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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: ' ~—-X L@%\'Q( 3\ uu/ ’J/LUI L./LQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

6&{ SUN %@dw St

Name, of Person

/rmoa\ar{ Yo TM (L C

Fir/Company

L 023\, \08\0 Ccle ooy

Address

Oaasda, T 23T
Ciy/Staie and Zip Code

Suevee veoas 2 © O .ce)

E-rrail attdress: (10 be used for fulire annual report nottication) 4./

For further information concerning this matter, please call:

TN S S T C o

1
Name of Person Q Area Code

Davtime Telephone Number

Enclosed is a check for the folowing amount:

3 $25.00 Filing Fee 5 $30.00 Filing rFee & i $53.00 Fihng Fee & O 860,00 Filing Fee,
Certificate of Status Certified Copy Centtficate of Stnus &
{additional copy is enclused) Certifted Copy

{addttional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser
Tallahassce., FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
~ OF FiLED
-’KK\f\’}D ‘3&(;({ kﬁu,u/ ju UL@;-z i g 1

The Articles of Organizatign for this Limited Liability Company were filed on and assigned ~

Flortda document number 8\ 3)(“@@ L‘{ 2 (_Q l 2_6

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Yeuoad Mo Chl\dlbend (LLC

The new name must be dislingz\ishublu and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable: N

(Principal office address MUST BE A STREET ADDRESS) u’

T

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QI FICE BON)

8. 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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Floridu strovt address

. Florida
Ciny Zip Code

New Rewvistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment us registered agent and agrec 1o aci in this capacity. I further agree to comply with the
provisions of all statntes relative 1o 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
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the lmited labifity
company has been notified in writing aof this change.

If Changing Registered Apent, Signature of New Registered Agent




' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“- or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Nl

Oadd

CIRemove

OChunge

OAdd

DORemove

Ol Change

DAdd

CIRemove

CChange

ClAadd

ORemove

JChange

ElAdd

ORemove

ClChange

Oadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: {dwach additional sheets, if necessaryv.)

Fa-
( ) 4
E. Effective date, if other than the date of filing: :?\ l S’ } C;QCJ_:)]\L/ (optional)

(If an effective date is listed, the date must be specific and cannol be prior 1o date of tiling or mere than 90 days after filing )} Pursuant to 605.0207 (3)b)
Nete; 1M the date inserted in this biock does nowmeet the applicabic stawiory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effeetive date, but aot an effective time, at 12:01 am. en the carlicr oft (b) - The 90th day after the
record is filed.

Dzumi; _5_\_;&4 Z/(,/ ’ al.f (i /‘/I 5 %g(,/}

)&b@m m&o; ™

Signature nf.ﬂlm.mhtr or authorized represédtaiive of a member

‘Su S G /%er@‘ STV

Typed or pointed @ of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

SUSAN BERFSTROM
1025 VILLAGIO CIRCLE
UNIT 204

SARASOTA, FL 34237

SUBJECT: JUMPSTART YOUR JOY LLC
Ref. Number: L23000426125

We have received your document for JUMPSTART YOUR JOY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 324A00002008

www.sunbiz.org
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