{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar

(Business Entity Name)

[] man

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

NIRRT

200347280952

DLA20--10000 4 -0i el in

i

1
S gy,

6’ .") H.

Office Use Only




T0:

Registration Section

Division of Corporations

SUBRIECT:

ALLENTOWN ENTéQPP\rSes L1 C

COVER LETTER

Naie of Limited Liabiluy Company

'he enclosed Articles of Amendment and feers)y are submited for filing

Please return all correspondence concerning this matter to the tollowing

WJ_C\.SQ_CJ ™Mailes J(;r:va

fllentosy EderpeXes

Name of Person

.SQ[\,

LLC

5891

Firm/Company

Of\ (esby Rd.

:\ddl’l, N

,Mt‘,{"dﬂ

F1.

32TV P

Citv/State and Zip Code

Qf'g,ﬁ{‘gww LUOFK @ VR hoo . COMm

E-mail address: (10 be used for future arfiual report natificationy

For further information concerning this matter. please call

JQSNV JL(M;QLN

Name ot Person

a( 50 )

777 ~ 7445

Enclosed is a check for the following amouni:

0J $25.00 Filing Iee

(3 $30.00 Filing Fee &
Certiticute of Staius

Area Code

[J $55.00 Filing Fee &

Certified Copy

Ladditional copy s enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FLL 32314

Street Address:
Registration Section

Pavtimie Telephone Number

& 560.00 Filing Fec,

Cenificate of Staus &

Certified Copy

tadditonal copy is enelosed)

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Stre

Tallahassee. FIL 323

Suite 810

et
"
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLENTOWN EnTERPRISES, LAC

(™Name of the Limited ) iability Company as it now appears nn our records.)
1A Tlonda Limued Trabilioe Company)

The Articles of Organization for this Limited Liabilny Company were filed on 5 //g/ﬂ()() 5 and assigned
Florida document number _ L0 SOOLD 49 ‘a_l_{ .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lis bility company here:

JASON'S CREATIONS and REMOVATIONS, EEC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LCT oz the abbreviation <L L.CT

Enter new principal offices address, if applicable:

_SAme As BEfoRe - 559 ( Oglesty Rd.
(Principal affice address MUST BE A STREET ADDRIESS)

“A | e gf— glg—f O.Ta

~3
=:
= -
= .
' T h
Enter new mailing address, if applicabic: G me =
(Mailing address MAY RE A POST QFFICE BOX) R .

. O
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Apent; /V/A
New Regisiered Office Address:
Fner Florida street address
. Florida
Cire Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further ugree 1o comply with the
provisions of ol statues relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this docunent is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimired liability
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Repistered Agent




N - . - o~ .
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Manuager

AMBR = Authorized Member

Title Name

Address

Tyvpe ol Action

D:\d(i

OJRemove

COChange

DJAdd

ORcmove

Y]

-

“hange

i

C

ORad -

\

—
Nt

CRemove --

-

OChanize

O Add

CiRemove

CChange

CiAdd

CJRemove

DO Change

O Add

O Remove

JChange




D. If amending any other information. enter change(s) heves Cluach additional shecrs, i necossary)

SRR

Ny

o WD
- . - - ! - A . '
E. Effective date, if other than the date of filing: ) 7/(0 /,:_OB‘D j& .l (optional)
(11 an effective date is listed. the date must be specific and cannot be pridr 1 date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 {3}(b)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements. this date will noi be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effeetiye date. but not an effective time, at 12:¢1 a.m, on the earlicroft (b} The 90th day after the
record is filed.

Fordh

Dated

iU

. member or authorized represemtative of a member

Jaso/u ) L/&r/uffac-!\/

Typed or printed naffe of signee

Filing Fee: §25.00



