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TO: .xj e
Division ofCorporatlonsm et

g
n" g

suseer: JVS GROUP, LLC |
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

E%

,wmv SMEATON « 4, ,z’.i’, ,' Il

L
i W14 805 Boyetle Road # 482

genm e {Address)

Riverview, Florida 33569
(City/State and Zip Code)

For further information concerning this matter, please call:

J.V. SMEATON . A ;. ar( 813 y 477-2090

(Name of;Person)" (£ oo LI (Area Code & Daytime Telephone Number)

@ $25.00 Filing Fee ’he ‘- ) 0, Fili & 2 E:l$55 00 Filing Fee & L1$60.00 Filing Fee,
LR b? _"CemﬁFd Copy Certificate of Status &
s .5 (addltlonal copy is enclosed) " Certified Copy
Al 1 (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 '-_ Clifton Building
. Tallahassee, FL 32314 i1 2661 Executive Center Circle

Tallahassee, FL 32301



3 | TO
ARTICLES OF ORGANIZATION
OF

JVS GROUP, LLC

(Name of the Limited Liability Company as it now appears on our records,)
o (A Florida E:mlteg Ela5||n:y Companyi

The Articles of Orgamzat:on f'g_r this; lelted Llablllty Company were filed on

i

é‘# 5. 23

This amendment is submlttedato am

hni%

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L‘C.,,

Enter new principal offices address, if applicable: 11805 Boyette Road # 482
(Principal office address MUST BE A STREET ADDRESS) Riverview, Florida 33569

1'._ ',ﬁ.‘ 1 !

e

Enter new mallmg address ll' apphcable-ix _' n
L W Rk SRS

(Mailing address MA YBE A POS T OF FICE *BO&Z

11805 Boyette Road # 482
Riverview, Florida 33569 -

B. If amending theﬁreg:steredcagent“and‘f\gﬁ reglstered office address on our records, enter the name of the new
_ gglstered agent and/or the. nqw reglstered ‘offi ce'_addressrhere.

» Name of New Regiéte":réd A'gent:

New Registered Office Address:

(Enter Florida street address)

» Florida
- (City) (Zip Code)

New Registered Agent’s Si mature, if changin Re été ed

it o TR, |
I hereby accept the appomtment.as regtste%agemrand agree to act in this capacity. I further agree to comply with

e

the provisions of all statutes relgc(mve Toithe Iproper and?complete performance of my duties, and I am familiar with and
accept the obl:gat:ons of my pos:tmmq,’s!regzstered agem%s prowded for in Chapter 608, F.8. Or, if this document is

being filed to merely reﬂe&'i a chang e/in th%regzstered Ec"g'ﬁ"ce address I hereby confirm that the limited liability
company has been nonf edﬂm wnr_rgngnof Sthis change._{ -iaiﬁg‘q‘ o
iy g B
I ;n r‘ i 1‘1}

(lfChangmg Registered Agent, ignature of New Registered Agent)
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. 1f gmending the Managers or Managmg Members on our records, enter the title, name, and address of each Manager
or Managmg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
L *?’21 m .4 :

MGRM L. SMEATON , . .am > e“-r-;‘f]*‘ 12305 PINTAIL CT n() Add
DR N LAY Remove

_'h‘;‘

}%’@ﬁw

[] Add
~ ;sf [[] Remove
o
‘,l
¥ [[] Add
. [] Remove

Il %f
‘ }lygz_biga é E b
\

,r' Lw,@

A
E, l ,V 2 ',
at, sr‘d«hmﬂcﬂ"’ﬁﬁi bﬁ
= ‘5'.

Dated S January -

.!ri "
4. w

B LY

. ‘!Z‘ir?f'{‘;‘-:.
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