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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :J,N\ @_CJ-T\[ Com el ’\\_/ L_ LC)/

Name ot Limitegd Liability Cumpdrf\

The enclased Articies of Ameadment and fee(s) are submitted Tor Hiling,

Please reiurn all correspondence concerning this matter 1o the following:

TJonet L. Marley
Janet C L@ﬂm om |, PA

P0.DPox ZLB0

Adddress

Tensen Beach,Tl- =495

City/State and Zip Code

JCLPAA ® ComeAST. NET

E-matl address. {1 be used ior fiiure anngal report noltfication)

For further information concerning this matier, please call:

TJahet L. Morfey 792, 234-2972-

Name af Persan Area Code Daytime Telephone Number

Enciosed is a check for the ollowing amount:

L $25.00 Fiking Fee $30.00 Filing Fee 0J $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificae of S titus Centified Copy Certificate of Status &
Gugdrtional cupy iy enclosed) Certificd Copy

{(additiona] copy i enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cucle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or s

T 4\ea+\1 Comm\j LLC

The Articles of Organization tor this Limited Liability Company were filed on 5 l \2_ !2004 and assigned
Flornda document number L O L‘{' D OOO \ q -:? O !

This amendiment is submitted to amend the following:

A, Wamending name. enter the new name of the limited liability company here:

The new nanie mst be distinguishable ana contain the words ~Limited Liability Company,” the designation "LLCT o the abbreviaton "Li.C7

Enter new principal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing 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 th
recistered agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Repistered Otlice Address:

Frer Floridka sireet address

L Flovida
i ZJ';} Coede

New Registered AgenUs Sionature, if changing Registered Acent:

P herehy aceept the appointment as regisicred agrent and agree o act in this capaciiv, 1 further agree to comply wii
provisions of all stattes relative to the proper and complete performance of my duties, and l am familiar with and
accept the obligations of myv position as recistered agent as provided jor in Chapter 603, .5, Or. if this document
being tited to marely reflect o change in the regisiered office address. Fheveby confirm that f.fn fimited liability

compenny hux been notified in writing of this change.

IF Chanzing Registered Agent, Signature of Wew Registered Apend

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ti Name Address Type of Acti

N\GRN\ —\‘T—&Ck N\afle\j[ Q \)\.) Hlﬂh P‘{‘ Kd O Add
Muart FL 241946 W

AMER Tack A Narky, Trusee -
24 WL H(gh Dl d L
Shiart, FL 24990 oo

O Add

O Remove

O Change

0O Add

O Remony

O Change

O Add

0O Remowe

O Change

D Add

O Remove

O Change
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D. Wamending any other information, enter ehange(s) here: (lirach additional sheets, if necessary.)

E. Eifective date, if other than the date of filing: (optivnal)
(B aan wilective dite 15 listed, Hhe date must he specitic and cannot be privr o date of filing or more than Y0 days alter filing,) Pursuant to 603.0207
Noter It the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be liswed as
document’s etfective 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 80th day after the record is filed,

Dated jUﬂé \q 20 [q .

- ,ff"/ y"x //fbé'z {

Signature of 4 member o authorized representative o member
;.

“Jock A Marleu  Taustee

Typed or printed n:l\nir:-jhf’siglwc

7 A TEE
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Filing Fee: $25.00



