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COVER LETTER
TO: Registration Section

Division of Corparations

FATUM MEUM LLC
SUBJECT:

Page' 2/

(({H24000348754 3)))

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matler 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company
=
17350 STATE HWY 242 #220 =
[ams ] i ]
Address < " 3
_{ [Tl
™~ e
HOUSTON TEXAS 77064 _— :
o7}
CityiState and Zip Code :r; ¥
EFILE1234 @INGFILE.COM re = O
F-mail alidress: (toche need Tor Tatare anmmeal repoot notilcanam I"" il
o
For further information concerning this mater, please call:

LOVETTE DOBSON

8884623453
al{ )

Name of Person

Enclosed is u check for the following amount:

@ $25.00 Fiting Fee CI $30.00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arey Code Davtime Telephone Sumber

{3 §55.00 Filing Fee &
Certified Copy

cacdditiona] copy is enclosed)

O $60.00 Filing Fee,
Cenificaie of Statuy &
Certificd Copy
[additivnal copys i+ enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tatlahassee. FLL 32303

(((H24000348754 3)))
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ARTICLES OF AMENDMENT ({(H24000348754 3))}
TO
ARTICLES OF ORGANIZATION
OF

FATUM MEUM LLC

(Name of the Limited Liabhilit Company as it now appears oo our records.)
{4 Flomda Limsted Laability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/20/2023
Flarida document number 23000481223

and assigned

‘I'his amendiment is submitied to amend the following:

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

JEDI PROPERTIES LLC

The new name must be distinguishabie and conain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o 3
= par]
Z:: - r;
el < S
SR o | ¥3
Enter new mailing address, if applicable: L :: ——
et ==
(Mailing address MAY BE A POST QFFICE BOX) T I
AR -
..... L g
L =
— = . A

. . . . 3 .
B. If amending the registered agent and/or registered office address on our records, enter the nanic gﬁthcﬁﬂlw registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhce Address:

Enver Flortda street address

. Florida
Cur £ip Conde

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

! herehy aceept the appoimintent as registered agent and agree to act in this capacitg, T firther agree to comply with thie
provisions af all stututes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, i this document s
being filed 1o merely reflect a change (n the registered office address. I hereby confirm that the Uimited liahifin:
company hay been notificd in writing of this change.

If Chunging Registered Apent, Signuture of New Repistered Apent

(((H24000348754 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:
{({H2400G348754 3)))

MGR = Manager
ANMBR = Authorized Member

Tile Name Adilresy Type of Action

DAl

ORemove

OChange

CiAdd

ORemove

O Chanpe

CJAdd

-.I—:;c
L)

vl
2 128h02

CMoVE
P

g i
;: [
.ll.: ., ite
ST [TThange
T -
AT e E E fj
e R
.., P, G
= ML TeAddd
BEY -
2oL
T Cad
{ORemove

{Change

OAadd

CHRemove

T hunge

OAdd

CIRemave

CiChunge

{{{H24000348754 3)))
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

12 1204262

ne o5 M0
il - — 7
j__‘fi; - @
—Z

F. Fffecrive date, if other than the date of filing: (nptional)
(1f'an cr¥ective date is listed. the date must be specific and cannot be prior to date of $iling or more than 90 days after filing.) Pursuant to 605.0207 (3¥0)
Note: Ifthe date inserted in 1his block does not meet the applicable statutery filing requitements. this date will not be listed as the
document’s effecrive date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time. at 12:01 2.m. on the earlier of: {b) The 90th day afler the
record is {iled.

Octobef 18th 2024

A un JteL&ﬂn 4

Signzture ol a member or avthorized representative of a member

Dated

Kevin Fernandez

Typed or printed name of signee

Filing Fee: $25.00 {{(H24000348754 )%



