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PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



TO:

MAITLING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division of Corporations
Clitton Building

26061 Exceutive Center Circle
Tallahassee, FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FLL 32314

Inc Authonty. LLC
1450 Vassar St
Reno NV 89502
(800} 638-2320
(775} 329-0832

Monday. August 07, 2023

SENT FIL USPS

To Whom [t Mav Concern:

Attached. please tind the tollowing document(s):

We have included pavment in the amount ot $25.00 tor the tollowing tees:

Articles of Amendment

For: JS OPERATIONS. LLC

Filing Fee

We have included one original and one copy.

[t there are any questions, pleasce call 800-038-2320

Ine Authority
Florida

Please rceturn the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Section
Division of Corporntions

SURJECT: JS OPERATIONS 1LC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) an: submitied for filing.

Please return alt correspondence conceming this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department
Firm/Company

1450 Vassar St

Addresy

Reno, NV 88502

Citv/State and Zip Code

T-mail oddress: (1o be uted for future annua) report notification)

For lurther information concerning this maticr, please cafl:

Processing Department 2(800 , 638-2320

Name of Person Area Code Daoytime Telephone Number

Fnclosed is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fec & 0 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Cenilicate of Status Certified Copy Certificate of Status &
{additionat copy is ercloved) Certified Copy

(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporntions Division of Corporalions

P.O. Box 6327 Clifion Duilding

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FI. 32301}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JS OPERATIONS, LLC

Name of the Limjred Linhility Compniny aedt now appears on our recorda.
(A Florda Limued Liability Company}

and assigned

The Articles of Organization for this Limited Liability Company were filed on 03/17/23
Florida document number 123000242155

This amendment is submitted to amend the following:
A. Ifamending name, gnter the new name of the limited linhility company here:

The new pame must be disinguishable and contain the wards "Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principzal offices address, if applicable: 56 Pebblestone Circle

[Principal affice gddress MUST BE A STREET ADDRESS) Bramptan.
Ontario, L6x4n2

56 Pebblestone Circle

Enter new mniling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Brampton
Ontario, L6x4n2

the name of the new

If amendiog the registered apent and/or registered office address on our records, ¢nter

B.
repistered asent and/or the new registered office address here:

. P~

C w R A _ =

[=X]

e
New Registered Qffice Address: = '“n
Enter Florida street adidress ) ——
Florid = I~

. onaa

Cit = ] l I

l'v z

New Regplstered Agent’s Sionature, if changing Replstered Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity, | further agree 10 ot "‘ iy S2h the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Chaogiog Rephtered Agent, Stnpture of New istered Apen
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If smending Authorized Persan{s) nuthorized to manage, enter the litle, name, an dress of each person heing added

or removed fraom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

8 Add

0O Remowve

3 Change

0O Add

O Remove

O Change

0 Add

0 Remowe

O Change

0 Add

0 Remove

0O Change

0 Add

0O Remove

O Change

0 Add

0 Rentove

O Change
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D. If amenting any other information, eater change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A {optional)
(17 an efTective date is listed, the date must be specific and cannat be prior to dzte of filing or morc than 90 days after filing.) Pursumt to 605.0207 (3)b}
Mate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Statc’s records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record Is flled.

Dated HU 63 { )SﬁT D?‘ ,

S
Signaturc of o member Ur audnlrized representative of a member

Jeevanjot Singh

Typed of printed namc of signee

Page 3 of 3
Filing Fee: 825.00
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