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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 30, 2024

COGENCYGLOBAL

SUBJECT: JSJR ASSET MANAGEMENT LLC
Ref. Number: M23000008547

g7 11wy 62 130N

We have received your document for JSJR ASSET MANAGEMENT LLC and
your check(s) totaling §. However, the enclosed document has not been filed and
IS being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

Neysa Culligan

Regulatory Specialist |l Letter Number: 624A00023893
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‘@ COGENCYGLOBAL®

Date: 10/31/2024

Name: {w! DE&%&[][]g l Q\/;‘ {

Reference #: 2535067

115 N CALHQUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any Issues
please contact Patrice at
850-202-9071

JSJR ASSET MANAGEMENT LLC

Entity Name:

0 Articles of Incorporation/Authorization to Transact Business

B’ﬁnendment

O Change of Agent
[J Reinstatement
0 Conversion

L Merger

O DCissolutionAWithdrawal

0 Fictitious Name

3C:1HY 62 100 hib?

1 Other

Authorized Amount: $25.00

Signature: 4

HEUROPEAN HQ

S CORPORATE HG
COGENCY GLOBAL (UKX) LIMITED

COGEMNCY GLOBAL INC.
W0 E 40™ST0™FL REGISTERED INTNGLAND R walTS
MY, NY 10015 RECISTRY rBOIOND
0. +1.212.947.7200 51L0OYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
+44 (0)20.3961.3080

F: B00.944,6607

B ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AMONG CONG LIMWITED COMPARY

UNIT B, 1F, LIPPO LEVGHTOMN TOWER
103 LEIGHTON RD, CALSEWAY BAY
HONG XONG

P. +852.2682.9633

F: «852.2682.5790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of

JSJR Asset Management LLC

State:

Enter new principal oftice address. it applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Eater new mwling address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M23000008547

2. The Florida document number of this limited liability company is:

Florida

3. Jurisdiction of its organization:

6/29/2023

4. Date authorized o du business in Florida:

SECTION 11 (3-9 complete only the applicable changes)

3. New name ot the Tanited liability company:

9¢:11HY 62 1204207

(must contain “Limited Liability Company, " LLC. or “LLCT)

(If name unavailable. eater alternate name adopted for the purpose of ransucting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name

must contain “Limited Liabiliy Company.” "LL.C.7 or "LLC™)

6. If amending the registered agent and/or registered ofticer address on our records. enter the name ot the new

reeistered avent and/or the new registered office address here:

Name of New Reaisiered Agent

New Revistered Office Address:

Enrter Florida Streer Address

. Florida
Ly Zip Code

New Repistered Apent's Sipnature, if changing Registered Avent

Iherehy aceept the appointment as registered agenr and agree to act in this capacie, 1 further agree to comply with

the provisions of all sictutes velative 1o the proper and complete perfornance of my ducies. and Tam familiar with

and aceept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this
doctment is heing filed 1o merely refloct a change in the registered office address, [hereby confirm thar the limited

fiability compuany fras been notificd in writing of this chunge.

It Changing Registered Agent. Signature of New Registered Apent
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7.

If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

%. If the amendment changes person. title or capacity in accordance with 603.0902 (1 )e). indicate that change:

Manager
Title/ Capacity Naine Address Tyvpe of Action
Managgr Jacob Stone 544 S Wooddale Pl Eagle ID 836 # 5qadd

1} Remove

o
=
= 3

i Df\(@

i~
O

_ I Remove

(1 Add

[ ] Remove

[ ] Add

__ Remove

Attached is a certificate. if required: no more than 90 davs old, evidencing the
aforementioned amendment{s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entiey is organized.

%:
Siggatire of the authorized representative

Jacob Stone

Tvped or printed name of signee

Filing Fee: $25.00
1



