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. COVER LETTER

1T0O: Revistration Section
Bivision of Corporations A ve

*
JAFTHA BARBLER LAC
SUBIJECT:

e ab Limited Liahility Company

The enclosed Aricles of Amendment and tecds) are submitted tor tiling.

Please return all correspondence concerning this matter 1w the following:

FAMIE DAVIS

Name of Persan

i Company

TOEST CHALNER ST

Address

SPRINGEHILL FIL 34008

Citv/Stare i Zip Code
JATMEALLENDAVISAGMATLCOM

L-mail address: (1o be wsed for tfutuee annaal report natiticationy
For further information concerning this naier. piease call:
FANEE DIA VIS 332 00 7-2 308

HEN )

Nime of Peison Area Unde Daviime Telephone Number

Enclosed s o ciweek Tor the fllowing amoeant:

m 52500 Filing Fev L 83000 Filing Fee & £ S35.00 Filing Fee & 1 S0 Filing Fee.
Certificate of Sntus Certified Copy Certificate of Status &
Gaddinonal copy s enclosed) Certified Conpy

Gidduional copy i enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 816

Tallahassce, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF RN SR

JAPTHA BARBER LLC 2023 JUL 12 AR T: 6

(Name of the Limited Liability Company as il now appeuars un our lcunr(h )
(A Florda Tonited TsabiTiny (nnumn\]

H\' ..

--uf’:: ST
+ Wt

07 10/25

The Articles of Organization Tor this Limited Liabiliy Company were filed on dind assigned

. . 20002853370
Flonda document number L2302

This amendment is submitted to amend the tellowin:

A, IFamending name, enter the new nione of the limited liability company here:

The new name must be distingaishable and contan the words “Limited Lisbifiny Company.”™ the designaton “LLCT or the abbevaation =1,1,.0°.7

Enter new principal offices address, i applicable:

(Principal office address MUST BIS A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the wanne of the new registere
avent and/or the new registered office address here:

Namwe of New Registered Avent:

New Registered Offiee Address:

e Florida sirect addd oss

. Florida
Chry Aip Codwe

New Registered Apent’s Sionature, il changing Revistered Avent:

Fheveby aceepr the appoiniment s registered agent and agree wo act in this capacie. 1 fither agree to comph with the
provisions of all staiuees relative 1o the proper and complete pertormance of my dutios, and Tam familior with and
acceps the oblications of my position ax registered agent as provided jor in Chapprer 603 F.S. Or, it this dociment is
heing filed to merely reflect a change in the regisiered office addvess. Thereby conjirm thar the limited liabilin
company has been novifiod inowreiting of this change.

If Clianging Registerad Agent. Sienature of New Registered Avent




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

MOGR = Manaver
AMBR = Authorized Member

Title Nane Address Type of Action
MOR JAIME A DAVIS O3] CHALMER ST
- Al

SPRUNG L L 33608
ZIRemove

DCII(!I]L_‘L‘

E} .'\{i\[

CIHRemueve

CI¢Change

CAdd

CIRemove

O hange

Dz\d(l

ORemove

O hange

I Audd

CIRemove

g

Oadd

TJRemove

OChange




D. [f amending any other information, enter change(sy bere: Aivach additional sheets, if necessary.)

0710/202 3%
b. Effective date, if other than the date of filing: {optional)
(an efleetive date s listed, the date must be specifie and cannot be prioe o dite ot Gling or more than 0 davs afier filing, ) Porsuant to 6DEN207 (3ih)
Note: 1 the date inserted in this bliack does not meet the applicable stattory filing requirements, this date will not be Tisted as the
document’s etieetive die on the Deparinient of Stawe’s records.

I the record specitios a delayed eftective date, boarnotan etfective time, e [2:00 aome on the carticr of (by - The 90th day after the
record is 1iled.

JULN 10 Mi23
Dated Y

_AM

Signature ot member or authorzed representitive of a member

JAIME A DAVS

Typed ar printed name of signee



