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COVER LETTER
TO: Repistration Section H24000283846
Division of Corporations
JAAAH MLEDIA SERVICES LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Arnticles of Amendment and (ce(s) are sebmitied for filing.

Please return all correspondence concerning this matter to the following:

Timothy Shiclds

Namw uf Person

Kelley Kronenberg

FimvConipany

H360 W SR 34

Addruss

1. Landerdale, FL 33324

Ciry/Siate and Zip Code

tshields @ kelleykronenberg.com

fi-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

‘I'imothy Shields

954
at ( )

370-6970

Name of Person

Enclosed is a check for the following amount;

= $25.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code [avtime Telephane Number

Z S55.00 Filing Fee &
Certified Copy

(acaitional copy is enclosed)

i1 560.00 Filing Fee,
Certificate of Siatus &
Cerified Copy
(additton] eapy 1% enclosed)

Strevt Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, F1. 32303

H24000283846
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TN
ARTICLES OF ORGANIZATION H24000283846;
OF T

JTAAAH MEDIA SERVICES LLC

Nume of the Limited Liability Com
amuted

any ks it now appesry on our recordy.)
bty Company)

The Articles of Organization for this Limited Liability Company were filed on U7/07/2023

123000323011

and assigned

Flonda document number

This amendment is submitted to arnend the following:

A. If amending name, coter the new name of the limited liability company berce:

The new name mus: be distingnishahle and contain the words “Limited Lisbility Company,” the designatten “LLC™ or the abbreviation YLL.C

Enter new principal offices nddress, if applicable: RUBR South Orange Blassom Trail #1088

{Principal office address MUST BE A STREET ADDRESS Orlando. L 32809

Enter new muiling address, if applicable: 088 South Orange Blossom Trail #1088

(Mailing uddress MAY BE A POST OFFICE BOX) Orlanda. FL. 32809

B. If amending the registered agent und/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Timothy Shields

New Registered Office Address: 10360 West State Roud §4

Enter Florda street address

I't. Lauderdale . Florida 33324
Cuy Zip Coxde

New Repistered Agent’s Signature, if changing Registered Agent:

F hereby accept the appointment ax registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, I°.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been nodified in writing of this chunge,

If (langhhg Regfagred ,\gcn“ig{llure of New Registered Agent

H24000283846
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[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address
MGR JOIINSON, JEFFREY A

#0888 South Orange Blossom Trail #1088

Orlando. FLL 328

H24000283846

Type of Action

OAdd

_Remove

= Change

CiChange

OAdd

CRemove

O Change

:: .'\dd

C Remove

CiChange

OAdd

C Remove

OChange

T 1™ A ™™/ M ™Mrm 4™
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optionnl)
(I n effective date s listed, the date must be specific and cannot be prier w duie of filing or more than Y0 duys afler filing.) Pursuant to 605.0207 (34)
Notg; [fthe dale inscried in this block does not meet Lthe applicable statulory filing reguirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

[f the record specifics a delayed cffective dute, but not wn effeetive time, 8t [2:01 a.m. on the carlier of: (b}  The S0th duy after the
record is filed.

3%}
[=
(1%}

1Y

August 22
Dated "0 .

Yoty Gohaeon

Signature uf a member or authorizad representative of a member

Jeftrey johnson

Twvped or printed name of signee

Filing Fee: $25.00 H24000283846



