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Jaeknig Capital Lioldings LLIC

SUBIECT:

Name of Limited Liabilizy Company

The enclosed Articies of Amendinent and fee(st are subimitted tor tiling.

Please retum all conespondence concerning this matter 1o the following:

Alliyon Moneon

Nume vl Persan

ZenBusiness INC

FimfCompuny

336 E. College Ave Suite 301

Addeas

Tullohassce, FL 33301

CitwSlaie and Zip Code

flfillmeny@zenbusiness.com

Eandil address: (10 he used Tor fuaiee annal repert nGHicatsmg

For lurther inlormation concerning this maiter, please call:

e/ Zenlusiness [NC AE] 4036240
at | )
Name of Percon Area Code Davtune Telephone Number
Euclused s w check Tue e lulluwing simount:
m 52300 Filing Fee L1 830.00 Filing Fee & L1S35.00 Filing Fee & LJ 56000 Filing Fee,
Centificame of Stalus Certiticd Copy Cerltficale uf Stalus &
1addinonal copy is enclossdy Cattified Copy

Malilng Address:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{additionat copy i3 clklosed)

Strect Attdress;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sueet, Suite 810
Tallahasses, F1 32303

LIS A" ™A™ a~arm ™
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Jaehrig Capital Iloldings LLC

(Nanwe ol the Lhindred LiabUity Conmipany as it new appears okt ouy records.) T ' —5%-—
(A Flornda Limited Llu[’nhly Compuany) "

N\
Q7

. . " , . . A Y - 200240622
Mhe Articles of Organization for this Limited Liability Company wers filed on 20 4-66-24

LIN0N284075

and assjgnid

‘.

Florida document nuimber

This anemdinent is subiitted o agiend the foilowing:

A, I[f amending name, enter the new name of the limited liahility company here:

The new pame must be distinguishable and contaia the words “Limited Liability Corpany.” the designation "LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, it npplicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing sddress, if applicable;

(Muiting address MAY BE A4 POST QFFICE BOX)

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

Nanmie of New Reisiered Agent:

New Registered Ottice Address:

Enter Florida streot address

, Flarida
Cry £in Codde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppoimiment as regisiered agent and agree (o acl in this capacity. 1 furiher ugree to comply with the
provisions of all statuies relative to the proper and complete performance of my dities, and I am familiar with and
accept the obligutions of my position as registered agont as provided for in Chapier 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confivmn thar the limited liahifin
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Reglseered Agent
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AMDBR = Authorized Member

Fro ZznBusingss User
Title Name Address Type of Action
AMBR William Fernande Jaehnig 120 Chiels WaySuite 1Pensacnla, FL 312507
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D. If amendlng any other information, enter change(s) here: (Arruch acditional sheets., if necessan)
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E. Effective date, if other than the date of filing:
(lfru] e

{optional)
ctive ¢are is listed, the date must be spevitie and cmmot be prior to Jdaic of tiling or imore than 20 days aficr fiing.} Iursuant 10 6030207 (2)(b)
Note: TFthe dale inserled in this block does nat meet the applicabic statutory filing reguirements, this date will nut be tisted as the
document’s effective date on the Department of State’s recards,

revord is Aled.

#715

If the record specities a delaved effectrve date. but not an etfective thne, at £2:01 am. on the entljer of tby  The 9Mh day affer the
Dated

2024

/s/ Edwin Oswaldo Jaehnig

Signature of a member ar authorized representative o] a mentber
Edwin ()swaldn laghnig, Mermber

Typed ar printed name of signee

Fihne Fee: €7 010}



