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FLORIDA DEPARTMENT OF STATE & AUG 23 py 2: 54,
Division of Corporations '

"

July 16, 2021

JULIA J. JACKSON
518C TRUMAN AVENUE
KEY WEST, FL 33040

SUBJECT: JULIA J. JACKSON, LLC
Ref. Number: L21000275364

We have received your document for JULIA J. JACKSON, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $30.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

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.

Summer Chatham @

OPS Letter Number: 721A00016387
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ _Sulia -5 jag,\kaom\. LLC

S T
Numwe of Limiwed Liabiliy Company

The enclosed Anticles of Amendment and feels) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

DV uae . JDarkson

wame of Person

e —

Juie D DoeXses A LC

FirmdCompany

N C T vrurmars Aairex

Address

\Rc_q‘ Lazsdy  E Vv 33040

City/State and Zip Code

VLG NAL KNI VO D Qvrmout. Lo nn
= Eemalakdbess: (o be used for Tutare angghl report notilication)

Fer further information concerning this matier, please cail:

\ln._l:k . Nt S0y ;1:(-‘\‘5'1, ABUG- LSS0

Name ol Persen

Area Code Davtime Telephane Number

¢

Enclosed is a check for the following amount:

Q

L3 82500 Filing Fee % $30.00 Filing Fee & [J S53.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
tucdditional copy s enclosed Certified Copy

faddwnnal copy is encloyed)

1

Mailing Address: Street_Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2413 N, Monroe Street. Suite 810 O
Tallahassce, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rt

Suva S . T 0otk mnas LC

{Name of the Limited Lisbilitv Company as it now appears on sur records.)
(A Flanda Lunged Liabiliy Company}

The Articles of Organization for this Limited Liability Company were filed on ‘jTJu»u_ 1\ i2_‘3'?-—\ and assigned
Florida document number _AIVO0Q0 25 H 4 |

This amendment 1s submitted to amend the following:

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

‘The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLUT or the abbreviation “E.L.C.7

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(AMuiling address MAY BE A POST OF FICE 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:
)

<

Namie of New Revistered Apent:

New Registered Ottice Address:

Fonter Florda sireet addeess

. Florida
City Zip Code $

N
! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree fo comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and Iam fomiliar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this docunment is
heing fited 1o merely reflect a change in the registered office address, D hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

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

If Changing Repistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG & ANucee v Wowris SVSC Nruwmon ANnex CAdd

Ko Loesd €1 3doua (KRemove
O Change
MR LD“%MT» Horys 5B C T Vrur—am Atk TAdd
Moeg Loest, €1 33040 ERemor e
O Change
OAdd
TiRemove

CiChange

GN
Y T Add

¢

CRemove

“CChange

OAdd

ORemove

CChange

CiAdd

ORemove

O Change




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

AN
;
E. Effective date, if other than the date of filing: Vamne \D, 2020\ (optional)

(I an ertective date is Tisted, the date must be specitic and cannot be prior to date ul‘ﬂl‘ing or mare than 90 dus < afier ling.) I’m.suz!ﬁf 1o 6O3.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ne

I the record specifies u delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed.

Dated Ju._nc. \ o L 2D2N

m . /\ s
N ww{mmbﬂ wr authorized representative of a member

i A G - CNAE SO

Pvped or printed name of signee

Filing Fee: $25.00



