114

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Pheone #)

[]Pickur [ warr [] mai

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Insiructions to Filing Officer.

Office Use Only

WD

900438483669

W8/ 2023~ -00% et 0

™3

~

=

(o] :

o 1

ro frad 2

s e 1

- T
i od

=

e O

(%)

™~




COVER LETTER

TO: Registrarion Section
Division of Corporations

BADASS JERKY, LLC
SUBJECT:

Name of Limitec Liabilicy Company

The enclosed Ariicles of Ainendment and fee(s) are submiued for filing.

Please return ail correspondence concerning this matter o the following:

TAZMIN AL MALAVE

Name of Person

BADASS JERKY, LLC

Finn/Company

121532 GRAND JARDIN DRIVE, #102

Address

FORT MYERS, FLL 33913

Ciry/Staie and Zip Code

otthcfuon}

badassierkyl] C_s%_mgl Com

E-mail add:ess: (1g e used for furu/& annual rebart n

For further informasion concernizg this mager, please call:

JAZMIN AL MALAVE 239 343-7272

at ( )

~ame of Person Area Cods

Enclosed 1s a check for the {ollowing amount:

i} $55.00 Filing Fee &
Certified Copyv

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Cerificate of Status

(addizional copy is enclosed)

Daviime Telephone Number

O 560.00 Filing Fee,
Cerificate of Stams &
Cerufied Copy
{additiona! copy is £nclosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Regisiration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Sireet, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BADASS JERKY, LLC

{Name of the Limited Liability Compuny as it pow appears on our records.)
(A Florida Luted Liability Company)

0271972024

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

122000087067 3

Florda document number

This amendment is submited 10 amend the following:

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

The new name must be distinguishable znd contain the words “Limited Lishility Company.” the designation "[LLC" or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: 12152 GRAND JARDIN PRIVE, 102

(Principal office address MUST BE ASTREET ADDRESS)

FORT MYERS. FL 33913

12152 GRAND JARDIN DRIVE, #102

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) FORT MYERS, FL 33913

B. If amending the registered agent and/for 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 Repistered Agent: JAZMIN A. MALAVE

12132 GRAND JARDIN DRIVE, #102

Enter Florida street address

New Reeaistered Office Address:

FORT MYERS. Florida 33913
Ciry Zip Code

New Revistered Agent’s Sionature, if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree lo uct in this capacity. | Sfurther agree to comply with the
provisions of all stanutes relaiive to ihe proper and compleie performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this documeni is
being filed to merely reflect a change in the vegistered office address, I hereby confirni thar the limied fability
company has been notified inwriting of this change.

‘s Resistered Agent, Signuture of New Registered Agent

[ofA3| 24




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added

or remaved {rom our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name
MGR TOMAS MALAVE
MGR JAZMIN A MALAVE

Address

3811 HALIFAX AVENUE

FORT MYERS, FL 33912

12132 GRAND JARDIN DRIVE, #012

FORT MYERS, FL 33913

Tvpe ol Action

Madd

= Remove

CiChange

= Add

CORemove

{JChange

Oadd

(JRemove

Change

Oadd

ORemove

JChange

ClAdd

CRemove

U Change

JAdd

TJRoimmove

CChange



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

S . . ] DATE OF FILING .
E. Effective dute, if other than the date of filing: (optional)

(I an effective date is listed, the date must be specific and cannel be prior 10 date of filing or maie than 90 davs after tiling.) Pursuant to 603.0207 (3Xb)
Note: If the date inseried in this biock does not meet the applicable stanuiory filing requirements. this date will not be listed 23 the
document’s erfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.un. on the earlier of: (b} The 90th day afier the
record is filed.

Dated /D/ Q__é)é-"""—L“'-h

,W (//f/ )

Signature of a member or authorize8Tepreseniative of a tmerber—

TOAAS M. MALAVE

Tvped or printed name of signee

Filing Fee: $23.00



