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COVER LETTER
T Registraution Scetion
Division of Curporations
SUBIECT:

J&I SCHNEIDER ., LLC

Nane of Limnted Liabihty Company

The enclosed Articles o Amendment and fees) are subnutted Tor Nling

Please retur all correspondence concerning this matier o the following

ARMANDO NODA

Name ol Pegon

ARNM CONSULTING & CO ENC

Finm Compay

3475 SHERIDAN ST 8T8 215F

Addiess

HOLLYWOOD L 3302

Cay St and Zsp Code

ARMCONSUGLTING® YNMAIL.COM

Fomail adirias: (i be used tor feture annual report notileation)
For funther intormation concerning this matter. plesne call:

ARMANDO NODA

TR0 RATERKEE S
at i )
Name ol Purson Area Uode

[ udme Telephone Number
Eoclosed is 2 check for the Tollowing simeunt:
BOS25.00 Filmyg Fee 8 S30.00 Filing Feo & O s33.00 Filng Fee & 00 560,00 Filing Fee.
Centileate ol Staws Certilied Copy Certtficate of Stalus &
caddinonal copy s enclesed Cortified Copy

Gaeddtionad copy i~ enelosedy

MATLING ADDRESS:
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STREFET/COURIER ADDRENS: <z

Ruegistraton Section Registralion Sevtion :\3

Division of Cerporations Divizion of Corporanions o
PO, Box 4327 Clitton Building sy

Talahassee, ¥l 323143 26601 Exceutive Center Cirele i
Tutluhassee, FL 3230 - !

dluhitssee. Fi 1 @

g1

Il
v
-~
-

s



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J&SCHNEIDER LG

13 ame ot the Bimited Lighitity Company s it noy appears ot our records.)
tA Flornda Dinnvted ThaTaliy Compuny)

- - - . . . . c . - . - Y- ki 3 .

The Articles of Organization tor this Limited Brability Company were filed on (e-0472013 and assigned
Flori . LSOOG

“Joruda document aumber

Thes amendment s submitted 1o amend the following:

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

‘The new name must be distinguishabie and contmn the words “Lainuted Laalihty Company,” the designation “LLCT or the abbreviauon LGOS
Enter new principal offices address, if applicable:

(Principaf office addross MUST RE A STREET ADDRESS)

Fnter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered offier address on our records, enter the name ol the new
registered agent and/or the new recistered office address here:

Name of New Rerrstered Avent:

New Remstervd Otlice Address:

Fatver Flovide sireet e

. Florida

Cuy

Aip Code
New Registered Aeent™s Signatur, if chanving Reoistered Agent:

Fhevebv aceept the appomiment as registercd agent and agree to ace in this capacite, £ further agree o compl with the
provisions of afl stanites relative 1o the proper and complete performance of wn dutios, and Fani familiar with and

. . - P . - - - . e — 4
aceepr the obligations of iny position ax vegistered qgent as provided jor on Chaprer 603515 O, ifhisdodgient is

heing filed o merele veflecr a change in the registered office address, [hereby confivo ithat the lmifed Hohifine
company fias been notifiod inwriting of this change. :

- .. LY

Lo T
"7'.”‘. :} |::

- _ il p— [T
It Changing Registered Agent, Signature of Mew Repisterod Acenf = -
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or removed from our records

MGR = Mapager

AMBR = Authorized Mcember

Title Nanw
NMOR JAUKSON SCHNEIDER
MOGR

JOAN SCHNEIDIER

Sd S Nichneloer
MM LTD

MGR

H amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

Address

I250 NEISSTH STREET

Tvpe of Action

LINTT 806

O Adid

AVENTURAFL 33160

™ Remove

325 NEISRTH STREET

£} Change

LT 806

£ Add

AVENTURAFL 33180

B Remime

I230 NEISSTH STREET

8 Change

LINTE SO0

Al

AVENTURALFL 23180

0 Remove

O Change

O add

O Remove

O Change

D Aadd

O Remove

—

-
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. If amending any other information. enter change(s) here: rlvoch additional sheers, i mceessar.

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

{optional)
(ran etfleetive dae is Jisted, the date must be spectlie snd cxnnot e priot w date o tiling or meie taan 90 dass afier Nngo Pursaant o 6330207 1 3%b)
Note: [fthe date inserted in this block dues not meet the applicable statatosy Giling sequirements, this date will not be liswed as the
decument™s effective dite on the Departiment of State’s recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The S90th day after the record is filed.
Dated

FUNE 2IST 2017
‘% ACKQ C&O ‘@Q\\\\E . (\F v N
Sighature ul\{x_ljmhcr ur authunsed representatin e ot o member L =4
4
MGR
Trped or printed name of vgnee

hi
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Filing Fee: $25.00



