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COVER LETT

TO: Registration Section
Division of Corporations

JAXX PROPERTY LLLC
SUBJECT:

ER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1w the following:

ALAINA DEVRIES

Name of Person

Firm/Campany

BRICKELL HEIGHTS 45 SW9TH ST #1008

Address =
— 1

’

MIAMI FL, 35130 o
CitvState and Zip Code -
alainapdevries@@gmaib.eom
T - — — [ =
E-mail address: (1o be used Tor luture annuad repon notihicaton) e a -
M- —_
L. Lo . . ) - ro
For turther infurmatton concerning this matter, please call: Ty o
E | et =
— o
ALAINA DEVRIES 24 914-3424
at { )
Name of Person Area Code Daytime Telephone Numbuer

Enclosed s a cheek tor the following amount:

= $23.00 Filing Fee {7 $30.00 Filing Fee & (0 $35.00 Filing Fee &
Certificate of Status Cerulied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations

{1 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

additional copy is enelosed)

Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassee, FL 32314

Tallahassee. FLL 32303

2413 N. Monrac Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAXX PROPERTY LLC
[Name of the Limited Liability Company as it now_appears on our records.)
A Flooda Timited LiabiTay Tompany

Ha b R 20,2023 .
DECEMBER 20,2023 aud assigned

The Articles of Organization for this Limited Liability Company were filed on

" 230005588
Ilonda document number 123000558860

This wumendmeni 15 submiticd to amend the tollowing:

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

ALAINA DEVRIES LILC

The new name mast be distinguishable and contain the words “Limited Liabality Company.” the designation ™

LLCT or the abbreviation =1 1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

P

et

1

Enter new muailing address, if applicable: ;E:‘ "
o
{Mailing address MAY BE A POST OFFICE BON) (R T3 .
h';{f‘ = £
—3
m o

ic of the new registered

B. Il amending the registered agent and/or registered office address on our records, enter the nan
avent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Enter Floridu street addrviss

. Florida
City Aipr Coneder

New Registered Agent’s Signatare il changine Repistered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacine, [ firther agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Tam familiar with aned
accept the obligations of my pasition us registered agent as provided for in Chapter 603, .5 Or, if this doctonent is
being filed o merely reflect a change in the registered office address, Thereby confirne that the limited tiahility

company has heen notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Avent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
CAadd
CIRemove
[CIChange
OAdd

COJRemove

CiChange
OAdd
'.‘;_‘
o ERemove
- )
= -
Sy FOChange
PP
LT -
[gatimit —:E -t
T ZXJAdd™
- —1 l.\'J L
~E =
™ (=]
CRemove
CiChange
Oadd
ORenunve
OChange
OAadd

ORemove




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

3
T ™3
e LD
.'-r)" =y =0
Y R
oy et =4 il
Mien = LA
-2
"5 &
=3

E. Effective date. il other than the date of filing:

{optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days adter fling.) Pursuant 1o 603.0207 (3ih)

Note: H the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document s effective date on the Departiment of State™s records,

record @3 filed.

Dated Sja\ /QL* .
RN w2

Signature of a member or autherized representative af a member

It the record specifies a deisyed effective date, but not an effective time, ar 12:01 a.m. on the carlicr of: (b) - The 90th Jdav afier the

Alaina DeVires

Tvped or prinicd nume of signee

Filing Fee: $25.60



