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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H 1Y dunks ArnnDd mMoRe Lo &

Name of Limated Liabilitv Company

The enclosed Articles of Amendment and feets) are subnurted for niling.

Please return all correspondence concerning this matter to the following:

LisA RamGaRG

Name of Person

Wit Juks AND mMoRe LLC

Finn Company

1131 ADAMS STREET

Address

HoWwdwood , FLokiDA |, 33620

Ciry State and Zip Code

NN 2124 &9ma |. com

E-mail addiess: 110 be used for firrure annual rzport notificaon)

For further information concernitg this imatter. please call:

LisA RAMGagm a B A6 56

Name of Parson Arza Code Daxtime Telephone Number

Enclosed 1s a chieck for the following amount:

_\/525.00 Filing Fee — S30.00 Filing Fee & — 53700 Filing Fee & '_QfSG0.0D Filing Fee,
Certificaie of Status Certifizd Copy Certificate of Status &
(addinenal copy 13 enchosad) Cernitied Copy

{additional 2opy 13 enclosed}

Mailing Address: Street Addyess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohnssee. FL 32314 2413 N Monroe Swureet, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
S Jumlés A mo(?\L, LLC -~

The Articles of Organization for this Limited Liabiliny Company were tiled on 3 A uf‘lﬂ“fﬁ (@H 9@ M’J{I‘ Br,’“ned

Florida document number - 250D DO 5L Y | b}m Lo
Li f‘ugqu S:h;F

This amendmennt is submitted to amend the following:

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

by JunWk cmRs AD MpRE L L.<

The new naue must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Euter new principal offices address, If applicable: 1139 ADAMS STREET
(Principal office address MUST BE 4 STREET ADDRESS) pHOLLAdW OO cloRipfH 22025

Enter new mailing address, if applicable: SAME (IS ARDVE
(Mailing address MAY BE 4 POST QFFICE BO\)

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 recistered office address here:

Name of New Reoistered Ageut: MO - H(‘\ N e >

New Registered Otfice Address:

Enjei Flonda siveet address

. Florida
Cuiv Zip Code

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

I hereby accepi the appoimmeni as registered agent and agree io act in this capacim. 1 further agree to comph with the
provisions of all starutes relative 1o the proper cid complete performance of wiy duties. and I am fawmiliar with and
accept the obligations af ni position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is
being filed to merel veflect a cheange ini the registered office cddress, I hereby confirm thai the limited liabilin
compeni has been norified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized fo manage. enter the title, name, and addiess of each person being added
ot removed fiom onr records:

MGR = Manager r\o C H AN LS

AMBR = Authorized Member

Title Naie Address Trpe of Action

_Add

_“Remuove

_ Change

—Add

_ Remwove

_IChange

_Add

_Remove

_ Change

—Add

_iRemove

_1Changs

—Add

_ Remove

_Change

~Add

_Remove

—Change




D. If amending any other information, enter change(s) heve: (drmach additional sheets. if necessarm.

E. Effective date, if other than the date of filing: (optional)
¢If an effective dare is Hstad. the date must be specific and cannet be priar to date of filing or mere than 90 days after tiling.) Pursuait 1o 6050207 ¢3 b
Note: If the dare inserted in this block does not meet the applicable stamitory filing requirensents. this daie will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record specifies a delaved efiective datz. but not an etfective tme, at 12:01 a.m. on the earlier of: (b The 90th dayv after the
record is fited.

Dated JG\“UGK:{ Yy 2025

LQ%M\

awrs of a member or huthorized represeniative of a member

S A RAMEGA R

Tvped or printed name of signee




