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L. COVER LETTER

TO:  .Registration Section
Division of Corporations

SUBJECT: jp) QSSQA‘/ M@V\QQ\QJ’Y\QH+ LLC,

(MName of Limited Liability Eotnpany)

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

Please return all correspondence concerning this matter to the following:

Dowid b . RO%ey\me\, 297\

{(Name of Person)

“Tuwvid B Q_c:xam\aam PL.

(Flrm.’&Jmpany)
b5l LaKe (3%5)({%3 )Dr St 4 35%
Sovesoko. | FL. BYRUD
" (City/State and Zip Code) _

For further information concerning this matter, please call:

Dauid @asa«\bw sg.a G , ZE3-|3bS

{(Name of Person) z {Area Code & Daytime Telephone ﬁx@cr)m
=
=2 F
Enclgfed is a check for the following amount: §—< o m
$25.00 Filing Fee |:|$30 00 Filing Fee & D $55.00 Filing Fee & I; $60. OOﬁTﬂlg Fek) @
Certificate of Stalus Certified Copy e

rtifl cat tatu&xsy

(additional copy is enclosed) Certified %

(addltlon@m‘p} lsﬁclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section B
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JA Asset Mw\aqemamL LLE

(Present Name)
(A Florida Limited Liablllty Company)

FIRST:  The Articles of Organization were filed gn TUIL{’ H Sisery and a531gned
document nurnberiﬁ)smmo_o_

SECOND: This amendment is submitied to amend the foliowing:

Plegse f\m/\am He nome Srom TR
ASSed Ma\f\ﬁgg onoind, LLC

+o. Sky's The Limit, LLCE

;
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Dated S & -~ \S ,i@i.

///////

Signature of a member or authorized representative of a member

/% et

Typed or printed name of signee
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Filing Fee: $25.00



