| 23000541043

(Requestors Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckup ] war [] mai

{Business Entity Name)

(Document Nurmber)

Cenified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Cnly

KA FAT AR

500420757675

—1 ~0
& =
. =
I- | S -va
- T :
3 i e
I
e — R
[S2 N ™2 i
T [
e e by
- = P
¢ % ;
- T
prb e
=y —
i [P
T
M
- 3
E = e
—_— P
O 4 - g
e e B
e i ol e
e o
e ey
B ™l
o - e
] = 1T
L ! — PR
= o -y
= HO L
s (S
X ot




Sunshine State Corporate Compliance Company'

3458 Lakeshore Drve [allikassee, Florida 32372

(850) 656-4724
DATE 1/12/2024
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ENTITY NAMEJLM Florida Holdings, LL.C

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Scction
Division of Corporations

JL.M Florida Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Brian N. Lewandowski. Esq.

Namge of Person

[ewandowski & Associates

FirmmeCompany

721 Center Road

Address

West Seneca, New York 14224

Ciry/State and Zip Code

blewandowski@lewandowskiandassoc.com

E-mail address: (to be wsed for fulure annual repont notilicdtion)
For further information concerning thiz matter. please call:
Brian N. Lewundowski, Fsq. 716 674-4710
ik )]

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

(0 82500 Filing Fee O $30.00 Filing Fee & O §35.00 Filing Fee & £1 560,00 Filing Fee.
Certificate of Status Cenified Copy Centificaie of Status &
tadditional copy is enclosed) Certitied Copy

(additional cupy i~ enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION (ot F M

OF R O S R
024 JAN 12 AM 9 |3

TEM Florida Holdings, LLC
{Xame of the Limited Liability Company as it now appears on our records, . Tt L ek
(A Flonda Timned Liabikty Company) 1ALL.HH N SSEE» FLORIDA

The Anticles of Organization for this Limited Liability Company were filed on 1271172023 and assigned

. f bl
Florida document number 23000547043

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Asent:

New Registered Office Address:

Enter Flornda street address

. Florida
Cinv Zipr Condvr

New Registered Agent's Signature, il changing Registered Agent:

! herehy accept the appoinument as registered agent and agroe (o act in this capacitv. ! further agree to compfy with the
provisions of all stauaes rvelative 1o the proper and complete performance of my duties, and [ am Samiliar swith aned
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or. if this document is
being fited to merely reflect a change in the registered office address, 1 hereby confirm that the lintited {lability
company has been notificd in writing of this change.

H Chunging Registered Agent, Signature of New Hegistered Apent




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
MGR Jody Miller 30 LOST BEACH LANE
O Add
VERO BEACH, FL 32043
R emove
Jody Miller as trustee of The DChange
Jody L. Miller Revocable Trust
MGR of April 3, 2023 30 LOST BEACH LANE
= Add
VERO BEACH, FL 32963
. CORemove
OiChange
TJAdd
ORemove

IChange

Chadd

ORemuove

CChange

Oadd

CIRemove

ClChange

Oadd

O Remave

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets. i necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(Il an effective date is listed, the date must be specitic and cannot be prior 1o date of liling or more than 90 davs afler ling.) Mursuant to 603.0207 (3xb)
Note: I the date inserted in this block does not meet the appiicable statutory filmg requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

record is filed.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The Y0th day after the

January 11
Dated

/s/ Brian N. Lewandowski, Esq.

Signature of a member or authorized representative of a member

Brian N. Lewandowski. Esq.

Typed or printed nomne ot signee

Filing Fee: $25.00



