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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tuallahassee, Florida 32301
{850) 224-8870 -+ 1-800-342-3062 + Fax (850)222-1222

MCGUINESS JSC, LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

McGuiness JSC, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 10 the following:

Stephanie Murphy
Name of Person
Firn/Compary
113 Poatotoc Plaza N
pyre =
Aubrundale, FL 33823 Seer Y
CityfStaie acd Zip Code _J-f";:' =
)
businessservices@hbimx.com e I:z
> {0 Tpont g, E'} o -
...% -w
For fwrther information concerning this matter, please call: =3
Mmoo
Stcphanic Murphy Lasa 968-1010 oxt 403
at )
Namse of Person Ares Code Daytime Telephona Numb
Enciosed is & check for the following amount:
@ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centifiod Copy Coertificate of Staras &
{sddizioal copy is enclosed) Certified Copy
(mddiciora! copry is enchosed)
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

McGuiness JSC, LLC

orida Limited Liabihity Company

The Anticles of Organization for this Limited Liability Company were filed on March 29, 2024

L24000152615

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability compan

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

Enter new principal offices address, if applicable:

Principal office address MUST B EY ADDRESS]
Enter new mailing address, if applicable: .. s
{Mailing address MAY BE A POST OFFICE BOX) s —
= -3
w
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B. If amending the registered agent and/or registered office address on our records, gnter mg_éamggf the™hew
registered agent and/or the new repistered office address here: — = g
m
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Regpistered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

1f Changing Registered Agent, Signature of New Repistered Aggn(
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If amending Anthorized Person(s) authorized to manage, gt

MGR= Manager
AMBR = Authorized Member

Tite
AMBR

Namg
Carol McGuinness

Address

5311 Sanderling Ridge Drive

Lithia, FL 33547
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ORemove
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0
&

/i
L)

'5

,.
¢ h

i

OL::
3

-
-0

[ HY

L3 °t N
e

9Ca

ORemove

OChange

Oadd

URemove

OChange




D. If amending any other information, euter change(s) bere; (Azach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (cptional}
(If nn effectve dute is listed, the date oxust be qpecific and cannot be prior to date of filing ar mare than 90 days after £iling ) Pursunt to 05,0207 (3XD)
Note: If the date inserted in this block does oot meet the applicable statutory filing requirements, this date will not be listed s the
document's effective date on the Departrment of State's records.

1f the record specifies a delayed effective date, but not an effective time, a2 12:01 a.m. on the carlier of: (b) The 90th day after the
recard is filed.

Aprii 8 2024

Stephaniz Murphy

Typed ar priated name of uignce

Filing Fee: $25.00




