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COVER LETTER

TO: Registration Section
Division of Corporations
WEIIIL LLC
SUBIECT:

Mame at’ Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for Nling,

Please return all correspondence concerning this mutter to the following:

Rubert 8. Murcus, Esq.

Name of Person
Javerbaum Wurgaft Hicks Kahn Wikstrom & Sinins, 1M

Finn/Company
3 Marris Avenue

Address
Springhicld, New Jersey 0708
Citv/State and Zip Code
rArCUSE i w.eom

F-mail address: (1o be used for future annual repert nolification)

For turther infurmatien concerning this matier, please call

Robent 5. Marcus, sy, 973 379-4200 ex1 5119
at 1

Name of Person

)

Area Code

Enclosed is a cheek for the following amount:
m $25.00 Fiting Fee {1 $30.00 Filing Fee &

1 $35.00 Filing Fee &
Certificate of Status

Certiticate of Status &
faduinonal copy is enclosed) Centitied Copy

(additinal vopy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514

2415 N, Monroe Street, Suite §10

Tallahassee, FIL 32303

BDavtizne Telephone Number

21 360.00 Filing Fec,
Certified Copy




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W T L1C

{wame of the Limited Liability Company as it now apjiears en our records.
(A Florida Limted Liabihity Company

)

. . . N S e - Mayv 14,2024

The Articles of Qrganization for this Limted Liabihity Company were filed on __~
; 12400224706

Florida documem number

_ and assigned

This amendment is submitted to amend the tollowing:

r~>
A. If amending rame, enler the new name of the limited liability compuny bere: "_‘:.’;
Javae FBLLOC =
The new name must be distiaguishable and contain the words “Limited Liability Company.” the designation “1LCT or the abbreviation IIO
Enter new principal offices address, if applicable: ‘
(Principal offive address MUST BE ASTREET ADDRESS) -
la)
T

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BON)

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

avent and/or the new revistered office address here:

Name of New Rewistered Aseni:

New Rewstervd OTiee Address:

Fuier Flurida sireat cddress

. Florida
iy Zip Code

New Reuvistered Avent’s Sionature. if changing Registered Asent:

! hereby accept the appointment as registered agem and agree o act in 1his capacity. f firther agree to comply with the
provisions of all steiutes relative fo the proper and complete performance of ny duties. and am familiar sith and
aceept the vblivations of iy position as registered ageni as provided jor in Chaprer 605, F.S. Or, if this document is
being fitecd to merely reflect a change in the rc:gi,\'.'arar! effice address, [ hereby confirm that the limited liabifity
conyrmy: has been notified in writing of this change.

I ( Zh:m;iing Registere& _-\génf. S_ig}lzta;rc af New Repistered Agent




If amending Authorized 'erson(s) authorized to manape, enter the title, name, and xddress of each person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

GAdd

0 Rt('m’u\.-c

]
o

' [j(lhan-gc

~
e

DA dd' :

CiRemove
%)

CIChange

D Add

U Remaowve

(OChange

Cadd

O Remove

CJChange

O Add

[JRemove

OChange

JAdd

CRemove

CiChange




D. If amending any other information, cnter change(s) bere: Cluact additional sheets, if necessary.)

E. Effective date. il other than the date of filing:

{optional)
(M am effective date is listed. the date must be specific and zannut be prior to date of filing or more than 90 davs after fling.) Pumsuunt w 605.0207 (33b}
Nute: If the daie inserted in this block does not meet the applicable stattory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specitivs a delayed effective date, but not an effective time, ar 12:01 a.m. on the carlier of: (b) - “The 90th day atter the
record is tiked.

Mav 30

2024
Dated . :
7 Signature of & member o authortzed representative of a member
Ruhent 5. Marcus

Typed or printed name of signee

Filing Fee: $25.00



