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COVER LETTER

T Registration Section
Division of Corporations

T& K VENTURES OF NWFLLLC
SUBIECT:

Name of Lmited Liability Company

The enclosed Articles of Amendment and fee(s) are subimtted fur filing.

Please retrn all correspundence concerning this matter to the tollowing:

JOSEPH OR KAYLA JOINER

Name of Person

T& K VENTURES OF NWEFL LLC

Firm/Compuany

3777 LORING DR

Address

MILTON. FL 32383

CrveStne and Zip Caode

E-miail address: (o be used for Tuture annual report notilication)

For further information concerning this malter, please cull:

aly )
Name ot Person Area Cade Davtime Telephone Number
Enclosed is a check for the following amount:
o 52500 Filing Fee (153000 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificute v Status Centilied Copy Certificate of Staws &

taddimonal copy i enclosed) Cerufied CUD}’

{wdditional copy in crclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J& K VENTURES OF NWFEL LILC

(wame uf the Limited Liability Company as it now sippears on our records. |
A Flonda Limued TiabiTiny Company)

- . . TP T, . 204202 :
Ihe Articles of Organization tor this Limited Liability Company were filed on 12/04 72023 and assigned

o 2000534362
Florida document number [.23000534362

This amendment is submiited o amend the {following:

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

The new mame must e distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1.L.C."

Enter new principal offices address, it applicable: 3777 LORING DR
it 11 vAcun o=
(Principal office address MUST BE A STREET ADDRESS) — MUETON Pl 32583 AR
- < !
— T l_-_'l i
LN e
-
Fater new mailing address, it applicable; ST77 LORING DR . e
B Ty, gyt it e
(Muiling address MAY BE A POST QFFICE BOX) MILTON. F1. 32583 S et

an
.

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apentand/or the new registered office address here:

Namie of New Rewistered Agent:

New Registered Oftiee Address:

Fomier Mlorida street adedress

. Florida
Cry Zip Code

New Registered Agents Signsture, if changing Registered Agent:

{ hereby accept the appointment ax registered agent and agree (6 act in this capacity. ! firther ugree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605. .8, Or, if this document is
being filed to meveh reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Auent. Signature of New Registered Apent




- .
[T amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed front our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

DAadd

ORemove

CIChange

Cadd

ORemove

S
{

=13 Change

UE

LS I

B

ra

Ty

Add. .
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-E3Removes
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OJAdd

CIRemove

CiChange

OAadd

CJRemove

CHChange

CiAdd

ORemove

{AChange




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

08 :hiiy LYI30 A

E. Effective date, if other than the date of filing:

(optional)
(H}u1cﬂhcﬁvv{huvi\liﬂud.[hc\huu1nu>(hc>pcciﬁc:uhlcnnnuthc|>Hnrtulhuunﬂ'ﬁﬁnglu'nunctluul9(ldays:dicrtﬂing.lPstunnlh)ﬁUSJ)EU?(JHh)

Note: [Fthe date inserted in this block dues not meet the applicable statutory 1iling requirements, this date wilt not be listed as the
document’s eftective date on the Depariment ef State’s records.

IF the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: {b)  The 90th day alter the
record 15 led.

DECEMHBER 15

!
L
ol L~
K) \\ Signature of 2 member or authorized representative of ¢ member

__f_{a(jl Juner

Duted

202

Typed or printed name of signe

Filing Fee: 852500



