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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MU‘\SS& % SWUM" Ap LLC

Name of Limited Linbility Company ’

The enclosed Articles of Amendment and tee(sy are submitted Tor filing,

Please return all correspondence concerning this mattes o the following:

D MelfSSa (Bed‘tf\t)—o/‘&an

Name of Person

D Mewssa B Jordan , DAHM, AP, LiLC

Firm/Compuny

2157 Emesyr Sieet

Address

‘)ac,k‘st)f\‘/-‘“e_ QOF.}(Q 32207

City/State and Zip Cuode

S Yicoyoo @ hotMai| . Conn

Fomatl address: (o be add Tor fwture annual report not{tcation )

For turther intormation concerning this matter. please call:

I Metisse Bewn Jordan 04, 477- 2825~

Nume of Pemson Areu Code Daytime Telephone Number

Vi

Enclosed is a check for the followfng smouni:

60,00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed)

$30.00 Filing Fee & 0 $53.00 Filing Fee &
Centiticate of Status Certified Copy
tadditional copy 15 enclosal

O $23.00 Filing Fee

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

Dhivision of Corporations Division of Carporations

PO Bos 6327 Clitton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Talluhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company gs it now appears on our records, )
(A Tlordas Timued Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Ol /l %/ZOO (ﬂ and assigned

Florida document number L O (D OOOOO SIGSCI

This amendment is submitted to amend the foliowing:

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

D Melissae B Jordan} PAHM. AP LLC

I'he new name must be distinguishable and contain the words ~Limited Linhility Company.” the designation “LLCT or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable: 2' 5'7 Ern ﬁ&f Sm
(Principal office uddress MUST BE A STREET ADDRESS) Jaclk Sonv e , i_L, 3 220 ‘f

Enter new mailing address, if applicable: 2'8 7 E(T)C.S'} S) T ~n
1%
(Mailing address MAY BE A POST OFFICE BOX) Jackson vil) le F?u % 229“/
S8 = Mmoo
2T SJ Y ‘; D

B. IT amending the registered agent and/or registered office address on our records, L‘ntl.l':lfl—' naﬂ'f: of the new
=
registered agent and/or the new registered office address here:

Name of New Resistered Apent: D(’ M ¢ '\ SSa. Be&h S .J 0r C' QN
New Registered Office Address: 2 Y Ernest 0 S-)W

Enter Florida street address

&)&CES‘O/\\/-‘ “{. . Florida 5 ZZOL)‘

Citv Zin Code

20618

New Reaistered Agens Sipnature, if changine Reesistered Avent;

1 hereby accept the appointment as registered agent and agree to act in this capaciv. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties. and [ am familiar swith and
uccept the abligations of my position as registered ageni as provided for in Chapter 603, F.S. Or,if this document is
heing filed 1o merele reflect a change in the registered office address, | herehy confivm that the limited fiability

compeany has been notificd inmwriting of this change. [ M

¢ hun;.,mu Reg \luul \g(‘nl }ﬂ'n.nurt of Xew Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MG Mel(ssafge}ﬁ u)(/fofaﬂ RIS Emcﬁug}rai ErRdd
\)a(-)(gof‘\/\ﬂﬂﬂ 3220.“/ O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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.

D. If amending any other information, enter change(s) here: fdttach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{1 an elfective date is listed, the date must be speciliv and cannot be prior to date of Giting or more than 90 days atter filing.} Pumsuant o 6050207 (3)(b)
Note: 1t'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date 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. an the earlier of:
(b} The 90th day after the record is filed.

Dated OC:"O ber ‘ S L O [Q{

Loa B Jpcdan

Signd Jtlﬁ{nl l]l]LIIthr ar aulfrized I’LDI'L\LI ve ol 2 member

’uﬁflssa ’B{ﬁ/‘ a/dc«n

Typedor printed nwne of signee
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Filing Fee: 825.00



