M09 60000 et

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] prex-up [] warr D MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AR

200363986082

U o walG. Ul
TR TR o
14 r~2
' D
i 2
- =
=1 _‘.’i" 1
.'.E‘-: . 1 wa
T (@]
L
p
: o S
2
\ Fa
£
&
hY \%




COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: KB ﬁ{NS , \_/L/C-/

Name of Forcign Limited Liability Company

Dcar Sir or Madam:
The enclosed application, certificate and fee(s) are subimitted for filing,
Please return all correspondence concerning this matter to the following:

S\MOMKZ 5PME

Name of Person

IS, g

Firm/Company

9 51 SN H41nd L

Address

P
e
r’_ .

QaNesviLLE (FL 32608

City/Statc and Zip Code

e

Simone (@ Spode. cc. 3

[-mail address: (1o be used for future annual report notification) =

Far further information concerning this matter. plcase call:

Sivobe SPAvE (352, 334 - 806l

Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

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

H9:G Hd £- AYH 1T

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
(LUS25 Filing Fee O 830 Filing Fee & [J S35 Filing Fee & [ $60 Filing Fee,

Ceruficate of Status Certified Copy Ceruificate of Status &

Certified Copy
CRIEOSS (915



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I {1-4 must he completed)
1. Namc of timited Hability Company as it appears on the records of the Florida Department of

Stale: J H MS ) L~L~Q

Enter new principal office address, if applicable:

B3] SwW 42 Place
Gonesvitle, FLo 22 (08

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: % (-O 3 ’z S \/\L L-{“Z'r‘g P \CLC—&
(Mailing address ) . _
MAY BE A POST OFFICE BOX) 1aNC3V \le, . 52008

. The Florida document number of this limited liability company is: M Oq OOO OO ZLQ (-OC{
CoLo EAD0

12

[PF)

. hurizdiction of its organization:

4. Date authorized 10 do business in Florida: 07 - Oq - ZOO C( e E:';
ET e
SECTION 11 (5-9 complete only the applicable changes) re-. = T
5. New name of the limited liability company: - ! "
(must comtain ~Limited Liability Company. " “L.L.C.;%or "LET.") .
. ;

—_—
-

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida,and atfa2h a
copy of the written consent of the managers or mdﬂd\‘ll‘lL members adopting the alternate name. The dltcrnm name
must contain ~Limited Liabitity Company.” “L.L.C." or “LLC.Y

6. I amending the registered agent and/or registercd officer address on our records, enter the name of the new
reuistered agent and/or the new registered oftice address here:

Name of New Regustered Agent:

New Repstered Office Address:

Enter Florida Street Address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered vgent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ahligations of my position ay registered agent as provided for in Chapter 605, F.5. Or, if thi
dacument is being filed o merely reflect a change in the registered office address, | here v confirm that the limited
liahilin: compam: hay heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
A



7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the smendment changes person, title or capacity in accordance with 603.0902 (1){e). indicaie that change:

Tide/ Capacity Name Address Type of Action

Oadd

ClRemove

TOlAdd

ORemove

TjAdd

hn
i

" B Remove

_I
(o 1207

. | -

"
G

d

- Y "-""'j
“TIAdd=y
e ?

4

5

LT -
-
g

Remove

ClAdd

ORemove

9. Attached is a certificate, it required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records n the
jurisdiction under the faw of which this entnms orgamzed.

—

(

Signature of the authorized representative

Sinone SPaeNT

Typed or printed name of signee

Filing Fee: $25.00

4



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i. Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certify that, according to the
records of this office.

JANS. LLC

15 a
Limited Liability Company
formed or registered on 09/13/2006  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
idenufication number 20061374351 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/29/2021 that have been posted. and by documents delivered to this office ¢lectronically through
04/30/2021 & 09:28:53 .

i have affixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 04/30/2021 @ 09:28:53  in accordance with applicable law.
This certificate is assigned Confirmation Number 13137601

(LTI

Secretury of State of the State of Colorado

ll‘!lltl““"*"*'i“l-‘ll‘“*““Cﬁxﬂtﬁﬁ‘iﬁlin(l (J:'("{.\r[ii-’calct""*‘ttt‘t“‘-ﬁ‘.“.‘#““'.'.."..-‘--.I‘
Novice: A cevtificare issued_clectronically from the Colorado Secrctury of Stute's Beb site o fidly and immediately velid and cffeciive.
However, ax an aption, the ixswance wnd validiy of o certificate obtned elecironicatly mav be established by visiting the Validate a
Certtficate page of the Seorctary of Stute’'s Web site, hup:iivww sosstale co wsibizeCertiticateSearchCriteria.do entering the cortificane s
confirmation number displaved on the certificate, and following the instructions displaved. Contirming the issuance of o certificate iy meredy
optional_and_ix_not_necessany_to_the _valid_and_effective ixsuance _of a ecertificate. For moaore information, visit our Web site, hup:/
wiww.sas,slate.co wsf click “Businesses, rademarks, trude nemes " and sefeer " Freguentiy dAsked Questions.”




Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more information or 1o print copies

Colorado Sccretary of State
=E-Filed Date and Tine: 04/28/2021 01:49 PM
1D Number: 20061374351

Document number: 20211413242
Amount Paid: §10.00

of filed documents, vIsIU www . sos, state.co.us.

ABOVE SPACE FOR OFFICE LSE ONLY

Periodic Report

filed pursuant 10 §7-90-301., ¢t seq. and §7-90-301 of the Colorado Revised Statutes (C.R.5)

1D number:
Entity name:
Junisdiction under the law of which the

entiy was formed or registered:

1. Principal office strect address:

2. Principal office mailing address:
(if ditferent from above)

3. Rewistered agent name: (i an individualy

or  {if'a business organization)

20061374351

JANS, LLC

Colorado

8637 SW 42nd Place

(Street name and membery

Gainesville FL 32608
iny Statei (PostalZ Code}

Florida United States

(Provinee - i upplicable) fConntry - if ot US)

(Street name amd numher or Post (?}'j?(‘:' Box information)

4. The person identified above as registered agent has consented to being so appointed.

5. Registered agent street address:

6. Registered agent mailing address:
{1t different from above)

REPORT

e ]
——r o
3o plined
: T g [od ey
. - " — o ;
iy (Siate) It3 n,vrf:_i?fn Cmﬂ:?_c v !
he | "
(Province = if applicable) (Comntry — ifnat USy 7 -7 (%]
™
oo s R .
fLarsth tFirst (Middle ey Suyfic ;;
Diamante = o
— =
611 North Weber Street
£Street name and nunhery
Suite 104
Colorado Springs CcO 80903
(Citvy (Staie) {PostalZip Codey
(Sireci mame and number or Post Office Bovinformaiion)
(Cityy Starte) tPostal/Zip Codel

fProvinee — o applicuble) (Countrv — if not US)

Page 1 of 2 Rev, 12:0172012



Notice:

Causing this document to be delivered to the seerctary of state for filing shall constitute the afhrmation or
acknowledgment of cach individual causing such delivery, under penaltics of perjury, that the document is the
individual's acl and deed, or that the individual in good faith believes the document is the act and deed ol the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7. C.R.S.. the constituent documents. and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to cach individual whoe causes this document to be delivered 1o the secretary of
state, whether or not such individual 15 named in the document us one who has caused 1t to be delivered.

7. Name(s) and address(es) of the
individual{s) causing the document .
10 be delivered for filing: Spade Simone
(Last) fFirsty) (Middie) Seeffiny
8637 SW 42nd Place

tStrect name amd nronber or Post Office Box informetion;

Gainesville FL 32608
(Cirvy State; fPoswl/Zip Code}
United States
{Provinee — o applicablel (Country — if not LS}

(The document nevd not seie the e name aind address of more than one individual. However, i vou wish o stare the name aind adedress

af uny additional indoviduals cawsing the document o be delivered or fiting, mark this boy D and include an ultuchment siating the

name amd address of such indivdunisg

Disclaimer:

This form. and any related instructions. are not intended 1o provide legal. business or tax advice. and are
offered as i public service without representation or warranty, While this form 15 believed to satisfy nunimum
legal requirements as of its revision date. compliance with apphicable law, as the same may be amended from
time 1o time, retains the responsibility of the user of this form, Questions should be addressed to the user’s
attomcey.

REPORT Page 2of 2 Ruv, 12011/2012



