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(Principal office address MUST BE A STREET ADDRESS)

ARTICLES OF AMENDMENT

TO . | ;',:.:;7“;;:‘
ARTICLES OF ORGANIZATION 5,
. . /,.f‘w":
oF 2
) > Gac
. J Cheeca, LLC 3 %L
me of the Lim i Company as {t no on_ o ords o AN
' orida Limited Liability Company (3 )
_ d“’ w
The Articles of Organization for this Limited Liability Company were filed on 12/26/2007 and assigned
Florida document number L07000127210
This amendment is submitted to amend the follbwing:
A. If amending name, enter the new name of th ability company here:

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:

Enter new mailing address, If applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our reeords, enter the name of the new
stered ent nd/or the new office dress here:

Name of New Registered Agent:

New Registe ffi SS:

Enter Florida street address

, Florida
. City " Zip Code
New Registered Agent’s Signa if Regis nt:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

- fChanging Reghotered Agent, Siguature of New Regatered Agent
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If amending the Manngers or Managing Members on our records, egter the ﬂﬂe, name, and aggress of each Manager

_or Manag!gg Meniber be!x_xg added or ggmoxed from our records:

MGR=Manager
MGRM = Managing Member
Tigle -, ame _ . - Address veo. \ction
MGRM  Jerry O. Johnson - P.O. BOX 14250 . ) Add _
o - JACKSON WY R3n0?2 : 7] Remove
MGRM -~ Jerry O. Johnson, Trustee g@aox 14250 . -~ {7] Add
- of the JOJ Living Trust - JACKSON WY 83002 ] Remove
dated January6 2005
Oadd
[0 Remove
Add
Remove _
[JAdd
{CIRemove
[JAdd
[[JRemove

D. ¥ amending any other information, enter change(s) here: (Attach additional sheets, if necessary,) o

Dated_____Apiv 2L 2010 o

) Signature of a m, Bﬁuf aﬁiﬁoﬁied’ reprwenlaﬁvb of a member
o ridrew L. Mann, Esq.
Typed or printed name of signes
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