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COVER LETTER

TO:  Reglytratien Section
Division of Corporstions

SURJECT: /5’0)j{ é’%gﬂ,m JAVﬁ?ﬁJme et

Name of Limited Lishility Compeny

The enclosed Articles of Amendmont and fee(s) are submitted for filing,

Plosse retemn all correspondence concarning this matter 1o Uie loflowing:
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For further infermation concerning his matter, plesse exli:
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Name ol Poestn A.and- Craytime Telephone Number
Enclosgshis 8 cheek for the following omount:
$25.00 Filing Fev D $30.00 Filing Feo & 3 $53.00 Flling o & O $60.00 Fiting tee,
Cenificaie of Stmius Cenilied Copy Cerificate of Status &
faduivual copy iy wncknod) (.emfnl Cupy
I doid copy i V]
MAILING ADDRESS: STREET/COURIER ADDRESS;
Negigiralion Section Registration Section
Division of Corporations Division of Caryation,
P.0. Box 6377 Cliftan Building
Tallshassec, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 3231
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN IZATION
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The Articles of Organizatian for this Limited Liability Comptny were filed on & /9.’ 3/3"/ I and assigned
Florida document oumber & /6 200 1/ 0 F8

This mmendment is submitted 10 amend ihe following:

A. Homending nome, ¢ t! he I com H

S7rrxy I/\/Ve’;T*fiENT et C.
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Name of Mew Registered Asent:

New Repistered Office Address:

Enior Florid stroet addrss

« Florida
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New er ent’ o

{ hereby accept the appointment as rogistered agent und agree 1o act In this capacity. 1 finther agree to comply with the
provisions of all stutves relative to the proper und compiete performance of my dutics, and fam fumilior with and
accept the obligutions of my position as registered agent as provided for in Chapter 805, F.5. Or. {f this document i

heing flled 1o merely s e;{.'n.' @ change in the regisiercd office nddress, I kereby confirm that the liméted fiahility
vompany has been mmﬂed o writfug of 1his change.
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If amending Authorized Person(s) autherized to manage, a 2 ing add
erremeved (rom our records:

MGR = Mansger
AMBR = Autkorized Member
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