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COVER LETTER

T Registration Section ) .
Division of Corpoerations * -

JALAN BHOLDINGS. LLC
SUBJECT:

Mame of Limited Liabilite Compam

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

JOHNSON K. THOMAS

Name of Persan

JALAN HOLIINGS. LLC

Firm/Compapy

OE2Z1 SW K3 WAY

Address

SOUTHWEST RANCHIZS. FL. 33331

Cin/State and Zip Code

Sohwson Arsmas 2 sk hegaf. (om

E-mail address: (1o be usetl Tor futurannaal report nonncation)

For Turther information concerning Lhis maner, please call:

JOHNSON K. THOMAS 954 ‘)45-52“)/ qsy S¢S ¥312Y4
at( )
Nume of 'erson Area Code Bavtime Telephone Number
Enclosed is a check for the following amount:
= $15.00 Filing Fue L3 $30.00 Fiting Fee & T 333.00 Filing Fee & L S6D.00 Filing Fee.
Certificate of Status Centified Copy Centilicate of Stawus &

taddionad copy s enelosed) Certified Copy
Gandditional copy 15 enclosedy

Mailing Address:

g Street Address:

Registration Section Registration Section

Division of Corporations Lyivision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TALAN HOLDINGS, LLC

(Name of the Limjted Liahility Cumpany oy il now appears on our records.)
(A Flonda Timied Twbiliny Company)

Ihe Artickes of Organization Tor this Limited Liability Company were filed on - 10-2008 and assigned

r~J

Forida document numbey 18000003287 §
3z T
This amendment is submitted to amend the following: = ]
I po -
A IMamending name, enter the new name of the limited liability company here: S r_
- = 1L

=

i
- -
The new name must be distinguishable and contain the swords “Limited Liability Company.”™ the designation “LLCT or tie _;li:kitu\'i?u?m “LL

A

' .
=i

Enter new principal offices address, if applicable: P

€

(Priicipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nome of New Registered Avent:

New Registered Oftice Address:

Fnier Floridea strect adedress

. Florida

Cine Zigz { nde

New Registered Agent’s Signuture, if chanving Revistered Agent:

Fhierehy aceept the appointient as registered agent and agree 1o act in this capacitv. [ further agree o comply with the
provisions of all statuies relative 1o the proper and complete pevformance of my duties, cnud Do fanilior witl) aned
accept the abligations of ny position as regisiered agent as provided for in Chapter 603, .8, Or, i this document is
heing filed i merely refloct a change in the registered office address, 1 herehy confirm that the fimired liabilin:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Azent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or remaved from our records:

MGR=Muanager
ANMBR = Authorized Member

Title Name
MOGR AMMINIKUTTY THOMAS
MGR JASON THOMAS

Type of Action

= Ald

Address

G121 5W 183 WAY

CIRemove

Change

B121 SW 1S3 WAY
Cadd

I3R31
=W Remove

SOUTHWESNT RANCHES, I

CChange

~a
=
frece
“lAdd
:,__:. I,
iy ] n
' e
i
SN Remove
= vy
- By
MAE Y2 0Chaned
SRR %
Tadd
ORemove
CChange
O Add

CiRemove

OChange

OAdd

OJRemove

Change




D. If amending any other information, enter change(s) here: Alriach acdditional sheers, i necessary.
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Lo A2 L
—E——exy
(optional)
90 davs artes filing.) Pursuant w 603.0207 (3ih

E. Effective date. if other than the date of filing:
ate will not be listed as the

(Ian eMeetive date is listed. the date must be specific and cannot be prior todaw ol filing or moe than
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this d
document’s effective daie on the Department of Suae’s records.

ay after the

Ifthe recard specifies a deluyed effective dute. but not an effective time. at 12:01 a.m. on the carlier of: (b The 90th d

record 1s filed.

Lo 2|
Dated 3. T .
S /Sign;umu ot a member or authorized representative of @ member

JOHNSON K. THOMAS

Typedor printed name of signee

Filing Fee: $25.00)



