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COVER LETTER

TO:  Registratibn Scetion . ¢
Division of Corporations

JARY BAND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for fibing.

Please return all correspendence concerning this mater w the following:

Chevenne Moseley

Name of Person

~a
- [
Legalzoom.com, Inc. ~
~ L
b= v
) e . . - ‘,
Firm/Company = L
{01 N Brand Blvd 1 1ih FI o~ v
- i f‘;
. ] i
Address L i .
LT
Glendale, CA 91203 L e
¢ C
-1 on
City/State and Zip Codde .

cjasonarchard(@ gmatl.com

-mon address: (o be wsed tor futine annual tepost noblicatend

Fou further information concerning this matier, please call:

Chevenne Moseley 00 773-0888
ut )

Name ot Person Aren Code Dinytime Telephone Numbet

Enclosed 15 a cheek tor the following amount:

8 525.00 [hbmg Fee O 530,60 Filing Fee & W S55.00 Fiking Foe & O £60.00 Fiking Fee,
Ceurtificate of Status Cerufied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additionn) copy 1s o losed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Regrstranon Seetion Registration Section

Division of Corporations Division of Coiporations

PO Box 6327 Chifton Huilding

Fallahassee, )1, 32314 3661 Lxecutive Center Cricle

Tallahassee, I'], 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JARY BAND LLC

(N enrs on uur records, }

ame of the Limited Liabilitv Compnny ax it now a

The Articles of Organization for this Limiied Liability Company werce filed on 037282024 and assigned
L24000149930

Florida document number

This amendment is submitied 10 amend the following:

A. H amending name, enter the new name of the limited liability_company here:

‘The new nume must be distinguishable and contain the words “Limited Liabiity Company ™ the designadon “LLC™ o1 the abbresianon “LL.CT

Enter new principal offices address, if appticable:
{Principai office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L
-

(AMailing address MAY BE A POST OFFICE BOX}

B. If 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 Reeistered Agent:

New Repistered O(fice Address:

e Flovichiireet acddreas

. Florida
iy ZLipCode

New Registered Agent's Signatwre, il changing Registersd Apent:

[ herehy accepr the appoinment as registered agent and agree (o acl in this capacine. { further agree 1o comply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agem s provided for in Chapter 603, 1.5 Or, if this document is
being filed 10 merely reflect a change i the registered office address, | herchy confirm that the limited liehility
company hus been notfied in writing of this chonge.

If Changing Registered Agent, Signature of New Regristered Agent

Page 1 of 3
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of esch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Christopher 1. Orchard 4710 W E| Prade Blvd., Tampa, FL 2362
B Add

O Remeove

O Change

O add

O Remove

O Change

0 add =

==
0
-

har ™)

. = :
0 Rewnoves —

Haa ~ |

JR—

d Changew {
v a2

l:l‘_.{\(ld N
T wh

O Remove

O Change

0 add

O Remove

O Change

0 Add

O Remove

0O Change

Page 2 of 3
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1.t amending any other informntion, enter change(s) here: (Auiach nddionel sheets, o Beeeaaory.d

¥ 2 Ha? #0¢

[

n

3

c
o

S

E. Effective date, if ather than the date of filing: {optinnal)
U a effective s is Fidad, the dac mind be speeiiic nod caomot be prve 1o doie of tlmg or more than 0 diys dler filog § Permemt o (33 0207 (3rk)
Naoge: 1f the daic inserted in this block does not mece the applicatile stnutary Bling requireimems. this date wall rot be lisied as the
gocunzn's effeetsve dine on the Deparimen of Sue's records. '

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filzd.

Dated s ¥ o Ze2d

— S '

Sgautuze of f o1 uuﬁamﬂi Teprescniabive of o meraber
.

Chaistopher Jason O

Taped or prrnted name of uguee

Fage 3 afd
Filing Fee: $25.00
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