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COVER LETTER

TO: Registration Section
Division of Corperations’ “

" » JS BY DESIGN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code

F.mail address: (to be used for fulene smmnal report natification)

Fuor further information concerning this matier. please call:

QLRSI VIVIE YRV RN]

3N

¢

1

Page: 2/5

LOVETTE DOBSON

585-462-3453
at{ }

Name of Person

Enclosed is o cheek for the following amoeunt:

W $25.00 Filing Fec [J $30.00 Filing Fee &

Certificate of Suus

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

velditional copy 15 enclosed)

U $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional capy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Supte §10
Tallahassee, FL 32303

(((H23000247875 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

JS BY DESIGN LLC

(Name of the Limited Liability Company a5 it new appears on cur records.)
(s Florida Liputed Lability Company)

The Artictes of Qreanization for this Limited Liability Company were filed on 07/07/2023 and assigned

[L23000322780

Florida document number

This amendment is subimutied to amend the following:

A. Il amending name, enter the new name of the limited {tability company here:

The acw name must be distinpuishable snd conmuain the words ~Limited Liability Company.” the destgnation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, il applicabte:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, il applicable:

{Matline address MAY BE A POST OFFICE BOX)

B. If 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:

-, 3
- _—
Name of New Repistered Agent: =3
New Rewoistercd Office Address: =
Eager Flovidea sveet adedroas —_— _
-t

. Florida

Cuy

5
. &
-||§1D‘

IR

New Kegistered Agent’s Signature, if changing Kepistered Agent:

! herehy accept the appoiniment as regisiered agent and agree to act in this capacity. f further agree to r.%cr’npl_v with the
provisions of all statutes relative to the proper und complete performance of mv duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, § hereby confirn that the timited liabitity
company iy been notified in writing of this change.

If Changing Reustered Agent, Signuture of New Registered Agent

{({{(H23000247875 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Tille Name Address T
AMBR JEANNE SPRADLIN 3013 Pindo Palm Place

Elienton, FL. 34222
AMBR Mary Jean Spradiin 3013 Pindo Palm Place

Ellemon, FL 33222

Type ol Action

DA

= Remove

[COChange

= Add

CiRemove

3Change

ClAadd

ORcmove

MChange

MAcdd

LIRemove

OChange

OAadd

CIRemove

CChange

OAdd

ORemove

CiChange

(((H23000247875 3)))
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1 Wamending any other information, enter changets)y heve: ol addditional shecis. if necessary.

t.. Lfective date. if other than the datte of filing: {(nptional)
s cliechin e dane s Bsted, e dite most be specitie and cainnat he prioe e date of siling o more than B0 das s afier g o iPuesoant o 6O 0207 ¢3¢l
Mute: [0 he dale inserted in ihis block dees not meet the applicable stattory filing vequirements, this date will not be histed as the

document s effective dite on e Deparinent ol Stale s records.

sthe reeard specities o delas ed crlective dates but notin elTecsive time. a 12:03 aon. on the earlier of: 4by - The B0ty day atter the

pecvtd i 1aled,

Lty 14th AR

Blated __ 7
“L‘ A i
e '_m.'_Muw‘“}(iﬂéﬂm_m__________,__.__-

Lol o member

Siznatnre of 2o member as ayghorregd represent;

Moy Jdein Spradlin

Iy ped on printed name o) signes

Filing Fee: 823.00 ((H23000247875 3)))



