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COVER LETTER

TO: | Registration Section
Division of Corperations

JHLe Holdings LLC

Name of Limited ].i':thiﬁl_\' Company

SUBJECT:

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

d&wws Tolf

Numwe of Person

dH,c Holdlings L(c

Fiem/Company

609 (Qrub)m& &f

\ML\\

@L,, L, FL 335y

Civiste and Zip Code

</ 7‘0@/ Z & Comeast. vef-

E-miil addeess: (1o be used Tor futere annual report notilication)

For further information concerning this matter, please call:

(/mmx Tl

Name ol Person

59?0294

Dastime Telephone Number

at( «5-6/)

Arca Cade

Enclosed is a check for the ivllowing amount:

)( $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Certified Copy
fadditional copy s enclosed

8 $60.00 Filing Fee.
Certificate of Stams &
Certitied Copy
tuddattonal copy s enclosdy

MAILING ADDRESS:
Rewistration Section
Division ol Corporations
0. Box 6327
Tallahassee, FLL 32304

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxceutive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JHLO Hown'nng [l

(Name of the Limited Liahility Company as it now appears on our reeords. )
(A Flonda Timited Taabtlits Company)

and assigned

The Articles of Organivzation for this Limited 1Liababity Company were liled on I?j/z‘f/)F

Florida document number _L ' ?DOOC) 90 ?5-69

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilite Company,” the desigmtion =1LLCT™ or the abbreviaion “E. 1.4

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o —
Enter new mailing address, if applicable: —.. ™
AT e
(Muailing address MAY BE A POST QFFICE BOX) == :
E 3 -~ ——
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B. If amending the registered agent and/or registered office address on onr records, vn-ig[,-lhc pzlmr-.uf the _new
registered agent and/or the new registered office address here: 5 ;_ ..
Name of New Registered Agent: ’%’
New Repistered Office Address:
Eoper Florida street address
. Florida

Zipr Code

ity

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

Fhereby aceept the appoinimeni as registered agent and agree o act in this capaciie. 1 further agree to complv with ithe
provisions of all statntes yelative o the proper and complere performance of my dutics, and Tam familiar with and
aveepd the obligations of my position as registered agent as provided for in Chapter 603, F.N. Oy, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirnn that the limited fiabiliny

comperny has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Asrent
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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

MO6R (/dmc"S 7&4/ ér99 Qrué,
33458

Type of Action

ﬁMiL@ft(_z_ﬁ( Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

b
¥

A VIS

= Remove

. [ -
- [and '
- “hange”
o ;
((f.\'_a < }'"“‘
M
[ Ve HER
A= Egdd -
= v
5% T
ESA
— 70 Rfmove
Le—_

he
-

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.
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E. Effective date, if other than the date of filing: {optional)
(Ian eflective dite s listed. the date must be specilic and cannat be privr o date of filing or more than 90 dins afer filing. ) Pursuant to 6050207 (3)h)
Note; IUthe date inserted in this block dees not meet the applicable statutery filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated 6;// .5:// Z . / &of Z

Signafurget o memBlr or authorized representative of a member

Ohnes Tl

Iy peecd or printed maune of signee
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