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COVER LETTER

TO: Registration Section
Division of Corporations

_Jen

N
SUBJECT: Home  Come

Nome of Limited Liahility Company

The enclosed Articles of Amendment and fee(sy are submitied for (Ting.

Please return all correspondence concerning this matter o the following:

s VeTeymidar

Name of ])Lr\nn

\J_C',N ‘r\(‘ﬂmc C&L"vl.-

Firm/Compans

S My &4

Address
Mew Thnl Ridhe, T

les s

Cil_\'/h‘luzund Zip Cade
\CV\WM—\& @ Unbwy. Con

-mil .u]dn.\s o be used for future annual report natiNcation)

For further information concerning this mater. please call:

[ Ao V}Luf..f.{rw\. ;b‘ L

Name g! Person Y,

Enclosed is a cheek Tor the following amount:

o $25.00 Filing Fee _ES50.00 Filing Fee &

Certificate of Stutus

MAILING ADDRESS:
Regestration Seetion
Brivision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Asen Code Davtime Telephone Number

0O $55.00 Filing Fee &
Certified Copy

cadditional copy is caclosed)

O $60.00 Filing Fee,
Certificate of S1atus &
Certibied Copy

(addstional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Beilding

2661 Executive Center Cirele
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jed YWome Cane

(Numie of the Limited Liobility Company as it now appears on our records,)
(A Flonda Lunited Tiability Compinyy

- \ 3
oY AT and assigned

;
The Artickes of Organization for this Limited Liabilty Company were filed on JRL

o P
Florida document number LYoo [f'—"l"t 51

This amendment is submuitted to amend the following:

A, I amending name, enter the pew name of the limited liability company here:

The new nume must be distinguishable and comain the words “Limited Liahility Company,”™ the designation “LLC™ or the abbreviation =1, 1L.C.

534 Pumeet o
H%u 'ﬁm‘g (),x:c,(’/«.«;\
, i
VB AL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Y Munser sk
New Pnl ebo, P 246y
N

y Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Tuuses e fefnnsss
571 Tninaer Sf

Name ol New Reuistered Agent:

New Registered Oftice Address:

1Ty

- - . ors
Fonter Florida sereer address - (.—: G
Y /%A?’ ﬂ/‘w’“‘;} . Florida :%i‘f df'@ e
Civ J D22 Tip Gieredee ..,_:__‘
e i  Siomature. if chamsine et SRS
New Registered Agent's Signature, if changing Registered Agent; sl
- "‘T; P‘ m

! hereby aceept the appoinnnent as registered agent and agree o act i this capacity | further dgkee J(L&'run@rfrh the
provisions of all statiies refative 1o the proper and complete performance of my duties, and | adt fdmi!g%r with and

. . - . . . g TR Y .
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. @, if thes document is
being filed 1o merely reflect a change in the registered office address. hereby confinm that the timited liabifiy

company has been notified in writing of this change.

<y ’hﬁf’(']im.;‘—/gz /961/4

If Chaoping Registerbd Agent. $sture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NG 2 Tiaise 2V <"//-4 /&'ﬂ%f STpd oneracs of Eradd
{

7
Nl . , /pl/‘/’ /._,1{ .6 ” .
el SE [M-//j? O Remove

/'L/ g/L/QIB O Change

AMM \jkfﬁfw'ktfv /%/ﬁ R by A7 //.{l;'(—{(:i. (et BT Add

J
&2{{%;1/151 / o - 3 385% O Remove

0O Change

AMBE Ghude ol 2006 lapen P oA

[ﬁ)//{éﬂ_/"-fh V/‘//g . g 3:?370 21 O Remowve
Zin @
T .
= C]%mngm
Az 1 T
SR e
== Ciznid g
— :.'_-: ~d

=~ [RRBemove

U Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) heve: (Anach additional sheets. if necessary.)

=
w
o
z N
-
=—{T
o O
@

E. Effcctive date, if other than the date of filing: &-/-/9 (optional)

{1 eflective date is listed. the date must be specific and cannot be prior w date o 1iling or more than 90 daxs alter 1iling. ) Pursuani o 603,020 (3)(h)
Note: | the date inserted in this block does not meet the applicable stiutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’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 C/' -/ . ,751 /"’7

n /'5(4 C'ﬂ{'/';—r ;C/ﬁ

Signhiure ol a niehber or asthorized representative of a member

TEREsh Mo FETPINGE

Twped or printed nume o’ signee
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