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COVER LETTER

T Registration Section
Division of Corporations

New Jaa City Smoke Shop & More
SUBIJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee{s) are submitied for Hiling.

Please retum all correspondence concerning Lthis matier 1o the [oHowing;

Jermaine Jackson

Name of Person

Firmv/Company

3226 N. Pear St

Address

Jucksanville, Floridu 32206

Citv/Stne and Zip Code

E-nuel address: (10 be used for tuture annual report notitication)
IFor further information concerning this matter, please calk

Jermaine Jackson G0 535-2552
at { )

Area Code

tvame of Person Davtime Teiephone Number

Enclosed is a check for the following amount:

] 860.00 Fiking ee,
Cenificate of Status &
Centified Copy
tadditional cupy is enclosed)

[ $33.00 Filing Fee &
Cenificd Copy

tadditional copy iv encliowed)

3 530.00 Filing Fee &
Certtficate of Status

52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2413 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Jax City Smoke Shop & More LLC
a5 i1 now appears on our records.)

(Name of the Limited Liability Company
(A Flonda Limnted Liabihity Company)

S/03/300 .
0511312024 and assigned

The Anicles of Organization for this Limited Liability Company were tiled on

J00429266144

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:
TLc-

New Jux City Enterprises LLC
The new name must be distinguishable and contain the werds "Limited Liability Company.” the designation “LLC™ or the abbreviation
2373 W 451th Street

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Jacksonville. Torida
32209
:
Enter new mailing address, if applicable: - ’
(Muiling address MAY BE A POST OFFICE BOX) me Ll -
m -
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B. If amending the registered agent and/or registered office address on our records, enter the game of the new registered
m o

acent and/or the new registered office address here:

Name ol New Registered Agent:

New Reoistered Ottice Address:

Enter Flovide sirect address

. Florida
Zip Code

City

New Revistered Avent’s Sivnature, if changinge Registered Agent:

! herehy accept the appoiniment as registercd agent and agree to act in this capacite. 1 Surther agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the ohligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is

heing filed to mevely reflect a change in the registered office address, I hereby confirm that the limired liabilin:

company has heen notified bwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name Address

Ciadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

T

DORemove

e ;

sy T Change ‘
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o SR Addes’

ORemowe

[JChange

DAdd

CIiemove

OChange

OAdd

CliRkemove

OChange




1. If smending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)
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M o

0571473024 .
(optional)

E. Effective date, if other than the date of filing:
(It an crfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Nute: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document's eftective date o the Depariment of State’s records.
If the record specilies a delayed cffective date, but not an eftective time, at 12:01 a.m. 30 the cartier of: (b)  The 90th Jday alter the
record is filed,

(1571472024 9:00 AN,

Dated .. .
Signature of a member or authonzed representative ot o member

Brendon Nelson

Tvped or printed name of signee

Filing Fee: $25.00



