny

83250 5w WM (puxt

Adidress

Nor+ Laudevdale , S 330L,

CitssSnrte and Zip Code

Jocamoer Rz @ omnmail. o

fr-matl adudress: (to be used for Tuior&hauil report aofileation

For further information concerning this matier, please call:

_jQLY_ Ay DY “HQSL‘ ) Bl.ﬂg ’7530

Namwe of Puerson Area Cude Naviime Telephone Number

Eoclosed is a check for the following amount:

(0 325.00 Filing Fee 1 $30.00 Filing Fee & L3 55500 Filing Fee & L $60.00 Fiting Fee.
Certificate of Status Certified Copy Certiticate of Stats &
tadditional copy is enclosad) Certified Copy

taddition copy is enclosed)

Mailing Address: Street_Address:

Remstration Section Registration Section

Division of Corporations Divigion of Carporations

0. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce., 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T3 Amopr Cervices LLC

{Nmne ul the Limited Liability Company as it now appears on our records,)
(A Flonda Linmted Taabiny Company)

The Articles of Orgamzaton for this Limited Liability Company were filed on Mavreh 20, 2023 assigned
Flarida document number _L A 3000 \?)q 608_

This amendment is submitted to amend the following:

A, M amending name, enter the new name of the limited liability company here:

Jack Amor LLC -

The new name must be distnguishable and contain the words “Limned Liability Company,” the designation LA or the abbreviation “L.L.C.”

Eater new principal offices address, if applicable: N \ A

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: AY )A
(Muailing uddress MAY BE A POST OFFICE BOY)

—~3
2
5

s
. . . f -~ o .
B. I amending the registered agent and/or registered office address on our records, enter the name of the new. registered

agent and/or the new registered office address here: e

Name of New Rewisiered Avent: -

New Reeistered Office Address: .
Fatter Pl idda sereet adddeess o
[

. Florida
Uine Zipp Cade

New Registered Avent’s Signature if changing Registered Avent:

[ hereby aceept the uppointment as regisiored agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutfes. and Iam jamiliar with aid
accept the obligations of my position as registered agent as provided for in Chaptor 6035 F .8 Or, if this document is
heing filed to mervely reflect a change in the vegistered office wddress, T hierelns confirm that the fimited liahility
company has heen notified in writing of this change,

I Changinge Registered Agent. Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D{\tll'

ORemove

OChange

FlAdd

JRemove

OChange

ClAadd

ORemove

I Change

ChAdd

JRemowe

CIChange

Oadd

CJRemove

OChange

O Add

CRemove

CChange




D. W amending any other information. enter change(s) heve: (Anach addirional sheers, i necessary)

E. Effective date. if other than the date of filling: {optional)
{If an effectve date is histed. the date must be specitic and cannot be privr 1o date of filtag or more than 20 days after liling.) Pursuant 1o 605.0207 (3Xb)
Note: Ifithe date inserted in this block does not meet the applicable statwtory Dling requirements, this date will not be listed as the
documient’s effective date on the Department of State’s records.

I the record specities a delayed etfective date, but not an effective time, st 12201 aan. oncthe earliee o (I The 90th day afier the
record is filed.

pued _{ (A0 \q&n Noieviel

Sagnature of 3 member or suthorized representative of a membes

VL M. ALEY

Typud o printed name of signee

Filing Fee: $525.00



