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COVER LETTER

TO:  Registraiion Section
Division of Corporations

suseet: "M = Aoy e @me//‘gfjms AeZa S

Name of Limited Liability Company

Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

alphonso Tindal

Name of Person

Mms  Jernrn S

Firm/Company

55 Nao o rvs #,04

Address

arayls A/ 3306 4

' City/State and Zip Code -

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

a//aﬁmso [ 71t w12 127 2 $E3/

Name of Person Areu Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

ﬂfluscd is a check for the following amount:
$25 Filing Fee 0§55 Filing Fee & Centitied Copy

INHSIN (3/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2024 . W
' altached .

MS JENNS
551 NW 80 AVE #104
MARGATE, FL 33063

SUBJECT: MS JENNS LLC
Ref. Number: L24000365953

We have received your document for MS JENNS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU HAVE SUBMITTED TWO DOCUMENTS UNDEF(ONE FILING FEE. /(,
PLEASE CHOOSE WHICH TO FILE. NOTE: THE STATEMENT OF CH E ,ﬂ/b/
OF REGISTERED AGENT FORM ONLY CHANGES THE REGISTERED n
AGENT, WHILE THE AMENDMENT CAN CHANGE EVERYTHING. O

’ //8

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers

Regulatory Specialist 1l Letter Number: 724A00022575
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
M < Te/h s
(Name of the Limited L : cnrs on our records.)

The Articles of Organtzauon for this Limited Liability Company were filed an 9/90 /7)"/ and assigned

Florida document number Z— WOO o 3&’ (Ci C9‘ 3

This amendiment is submitied to amend the following:

A. If amending name, enter_the new name of the limited fiability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC"™ or the abbreviation “[.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

LX)
¥
.

T

J.‘f .‘

mo h20

B. If amending the registered agent and/or registered office address on our records, enter the n.l’me of ths \;D'egmere
agent and/or the new registered office address here:

o

=3 m*r
: . s
o x> O-
Name of New Repistered Agent: f)’/ﬁ/?()??_gc/’ //"75//9 / <' -
New Registered Office Address: 6—?/ /l/(A_J ‘5’_0 A U@I#/QV

Enter Florida street address

/m?/é/d (C Florlda F/ ; ?Cj('vB

. City Zip Conde

£16

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

! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and 1 am familiar with and
accept the obligutions of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document ix
being filed o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabifite

company has heen notified in writing of this change.

Agent, Signature of New Registered Apént

If Changing




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

- C
. Effective date. if other than the date of filing: /G‘LO /JC/'I / (optional)

(It an ctlective date is listed, the date must be specitic and cannol be ]{rmr w0 dawlot filing or more than Y days after filing.) Pursuant o 60350207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an etfective time, at 12:01 aamn. on the cariier of: {b)  The 90th day after the
record is filed,

et 4/ @/ 2024
&D@Wﬂ/}p) l/m (Dﬂ

Signature of & member or Juﬂum‘ﬁr}g\wmlu ¢ of a member

kﬂr\{) honsd Tinda |

Typed or printed name of signec

Filing Fee: $25.00



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

AMBR. A lphonso Toudel 55 /7w §6 A Woaa
oL

>7’75(/:/j(1 f{,‘} ';/ 550(;5 CRemove

O Change

Oadd

CIRemove

CIChange

Oadd

LIRemove

UChange

O Add

CJRemove

O Change

CAadd

ORemaowve

CIChange

O Add

ORemove

DChange




