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' COVER LETTER

TO: Registration Section
Division of Corporations

TAGABAN T AANA WILILOWS LLC
SUBJECT:

Name of Limited Liabidiny Company

The enclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please return all correspondence conceriting this matter to the fotlowing:

Jerome Sianders

Name of Person

FSF Holdines, 11 .C

Firm/Company

0428 Bavmeadows Rd Suite 134

Address

Jacksonville, FI. 32256

Citv/State and Zip Code
Jerey@ Ishicldfinanciab.com

E-mail address: (te be wsed tor tuture annugl report notification)

For further information concerning this matter, please call:

Jerome Sanders

678 3753-4623
at { )

Name of Person Arca Code Dastime Telephone Number ~a
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Enclosed is a check for the tollowing amount: >,
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1 823.00 Filing Fee = 55000 Filing Fee & T 8$53.00 Filing Fee & T S60.00 FilingiFee.
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Certificaie of Status Ceriified Copy Certiticate ?\J{Slt:_uus_.zi

cadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
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e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAGABAN LAANA WILLOWNS [LC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Liasbility Company)

. : . U e . /42023 .
Ihe Anticles of Organization tor this Limited Liability Company were filed on and assigned

-~ - -"‘ L1l
Florida documem number 1. 2300046881

This amendment is submitted 10 amend the following:

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

FSF Holdings. L1

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviaion =L LC

) inci if i 9428 Bayvmeadows Rd
Enter new principal offices address. if applicable: f e

(Principal office address MUST BE A STREET ADDRESS) il 134

Jacksonville, FIL 32236

Enter new maiting address, if applicable: YB3 Ol Baymeadows Rd #3534
acksonville F1L 32256
(Mailing address MAY BE A POST OFFICE BOX) Jucksonville. bl 3225

B. If amending the registercd 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:

w2
— it ™~
Jerome Sander =0 =
. - Jerome Sanders - g
Name of New Reuistered Avent: crome anders = 5
1 = 2
2:, :—-I - -—ti. by
. - U428 Bavmeadows R Suite 134 el O L e
New Registered Otfice Address: vmeadaws Rd Sube | sy o= 3
nter Iorida strver address W [
L e - ET&
. DT X
Jacksonville

32
. Florida * (I L
T p E) ( r)é'b

-
New Registered Agent’s Signature, if chaneing Registered Agent:

{ herebyv aceept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liabilin

company: has heen notified in writing of this change.

Ii'r Ch: mg__mg Roglst(‘red Agent. Signature of New Registered Apgent




If ;pncnding Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

AMBR Jerome Sanders G428 Buvmeadows Rd Jucksonville FIL 32256
- Add

3377 Chrvsler D Jucksonville, FIL 32257
- Remove

TiChange

i_JAdd

CiRemove

CiChange

Ll add

T Remuove

U Change
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D. If amending any other information. enter change(s) here: Clivach additional sheeis, if necessary.
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E. Effective date, if other than the date of filing:

(Ifan effective date is listed, the date masst be specitic and cannot be prior o dute of Hiling or mere than Y0 dayvs afier hhm.
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this ddtx.ﬂ_‘ll ot &llqlcd as’lhe
document’s eftective date on the Department of State’s records. o {_J
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The 90ih day afier the

If the record specifies a delayved eftective date, but not an effective time, at 12:01 wm. on the carlier ot (b}
record s tiled.

2024

yZ ///ﬂ/
Signature of o member or authorized representative of o member

Jerome 1L Sanders

September 19

Dated

Typed or printed niwme ot signee



