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Certificate of Good Standing
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Officer Search
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Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

T0O:;  Reglstration Section
Division of Corporations

Gireat Job Spot. LLE _

SUBJECT:
Noame of Limitdd Liabiliy Conspany

The enclosed Arlicles of Amendment and tee(s) are submined for filing,

Please relum al] correspondence concemning this matter 10 the lollowing:

Seott  Kotrobal

Name of Person

Gireat Job Spok LLE

FimvCompany /

43 East Pine Street, %% Floor

Adddress

Oclando  FL 33501

Cliy/Stme and Zip Code

Ior lurilrer information concerning this mutter. please calf:

__Oeolt Kotroba. o, L4 -4aay
Arca ('ode Daytime Telephone Number

Name uf Person

Frclpsed is » check for the following amount:

$25.00 Filing ee {3 $30.00 Filing Fee & 1335500 Flling Fee & [J $80.00 Fiting Fee.
Cenificale uf Siatus Cenitied Copy Certilicale of Stutus &
(addhiinnal copy s enclnsed) Certlfied Copy

{additaual capy 18 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tuilahassee. FL 32314 266! [xecutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
obs SDoJr L
h _l!ﬂ: MDA How snpears on gur racord

The Articles of Organization for this Limited Liability Company were filed on ' l / Ole / [ 5 and assighed
Florida document number L2000 bl daﬁf‘

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Jimited liability company heve:
C:l ceat o Spob, LALC

‘The rew naime niust be dmmgmshable and chd with the words “Limited Liabifity Compauy.” the designation * L| € orihe nhhrc\ iation *1.L.C.”

=t

S - —
AR

Enter new principal offices address, if applicable: R
Principal office address MUST BE A STREET ESS. > L :
- ::3 ES
Enter new malling address, If applicable; -
: e

(Muiling address MAY BE A POST OFFICE BOX) PR
SIS

“B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the pew registered office address here:
Namg of New Registered Agent:

New Regi 1

Enier Florida strett address

. Flarida
Ciry 2ip Code

w Repistered Agent® angin iste eqt:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. 1 further ugree to comply veith the
provisions of all statwtes relative 1o the proper and complete performance of iy dwlies, and I am fomiliar with.and
aceep the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this docwument is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Sianatucs of New Registered Apent
Page 1 of 3



if.amending the Managers or Authorlzed Member on our records, enter the title, name, and sddress of each Manager-or
Authorized Member being added or remayed from pur records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tupe of Action

0 Add

O Renune

0 Add

1 Remove

D Add

O Remove

3 Add

O Remove

3 Add

O Remove

D Add.

0 Remove

Page 2 of 3



D. 1f amending any other information, enter change(s) here: (duach udditivnal sheets, if necessory.)

(optional)

£. Effective date, if other than the date of Aling:
1l efleetive date st be specifie, cannol be prdr to dare of receipt or flied date and canno! be more than 50 dnys after
the date this docihent i Gled by the Florids Department of St1ate)

Dated %MT [% N

Signairdl a l|@h'r or authortzed representative ola member

2aa ‘Komoéﬁ

Typed or prnted name of signee

Page 3 of 3
Filing Fee: 525.00
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