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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024
JENNIFER MOLERO ‘ .
vooUL LR e i

607 NE 4TH TER
FLORIDA CITY, FL 33034

SUBJECT: JEN READS LLC
Ref. Number: L24000176952

We have received your document for JEN READS LLC and your check(s)
totaling $53.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The form you submitted is for a Corporation, but your entity is a LLC. Please

complete and return the enclosed blank form(s)

Hyya

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. n
— M
if you have any questions concerning the filing of your document, please caﬂ:%
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(850) 245-6050.

Morgan E Lovett
Regulatory Specialist ||

Letter Number: 724AOOO13638
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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: k)ﬁﬂ p\(f(rl/‘l S LL C

Nume of Limited Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

Please return all correspondence concerning this matter to the following

f)ﬂmjgf( H\olero

Name e Peron

dt’:‘f\’\ Q\ encl s

(00 NE

Firm/Company

gt Tery

Address

Florida Gy, FL 33024

F-mail address: (o

For further infurmation concerning this matter. please call

)f)mhﬁe/ Molero

Ciny/State and Zip Code

be used tor futtrgfunnual repont netification)

Name of Peison

Enclosed is a check tor the fullowing amount:

7 $25.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FL 32514
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Arca Code

Dastime Telephone Number
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O S35.00 Filing Fee & O 8$60.00 Filing Fee, - —i

Centified Copy

L . R
Certiftcate of Status &
{zddinoenal copy s enclosed)

Certified Copy
Cadditonal copy s chclosed )

Streel Address:

Registration Section

Division of Corpuorations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{Name ol the Limited Liability Company as it new appears on our reeords.)
(A Flonda Timed Tiahiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on OL{ I‘S’ !ZO’ZH

and assigned
Florida document number LM_O_O_O_\ } ‘ ‘7(’]5_2

This amendment is submitted o mmend te tollowing:

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

‘The ew name must be distinguishable and contain the words ~Limited Liability Company.”™ the degignation ~1LLCT or the abbreviation <1.1.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADBDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered oftice address here:

W=
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Namie of New Registered Agent: = -
¥ o 19 )
:'5 e r t
New Rewistered Oftice Address: T — E T“I
. . . I ]
Forer Florida strovt address i'/;‘. L"] = o
[xx “'s..-'
. i - {2 -
. Florida :I?l..;
Cine PN 7Ot R
New Registered Avent’s Siemature, if chaneing Reeistered Avent:

m
{herehyv acceepr the appointment as registered agent and agree o act i iy capaciin I firdier agree to comply with th
provisions of all statures relative o the proper and complete performance of mv duries, aned T am foamiliar with auoed

aceept the oblivations of iy pasition as registered agent as provided for i Chaprer 603, F.S. Or, if diis documeni is
heing fifed 1o merely reflect a change in the registered office address. Dhereby confirm that the limited liabiline
compeny has been notificd in wreiting of this change.

If Changing Registered Avent, Signatgre of New Kevistered Agent




IT amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

PHGR  Jeaoniec Meleqo

Address

Type of Action

(N NE Y™ lecr

¥ Add
E\QL\QLLCH_\’_, F [ ORemove

53024

OChange

O Add

D Remove

i_1Change
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CHChange
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{J1Change



. If amending any other information, enter change(s) here: Clirach aedeitionad sheets. if necessary,)
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E. Effective date. if other than the date of filing:

Y

HYTIVIL
1

(optionaly =
(7 eflective date is lsted, the date must be specitic and cansor be prior b date of 1iling or more thaa 90 days afier filing, ) Pursuant @odz

20T KDY

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not hué.jigtqd astip

document’s effectiv e dute on the Departmens of Staie’s records. “r;' 1
LTS
—'1 ;‘i

—
. - N e . - i
I the record specifics o delaved effective datel but net an effective time. at 12:01 a.m. on the earlier of: thy - The 90h day afynthe

record i3 Hled.

Dated 07 / I S‘- /20‘2("
{ i
QY L

Sty nhr@'mhcr ar :lulhnr\é.'d representative ol a member

Jﬁnm Cer Y\a\exc

' Typed or printed name of signee

Filing Fee: $23.00
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