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COVER LETTER

TO:  Registration Seetion
Divisisn of Cprporatians
]

JAIGAL COMPANY LLC
SUBJECT: __~

Name of Limited Liability Company

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

Please retumn all correspondence concerming this matter to the tollowing:

ED KOTLER
Nume of Pecson
TAX ZONE INC
Firmv/Company
8885 COMMODITY CIR STE 4
Adidress

ORLANDG, FL 32819

City/State und Zip Cude
ACCOUNTANT@TAXZONEFL.COM

E-maii address: (1o be used foi furze arnyal report netification)

For further infornmation concerning this matter, please call:

E£D KQTLER 407 #RE-1131
al{ )

Napw of Persen Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

O 325,00 Filing Fee (3 830,06 Filing Fec & 355200 Filing Fee & O 360.00 Filing Fec.
Certificate of Status Certificd Copy Comificate of Status &
(addidornsl copy is carclused) Certified Copy

{additiona) copy is-enclusad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.0O. Box 6327 The Centre of Tallahassee
‘Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From Tax Zone
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

NGAL COMPANY LLC

The Articles of Organization for this Litnited Liability Company were filed on 98/11/2023 tod assigned
L2300:0379003

Flonda document nutnber

Thiz amendment is submilted to amend the following:

A, If amending name, enter the new name af the limited Hability campany here:

JAIGAL COMFANY LLC
The new aame must be distinpuishable and contain the words *Limitet Linbility Company,” the desigration “LLU™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRELET ADDRESY)

Enter new mailing address, if applicable: e o

{Muiling address MAY B A POST OFFICE BOX) e e e e e -

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

— 3
. . . —_— =
Name of New Repistered Agent: oy ™
=
New Registered Olfice Address: ") =
-_— .
& L=
rm % =
i = L RS
ip Chde r___]’ .
New Repistered Agent’s Signature, i changing Kegiviered Apeni: .
™o

[ hereby acceprt the appointment as regisiered agent and agree o act in this capecity. | further agree to %‘mpi_v 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 as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, | hereby confirm that the limited liability
compeny has been notified in writing of this change.

If Chaaging Registered Ageat, Sigouture of New Ra:—i;l.rrtd Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added

or rcmpved from vur records:

MGR =

AMBR = Authorized Memhber

Title

Manager

Namc

Address Type of Action

UAde

ORemove

{JChange

Oadd

GRemove

[CiChange

TlAdd

CRemove

 CiChange

DOadd

ORemove

CChange

{JAdd

ORemove

3Change

Oadd

CIRemove

[DChange
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D. 1f amending any other information, enter change(s) here: (Attach additional sheeats, if necessary.)

E. Effective dale, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 05,0207 (3)b)
inate; Ifthe dete inserted in this block does not meet the applicable stannory filing requirements, this date will not be ted ay the
document’s effeciive date on the Depariment of State’s records,

If the record specifics a delayed effective date, but not an effective time, @ 12:01 2t on the earlier of: (1) The 90th day after the
record is filed.

f IR | WA ST T
Dated Paoaony = OO0

i
AR

Sigrdhneal s alcmber or anthon zed represensaeve of amember

\Béu (72 L JRVaNe

Typed or printed name ol xignee

Filing Fee: $25.00



