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COVER LETTER

TO: Registration Section
Division of Corporations

ST Tohws, LLE

SUBJECT:

A Nanie of Limited Liability Company

The enclosed Articles of Amendment and fees) are submited for filing.

Please return all correspondence concerning this matier to the lollowing:

Moee 1. Flque {geo/o

{ Shme of Person

=5 j()\rws/, LLC

Fiem/Company

109L Oswegs Lpwe

I Address

Fl za1L2

iy/State and Zip Code

mne’ie. MpEmac @ 9 mal . com

E-mail address: (10 be used for future annual @(m notitication)

For {urther infermation concerning this mateer, please call;

Y_hnm& 1. I—/tquewre,n]o

m(\'qu ) Qc;l@ -~ 01506

Name ofPrson

Enclosed is a check tor the following amouni:
/!q/szs_no Filing Fee [0 530.00 Filing Fee &
Certificale of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.OY. Box 6327
Tullahassee, F1. 32314

Arca Code Daytime Telephane Number

0O $53.00 Filing Fee &
Certified Copy

(additonal copy is enelosed)

0O $60.00 Filing Fee,
Certificate of Staus &
Certitied Copy

tadditional copy is encloved)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfion Building

2661 Exceutive Center Cirele
Tallahassee. L 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ST, Johnis , LLc

{Narmme of the Limited Liability Cofipany as it now appears on our records.)
{A Florida Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on jﬂ\\) 2 7 02003 and assigned

Florida document number _ L O 5 G008 ,5 EiO‘L_

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicahle: ’\Oq b 65 w5%0 L ANe
(Principal office address MUST BE 4 STREET 4ppRESS)  ~1he U llages “E1 321462
1 7

knter new mailing address, if applicable: 10 q b 0-5 we ? 0 LQN@_
(Mailing address MAY BE A POST OFFICE BOX) The U'“qul €s, FI 23162

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

registered agent and/or the new registered office address here: . o
=

Name of New Registered Avent: n\Prm e ’lf ﬁ Ue Yye. (Jb y
N

New Rewistered Office Address: 16 q b @5 we Clﬁ LF} ﬂ/& :::

i'nl”: Floridu street address

_};}\E Ijl”@q&& . Florida 152,?3

('ir_‘!' C Aip Eode

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

L hereby accept the appoimment as registered agent and agree 1o act in this capucity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of myv duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, ' herebv confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MG em %Leﬂ/f meksimowicz 536, S Koonld %{;om Blu! gﬁf
LDN? urodJ/ FI 32750  Kronos

O Change

m«:m_ﬁar ﬂpﬂ?ﬂcm p. @um‘) 14932 La Kesde View (Uny X aad
é:/frféﬁ ;%Xné 77’fz;~q O Remove

O Change

DEMbLL i_rlqmlle m JJ(JUJHYJ 73“’? E. “)"I'\FQ'C]J L"%P f?’z\dd
rh[JancJ) écoegn:; 31820 O Remone

O Change

O Add

O Remove

O Change

00 Add

O Remove

O Change

O Add

O Remove

O Change
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D: Hamending any other information, enter change(s) here: (dnach additional sheets, if necessary,)

(optional)

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

: . iling:
(ITan ¢ffective date is listed. the date must be specitic and cannot be prior 1o date ot fiking or more than 90 days afier Gling.} Pursuant 10 605.0207 (3)b)
Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

Note: Hthe date ing
document’s etfective 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. an the earlier of

(b} The 90th day after the record is filed

Dated / ‘g .
L/%Q/ N K/Q‘Z Mawagee
member or authorizdd representative of a member

Signature of
Mprie fgue/ redd
r printed name of signee

Page 3 of 3

Filing Fee: $25.00




