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COVER LETTER

TO: Registration Section
Division of Corporations

JDROP.LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(sy ure submitted tor filing

Please return all correspondence concerning this maiter to the following

JUSTIN L. VIRZ]

Name of Person

JDROP. LLC

Firm/Company

Address

WEST PALM BEACH. FL 33307

Citv/State and Zip Code
INFO@SHOPIDROP.COM

Fremisil address: (1o be used for Fature anoual report nogification)

For further information concerning this matier, please call:

JUSTIN L. VIRZI bk 230-4041
at( |
Arcu Code

Name ot Person Daytime Telephone Number

Enclosed is & check for the following amount:

0] $23.00 Filing Fec B $36.00 Filing Fee & {0 $33.00 Filing Fee & O

3 $60.00 Filing Fee,
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Mailing Address: Street_Address: Zn = E,_,-'
Registration Section Registration Section 23 o
Division ot Corporations Division of Corporations o 9

P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street. Sutte 819
Tallahassee. F1. 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JDROP, LLC

{Name of the Limited Liability: Company as it now appeasrs on our records.)
(A Flonda Tamied Taabtlity Company)

- : . . AP 5. 302 :
I'he Articles of Organization for this Limited Liability Company were filed on APRIL. 5. 2024 and assigned

1.24000164336

Florida document number

This amendment is submited w amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “E1.C7 or the abbrevistion ©TELC

L. . . 2225 2IN1F WAYL WEST PALM BEACH, FL 33407
Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable; PO BOX 131, PALM BEACTL FL 33430

(Muiling addresy 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 Registered Avent:

New Repistered Oftice Address:

Enter Flaricke street aeddress

. Florida
Cin Zip Coda
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New Registered Avent’s Sienature, if changing Registered Agent:

e — o
Fhiereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree 1o Cu{uph W reh H'h.‘i__n
provisinns of atl statutes velative (o the proper and complete performance of my duties. and Tam famifiaeith and
accept the obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or, if this ddcrmentis (O
heing filed to merely reflect a change in the regisiered office address. Thereby confirm ihat the limited liahdiny
compeny has been notified in writing of this change. = - (,\‘JJ

fs/ JUSTIN L. VIRZI

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR JUSTIN L. VIRZI

Address Tvpe of Action

D Add

CRemove

2223 2IND WAY. WEST PALM BEACH. FL 33407
8 Change

CIAdd

ORemove

O Change

ClAdd

T Remove

O Change

JAdd

CORemove

O Change
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D. If amending any other information, enter change(s) here: (derach adeditionad sheeis, i necessary.)

E. Effective date, if other than the date of fling:

{optional)
U an etletive date is Hsted. the date must be specific and cannot be prior o daie of filing or maore than 90 Jay< after filing.) Pursuant 1o 6030207 (31th)

Note: 1f the date inserted in this block daves nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot Siate’s records.

I1 the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dayvtafier
record is filed.

DECEMBER 30 2024
e

/sf JUSTIN L. VIRZI

G WA nlNVE RO
|

Signature of a member or authorized representative of a member

JUSTIN L. VIRZI

£E

Typed ar printed namce of signee

Filino Fee: S25.00)



