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wIRE
FLORIDA DEPARTMENT OF STATE

Division of Corporations e
November 4, 2024 Aoy _(:"",Q ?‘Q::"‘
‘:‘ 22}':—) .
Ut
5DANIEKKE ELIZABETH JONES T
311 CARIBBEAN DRIVE EAST L
SUMMERLAND KEY, FL 33042 US -

SUBJECT: LEEWARD FINANCIAL PLANNING, LLC
Ref. Number: L24000400957

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 424A00024172

www.sunbiz.org
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COVER LETTER

s,

TO: Registration Section
Division of Corporations

. Leeward Financial Planning, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danielle Elizabeth Jones

Name of Person

Firm/Company

311 Caribbean Drive East

Address

Summerland Key FL, 33042

City/State and Zip Code
daniellelwmip@outlook.com

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

For further information concerning this matter, please call:

Danielle Elizabeth Jones 305
at { )

393-4511

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= 525.00 Filing Fee (3 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

3 $55.00 Filing Fee &
Certified Copy

{additienal copy is enclosed)

O $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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T0: Registration Section
Division of Corporations

Leeward Financial Planning, LLC
SUBJECT:

COVER LETTER

Name of Eimited Liability Company

The enclosed Articles of Amendment and feeis) ure submitted for titing,

Please return all correspondence concerning this matter to the following:

Danielle Elizabeth Jones

Name of Person

Firn/Company

311 Canbbean Drive East

Address

Summerland Key FL. 33042

CitvsStae and Zip Code

daniellelwinip@goutlook.com

E-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matier, please call:

Danielle Elizabeth Jones 303
at g )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check lor the following amount:
L1 $25.00 Filing Few

( Mready S0F o
Chacl on Lo{Mlzoz%

O $30.00 Filing Fee &
Cenificate of Sutus

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

(0 §55.00 Filing Fee &
Certitied Copy

tadditional copy 1s enclosed)

O S60.00 Filing Fee,
Centificate of Sutus &
Certified Copy

tadditonal copy 18 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



i | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =)

. OF

Leeward Financial Planning. L1.C

(Name of the Limited Liability Company as it now appears on our records.} el Y
' aahthty Companyy CF

- . . T o . 971372024 .
The Articles of Organization for this Limited Liability Company were {iled on 0 and assigned

L23000400957

Flortda document number

This amendment is submitied to amend the tollowing:

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

[YE.J. Blue Horzons. LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LELCT or the abbreviation ~1.1L.C.”

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE 4 STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Office Address:

Enier Florida street adddress

. Florida
ity Zip Code

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

I hereby accept the appointment as registercd agent and agree jo act in this capaciiv. 1 further agree 1o comply witl the
provisions of all statnies relative 1o the proper and complete performance of my duties. and [eam familiar with and
aceept the oblipations of mv position as registered agent as provided for in Chaprer 605, F.50 Or, if this document is
heing filed to merely reflect a chunge in the registered office address. T hereby confirm thar the limited fiability
company has been notified in writing of this changre.

If Changing Registered Ageat, Signature of New Repistered Agend




IT umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

CRemove

OChange

Oadd

ORemove

OiChange

Oadd

ORemove

OChange

CAdd

CJRemove

ClChange

O)Add

ORemove

O Change

Cadd

O Remove

CChange




.. ifamending any other information, enter change(s) here: cdnch ackditional sheets, [ necessary.

- L}

E. Effective date, if other than the date of filing: {optional)
(Ian etfective date is listed, the date must be specitic and cannat be prior to date of ttling or more than 90 days atier tiing. ) Pursuant to 6050207 (3Kb)
Note: [fthe 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 Deparimenmt of Siate’s records.

it the record specities a delayed effective date, but not an effective time. at 12:01 am. on the carlier af: (b)  The 90th day afler the
record is filed.

Daled NMmb!f 1 . Dol

Strfature ol (ﬁj-mhcr or guthorized representative of o member

F—Dcmic\lc £. Jowns

Twped o printed name of signee

Filing Fec: S25.00



