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COVER LETTER

TO: Registration Section
Division of Corporations

IS %J'ﬂﬂb’pflsdﬁ L

Name of Limted l.ialjilily.' Campany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please retumn all comespondence conceming this matter o the following:

Jermler F[~ ge&d’

Name ol Peron
ISR Coderpriges RN . .
{ Sheff

dba Fishh and  Civer Lebvbc
FamCompany

00 Lake (orest
Address
( Leavriva-ter , Cl. A2 =
CitviState and Zip Code

W ACTO @ givall - to

F-matl addsess: (10 be used tor futuredrmhual repont notification)

For further infunmation conceming this manter, please call:

Tenmber b Kecter w127, 143 5

Name of Person Arca Code Davtime Telephone Number
yd is 1 cheek for the Tolowing anunt:
$23.00 Filing Feu 0 330,00 Filing Fee & O $55.00 Filing Fee & £ $60.00 Filing Fec.
Certiticate of Siatus Certified Copy Certilicale ol Status &

Certitied Copy

(additional copy is anloned)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Clifton Building

2661 Executive Cemter Cirele
Tallahasxee, FIL. 32301

MAILING ADDRESS:
Repistration Section
Division of Corporations
103, Box 6327
Tallahassee. 1 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISR Ender 2 r’l‘f:(:’f)

[Name of the Limited Liability Company as it now a
- R v Companv)

,L,LC,

ars o our records, )

0 L{ ! “’{ ! 200 4 and assigned

The Articles of Organization for this Limited Liability Company were filed on

LoYooo0 24 1T

Florida document number

This amendment ts submitted to amend the following

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

JSRITT Foterprises  LLC
lhe new nante must be Jisunguishable and contain the words ~1imited 1.1 sbility Compuny
(05 Fawfieid St
-
2 He 177

he designation “LECT or the abbreviation 11,0

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESNS) vy dsnva .

| ke Forest RA

i~

3375

[s'f (0] %
(learwater

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 thename of the new
registered agent and/pr the new registered office address here T ::
R L =
s o T?
- . e f —
Name of New Registered Agent: R o T
i er H
, S N o
New Registered Office Address: e T n
Fnter Florida streer adddresy o v S {5
. 55 o
. Florida ___ 77 oy
Oy Lip Coxde

New Registered Apent’s Signature, if chunging Registered Agent
[ hereby aceept the appointment as registered agent and agree o act in this capacity. | further agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of mv duties. and I am Sfamiliar with anel
aceept the obligations of my position as registered agent as provided for in Chaprer 605, IS, Or. if this document ix

bheing filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited Habifity

company has been notificd in writing of this change.

If . hanging Registered Agent, Signature of New Registered Awent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

00 Remene

O Change

O Add

O Remove
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O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

O Chunge
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D. At amending any other information, eater change(s) here: (Aitach additional sheets, if necessary.i

€0

(¥

™M

- 1

' L
ARSI =1 Sunl R
o =
T (;—--_'>
S

K. Effective date, if other than the date of filing: foptional)

(1 an effective date is listed, the dute must be specitic mud camnot be prior 1o date of filing or more than 90 davs after Gling.) Pursuant to 6050207 (kb
Note: [f the date insented in this Block does not meet the applicable statutory filing requirements., this date will not be lsted as the

document’s eflective Jaic 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
(bl The S0th day after the record is filed.

- 2019

f Sigrature oA member ur uulh-m/cd representative of a member

~
ermiber  H- Relter

Typed or printed namie of signee

Daied
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