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COVER LETTER

TO: Registration Section

Division of Corporations

Sandy Paws ai' Jax LI
SURBIRCT:

Name of Limited Liabiliay Company

The enclosed Aticles of Amendment and teefs) are sebmitied fir filing

Please retuin all correspondence coneermug this matter o the tollewing:
Mike Town

Wane ol Person

Lewidzoom, com ine.

FirmvCampany

900 Spectrum Dr

Addiess

Austin, TX 78717

i Sue and Zap Code

wator efan@hoimal com

E-nuul addices. (10 be wsed for fnu e annual cepott notdicanom

For further ssturmation enncerang this matter, please call

Mike Tawn bt T73-0584
atl )
Name af Pesson Area Cade [iytime Telephone Youmbe:
Enclosed 15 a check for the followiag amoennt
O $2:00 Fihyg lee O £30 00 F1ling Tee & W S35.00 Filing Fee & 8 560 09 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional 2opy is cuklosed ; Certitied Copy
faddhnmonl copy is aklsad)
MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Sectien Registeaion Section
Mvision of Corponihons Mvisiar oF Cotpurations
Py Buas 6327 Cliften Bunlding
Tultubassey, FL 32314 Ao b Excvntive Center Cirdle

Tullubassee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sundy Pases of Jax LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda [:lnulc!] Liabiiity Company}

(001 3:2023 -
V132003 and assigned

The Anicles of Organization for this Limited Liability Company were 11led on

o 230G0426110
Flanda docusient namber 12300042611

This amendiment is submitted to amend the Tollowing:

AL Haamendine name, enter the new name of the limited liability company here:

The new nane must be disungishoble and cotrain the words “Limited Lisbibiye Comgans . the designanion "LLC or the abbiesialion "L L.C”

.. . . A48 7 While Rloss -
Enter new principal offices address, if applicable: ST White Blogsom Cu

3774K

(Principal office address MUST BE A STREET ADDRESSs) — acksonlie F 5237

Enter new nuailing address, if applicable:

(Muaifing uddress MAY BE A POST (OFFICE BOX}

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

Nae ol New Reulstered Apent

New Registered Office Address:

Foter {lereder sereet adefreas

. Florida
Cine Zin Conde

New Registercd Agent’s Signnture, if changing Regivtered Agent:

Fhereby aceept the appoiniment as regisiered agent and agree 1o aci mthis capacine. [ further agree 1o comply with the
provisions of all siatites relative 1o the proper and completc performance of mv duiies, und 1 am jomilior with and
cccepi the abligations of niv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o mereiy reflect a change in the regisiered office uddress, hereby confiver that the limited Liabifity
company has heen notifice in sriting of this changy

If Changing Registered Agent. Sipnature of New Repictered Agent

Page | of 3
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If amending Authorized Permson(s) anthurized to manage, enter the tide, name, and address of cach person Deing added

or removed from our records:

MGR= Muanswger
AMBR = Authorized Member

Title Namnge Address Tvpe ol Action
0 Add

O Remove

O Change

O Remuove

0 Chanzae

B Add

O Remove

03 Change

O Add

3 Remove

___O Change

O add

0O Remaone

O Change

O Add

O Remuove

O Change

Page 2 of 3
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1. ICamending any other information, enter change(s) heve: (Anach adddivional sheets, if necessany

E. Effective date, if ather than the date of filing: {optional)
(Ii'an effecuve date is hsted. the date mus be specific and cannet be pocr 12 date nf ling ar more than 90 dave aftes diling ) Pursuant w 505 0207 (3K
Note: 1 the date mserted in this bluck does not meel the applicable staiutory {thng requirements, this dave will not be hsted as the
dagument s effective dute on the Depatmen: of Stne’s records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the reccrd is filed.

1202724

Dated

/S Sandra Kay Forsyth

Srgraine of a member 08 whonzad represeniative o u meinber

Sandra Kay Forsvth

Toped o prmted oo of stpnee

Page 30l 3
Filing Fee: $23.00



