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COVER LETTER
T, Registration Section
Dvivision of Corporations
-——
SURIECT:

JelTgires™ ﬂerogpa(‘,e oL
Name of Limited Liahility Company

The enclosed Articles ol Amendment and feels)

are submitted for filing.

Please return all correspondence concerning this matter to the fuflewing:

61 ucl‘1

Z—m"‘to =~Aa

Name of Person

\S\O scu‘orouo,lr\ A bloy Plice -

Address

ST, Cloud, FL

2407
CitydState and Zip Code
™o AZmgmt. com

Tl adddress: (o be used for future annual repart pelificition)
For further information concerning this maiter. please call:
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2 araORA at , V26 20298 o

Name of Person Area {ode Daviime Telephone Number 'r‘ IS

£ T

SR

3

Enclosed is a cheek for the following amount: ~ F‘jl
% 52500 Filing Fee 7 $30.00 Filing Fee & 1 §55.00 Filing Fee &

Certificate of Status

7] 560.00 Filing Fee.
Certified Copy

Certilicate of Status &
{aoditional cops i enviosedd Certitied Copy
{additional copy is eoclused)
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Talluhassee, FLL32314

Division of Corporations
The Centre of Tullahassee

2415 N, Monroc Street. Suite 810
Tullahassee. FEL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JeTatmea MPerospace, LLQ

(Sume of the Limited Liability Company us it 00Y APPCUrs un our records. )
(A Florda Limied Liabiluy Company}

The Articles of Organization tor this Limited Liutility Company were Gledon __A vRY U 19, 2024 and assigned

Florida document number L 200036132

This amendment is submitted to amend ihe following:

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

“Limited Ligbility Commany,” the destunation <.LC™ vr the abbreviation "LL.CT

The new name must be dislinguishable and contain the waords

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

[4g) =
B. If amending the registered agent and/or registered office address on our records, enter the name of théflew iBfistered |
=y o=

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Fmer Florida sirect address

: — . Florida
iy Zip Codv

New Revistered Agent’s Signature, if chanving Registered Agent:

! herehy accept the appointment as registered agent and agree o act in this capaciv. [ furtier agree to comply with the
provisions of afl statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahiliry
company has been notified i writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




MGR = Manager

AMBR = Authorized Member

1 amending Authorized Person(s) authorized to manage. enter_the title,
or removed from our recerds:

name, and address of ¢ach person being added
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CIRemove

CiChange

1aAdd

CIRemove

CIChange

Fitle Name Address Tyvpe of Action
Méﬂll Ma\c‘or-\ado, Yacin '5‘-1‘31 M!:ﬁrut\)e. 6&»{ Qi CiAdd
Crislima
Ot 2,57 ¢ loud CiRemove
FL 4169 X Change
CAdd
O Remove
CIChange
O)Add
O Remove
ChChange
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. Il amending any

other information. enter change(s) here: (Atraeh additionad sheets, i necessary.)

Add E10 A A9 ~4SYI6H)
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Aogosl T ,20249
Wt be prior o date of tiling or more than Y0 davs after filing.) Pursuant
le statutory filing requirements. this date will not be iisted as the

. Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specitic and cam
arlier oft (b)) The 90th day after the

Note: 11the date inserted in this block does not meet the applicalb
documents effeetive date on the Department of State’s records,

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m_anthe e
record is fled.
2oy

Daced ﬂ UG\OS( 22 ) '
Lo
')a“.,L! <p.n [
- A LY L - .
Signatmcynwmbcr or autnorized representative of o member

avby T amoRA .

Typed or printed name of signee

Filine Fee: $25.00



