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COVERLETTER

TO: Registration Section
Division of Corporations

Jay D Venures, LLC
SUBJECT:

Name of Limitec Liamlity Company

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

Plegge rdurn & | correspondence concerning this matter to the following:

Kergin Smith

Name of Person

Jaxv I Ventures, LLC

FirmyCompany
102 W Burleigh Blvd
Agaress
Tavares FL 34737
City/State and Zip Code

Javdventure@gmail.com

E-mal address (1o be used Tor Tuture annud report notificaion)

For further information concerning this mater, plesse call:

Kergtin Smith

352 431-7361
a( )

Name of Person

Enclosad is a check for the following amount:

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

Certificae of Saus

M ailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Teephone Number

. $55.00 Filing Fee &
Cerufied Copy
(addinora copy is enctosed)

71 S80.00 Filing Fee,
Certificze of Saus &
Certified Copy
(adcitiond copy is end gsed)

Strect Address

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Jay 1) Ventures, LLC
(Name of the L imited Liabili

§¥ Ccrnﬁny asit now appears on our records
{ oridaLlim

1aility Company) )
The Artides of Organization for this Limited Liability Company were filed

April 12th 2024
on Florida document number 12300601 74450

and assigned
This amendment is submitted to amend the following:

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

The new name must be di stinguisheole and contan the words *Limited Liability Company,” the designation *LLC™ of the apbreviaion' L.L C”
Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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 Registered Agent:

New Regigtered Office Address:

Enter Flonda streat address

. Florida
Crty Zip Code
New Registered Agent’s Signature, if changing Regigtered Agent:

| hereby accept the appointrment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar 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, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regigterad Agent




|f amending Authorized Person(s} authorized to manage, enter the title_name, and address of each person being added
or removed fram our records

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Jason R Smith 22140 Obrien Rd, Howey inthe Hills, FL 34737

m
>
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ORemove

C Change

OAdd

CIRemove

LiChange

LCAdd

CIRemove

CiChange

CiAdd

CRemove

CChange

CAdd

[_IRemove

LiChange

DAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: {Attach additional sheets if necessary.)

Piease take away the "O" in Rd under the registered agent's address.

The registered agent's adress needs to match the Manager's address.

April 12th 2024
E. Effective date, if other than the date of filing: ' * {optional)

(If an effective date islistad, the date must be speafic and cannot be prior to date of filing or more than 90 days after filing ) Pursuant 10 BI5 0207 (3)(D)
Note: If the dateinserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed zs the
document’s effective date on the Department of State's records.

It the record speeilies a deluy ed ¢lfective date, but notan effective dme. at 12:00 wm. on the eartier of* (b)) The S0th day after the
record s filed.

May 10th 2024
Daed = =¥ .

9@&»@5»@%

Signaure of a member or authorized representaive of a member

Jason R Smith

Typed or printed name of Ignee

Filing Fee: $25.00



