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TO: Registration Section
Divisivn of Corpurations

JKD GROUP. LLC
SUBJECT:

2024-11.15 18:57 07 GMT

COVER LETTER

18667049120 From: Sendra Danis Ramos

Name of Limited Liability Company

The enclosed Articles of Amendmenit and fee(s) are submitied tor filing,

Picase return all correspondence conceraing this matter o the following:

JULISSA DIAZ KENGSLEY

Name of Person

JKD GROUP. LLC

Finm/Company

4433 LAKE CALABAY DR

Address

ORLANDOL FL 32837

Ciy/Staie and Zip Code

PROCESSINGFORMS@SCTS1040.COM

E-matl address: (1o be used for fieture annual report notification)

For further informaiion concerning this master. please call:

SANDRA DANIS RAMOS

wame of Person

Enclazed is a check Tor the following amount:

1 $23.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. 1. 32314

407 203-0002
att _ )

Area Code Davume Telephone Number
> X

7 §55.00 Filing Fee &
Certitied Copy
fadditional copy i< enclosed)

03 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

laddizional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suaite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT F/L
TO ) En
ARTICLES OF ORGANIZATION ] koy
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JKD GROUP. LLC “'SCH(‘ A
{Name of the Limited Liability Companpy as it now appears on ouy records.) { LJ-‘,,),
(A Flonda Timited Liability Companvi g

30773024 o
02:07/2024 and assigned

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

Florida document number . 24600070640

This amendment is submiticd to amend 1he fllowing:

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

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

. 125 ORANGE SSOM T )
Enter new principal offices address, if applicable: 7412 S. ORANGE BLOSSOM TRA

{Principal office address MUST BE A STREET ADDRESS)

ORLANDOQ, FL. 32837

Enter new mailing address, il applicable:

{(Mailing address MAY BIE A POST OFFICE BOX)

B. lf amending the registered agent and/or repistered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Frter Florda sreet addrcas

. Florida
Ciey Zi/) Code

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

I herehy: qecept the appointment as registered agent und agree (o act in 1his capeciiv, | further agree o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar thie limired fiabilin:
company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = >Muanager
AMBR = Authorized Member

Title Name Address ['ype of Action

Cadd

D Remove

ClChange

)

CiRemove

OChange

CAadd

OORemaove

O Change

Chadd

CRemove

DIChange

TAdd

ORemave

1Change
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D. If amending any other information. enter change(s) heres (Arach additional sheets, if necessury)

Please add EIN 99-1318558

E. Effective date, if other than the date of filing: (optional)
{If an effective date 15 histed. the daie must be speeific and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant to 605.0207 ()b}
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date wili not be listed as the
document’s cffeciive date on the Department of State’s records.

If the iccod specifies a delaved effective date. but not an effective sime at 12:00 a.mn. on the carlier of: (b The 90th day afler the
record is filed.

November 15th 024
Dated

Clibezas Dizg,

Signature of @ memboghr authorized represediftive of 2 member

JULISSA DIAZ KINGSLEY

Tvped or printed name ol signee

Filing Fee: $25.00



