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COVER LETTER 1120000372981 3

}
TO:  Reglstration Section i
Division of Corporativns !

Premicr Fabricatorns, LLC
SUBJECT:

"Name of Limitcd Liability Compuny

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

P'lease return all correspundence concerning this matler to the following:

Alan i, Baseman, Exq.

Nome of Penon

Comiter, Singer, Basemnan & Braun, LLP

3825 PGA Bivd., Suite 701

Address

Palm Beach Gurdens, FLL 33410

i
|
i
|
|
{
lirm/Company |
1
[
|
1
L

City/Stale and Zip Code
corporate{@comilersinger.com '

12-mail uddress: (10 be used for futare annust report noulication)

i
!
i
For further information concerning this meiter. please ¢all: i
|
Rebouca Byers 561 626-2101
|
Name of Peron Arca Code ' Daytitoe Telephone Number

[
Enclosed is a check for the following amaun; i
i

T $25.00 Filing Fee 5 §30.00 Filing Fee & T $55.00 Filing Fec & W $60.00 Filing Fee,
Certificate of Saus Certificd Copy | Certificate of Status &
(ndcinonad copy is enclnsed) Certified Copy

(addtinaa! copy 15 enclased)
'
1

Mailing Address: Street Address:

Registration Section : Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N! Monrou Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF DRGAINIZATION
OF |

H20000372981 3

Premicr Fabricators, LLC |

The Aticies of Organizalion for this Limited Liability Company were filed on Feoruary 23, 2009 and assigned

Florida document number 09000017632 . |

This amendment is subrmitted to amend the following;: i

A. Il smending name, gnter the new name of the limited liability company here:
!

J2KM, LLC [
The new name miust be distinguistiahle and contain the words “Limited Liability Company.” the designution "11,0™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST RE A STREET ADDRESS

—

= <A
it

Enter new mailing address, if applicable: —_
Mailing address MAY BE A POST QFFICE ROX)

¢lie

; ’ i

i e
-

I L
B. If amending the registered agent and/or registered office address on our records, gnter the name of ihe n rcgist%?ed

fo)
=
N -
AN | " —
ew )
=

agent and/or the new registered office address herc: i I 7
| oo T
Name of New Registered Apent: Comiter, Singer, Baseman & Araun, LLP S5 o
. Q g JL4IN 1 4,7
; - e
New Registered Office Address: 3825 PGA Blvd., Suite 701
Frnier Florida sireer address
|
Paim Beach Gardens ) : Florida 334i0
Cirv ; Lip Code

New Registered Agent's Signature, if changlng Regisiered Agent: l

! hereby accept the appoiniment as registered ageni and agree w act in this capaciry. [ further agree 10 comply with the
provisions of all satutes relative to the proper and complete performdnce of my duties. and I am Samitiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document ix
being filed to mevely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in eriting of this change. 1




1072772020 112533 FAX 15618284742 Comiter Singer @ood

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from our records:

H20000372981 3
MGR+= Manager

AMBR = Authorized Member

Title Yame Address

i
|
|
i Tvpe of Action

vp Terry W, Sloun 560 NW Enterprisce Drive
| Dadd

1

_ |
Pont Saint Lucie, FL 345864
W Remove

I
|
|
' (2 Change

DAdd

CRemove

. TIChange

—— . . Caoa

OChange

ClAdd

CRemove

ClChange

. DaAdd

TJRemove

F1Change

Cladd

CiRcmove

O Change
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