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COVER LETTER
TO: Registration Section
Division of Corporations

TIW Newwork LILC
SUBIECT:

Name of Limited Liability Company

N

IS
The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matier to the following:

Aubrey Birrell

Name ol Person

Prime Corporate Services

FirnyCompany

3230 S Commerce Dr Ste 200

Address

Murray, UT 34167

Cinv/Sue and Zip Code
llesupport@lprimesnrporaleservices.com

E-mmt address: ito be used tor tutere annual repost notitication)

For tfurther information concerning this matter, please call:
Aubrey Birrell 33
at { )

¥ 1}

3774639

Name ol Person

Arca Code

Enclosed is a cheek for the following amount:
B 52500 Fiing Fee 0O 530.00 Filing Fee &

[0 555.00 Filing Fee &
Certiticate of Status

Certified Copy

tadditional copy 13 enelosed)

Davtime Telephone Number

0 $60.00 Filing Fee.
Certificaie of Status &
Cerufied Copy

taddivonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: '
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building '
Tallahassee. FL 32314

2661 Executive Center Circle

Tallahassee. FL 32301

o

L0+



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JIW Network LLC

(zame of the Limited Liabilicy Company s i now appeirs on our records, )
(A Tlorda Limuted Liabidity Company)

R . . . “ . o . o - - 2 7377
The Articles of Qrganization tor this Limited Liability Company were tiled on Lzonot72il

H11/2024

and assigned

Florida document number

This amendment 1s submitied 10 amend the tollowing:

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

The new name must be distinguishable and eontain the words ~Limited Liabitity Company.” the designation ~1LLC™ or the abbreviation “LL.C”

: . T ; ; 070 Montgomery Rd Unit #4203
Fnter new principal offices address, if applicable: 1070 Momgomery Rd Unit 740

(Principal office address MUST BE A STREET ADDRESS) — SMamonte Springs FL 32714

- - - . 1070 Montgomery Rd Ling %403
Enter new muailing address, if applicable: 0 = - !

(Mailing address MAY BE A POST OFFICE BOX) Alamonte Springs L 22714

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

Name of New Reujstered Aveni:

New Revistered Office Address: 1070 Montgoniery Rd Unit #403

Enmer Florida soreer address

Al : Springs s 312714
Altumonte Springs _Florida ° 71
(..‘l-{‘n' Zf[) Coile
New Registered Agent’s Signature, if changing Registered Apent: e el
2

[ herehy uccept the appoiniment as registered agent and agree o act in this capacirv. f further (J_;{.PEE%@S;’-) conply with.the
provisions of ol statutes relative to the proper aid complete performance of my duties. and I am familior Wgh and -'
aceept the oblivations of my pusition as registered agent us provided for in Chaprer 6003 F.5. Or, ifthis doeument is
heing filed to merely reflect a change in the registered office address, [ hereby confirn tha the limited tiahTliny

company furs been notified inwriting of this change. s
. .-__J

If Changing Registered Azent. Signature of New Reagistered Avent

Page l of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Tvpe of Action
AMBR Judith | Ware 070 Montgoniery Rd Unit #403
O Add

Altamonte Springs FL 32714 )
O Remove

& Change

O Add

2 Remnove

3 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O add

{J Remove

2
[t

=g Change
[ 7]
VT ™1
: -
~ 0 Add)

4 U

¢ -

L)

P

._O.Remiove

' D
@] Chan"?_fc
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D. I amending any other information, enter change(s) here: Cduach wdditional sheets. if necessary.

E. Effective date, if other thano the date of filing: {optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior o date of 1iling or more than 90 davs atter Aling.) Pursuant 1o 6030207 {3)ih)
Nate: 11 1he date inseried in this block does not meet the applicable statutory filing reguirements. this date will aot be listed as the
document’s effective date on the Deparunent of State’s records.

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

f._h 2024
Dated
(R g
\\/ (U\L B 2
T, £
o oo -
™ -
Signature of 1 member of authorized representative of & member . -
1
: - h
Judith I Ware, Member R
-3

I'vped or printed name of sienee

Pace 3 of 3 ST



