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COVER LETTER

- ]
TO: Registration Section
Division of Corporations

JES TPPO2 ELC
SUBJECT:

Nume o' Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for liling.

Pleuse return all correspondence concerning this matter we the toltowing:

Rarbara Hunphrey

Niume of Person

Law (Hlice o Robett AL Heekin

FirnvCompany

| Sleiman Parkway, Suite 280

Jacksonville, Florida 32236

Address

Citsssiate and Zip Code

fuhnson@steiman.com

E-matl address: (o be used for future annual report notilicntion)

For turther information concerning this matier, please cali:

Barbara Humphrey

G36-9777 ext. 2

at )
Nume ol I'ersan Arca {Code Daytime Telephone Nuinber
Enclased is a check for the following amount:
B S25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Centificaic of Status &
{additional copy 1 enclosed) Certified Cuopy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32514

{addivonal copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton RBuilding

2661 Exceutive Center Cirele
Talluhassee, FIL 32301



ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF

JESTIPo2 L.

{Name of the Limited Liability Company as it now appesres on our records.)
tA Flonda Tinnied Tiability Campany}

I'he Articles of Organization for this Limited Liability Company were fited on March 1. 2009
. - L 230K
Florida document number 2000023991

and assigned
This amendment is submitied to amend the following:
Al

If amending name, enter the new name of the limited liability company here:
NJA

[he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation <1.1..C

Enter new principal offices address. it applicable:

A
{Principal office uddress MUST BE A STREET ADDRIESS)
Enter new mailing address, if applicable: A
(Maiting address MAY BE A PONT OFFICE BOX)

B.

If amending 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:

Naine of New Registered Agent:

ROCKFORIDY STATEN

New Rewistered Otfice Address:

I Sletman Parkway. Suite 270

Fnter Floride street address

Jacksonvilte

T 32214
. Florida - 1o
(iny

Sew Registered Avent’s Signature, if changing Registered Agent:

Zip Cade

Lo Gy LTROC nae

[herehy accept the appointmeni as registered agent and agree to act in this capacine, § further agree 1o compiy with the
provisions of all siattes refative (o the proper and complete performance of ne dutics, and o fumilior witfr and
aceept the obligations of myv position as registered agent as provided for in Chapeer 603, F.S. Or, i this document s
being filod toy merelv reflect a change in the registered office addyess: | horehy confirme the the fimited fiabiliny
company: iy been nogifivd inowriting of this change,

If Clanging Registyred Avent. Sienature of New Registered Aveat
b
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized dlember

Title Name
OO Robert k. White
V Michael W, lHerzberg

Address

1 Sfeiman Parkway. Suite 270

O Add

Jacksonville, Florda 32216

O Change

[ Sletman Parkway. Suite 270

= Add

Jacksonville, Flonda 32216

O Change

D Add

O Remove

O Change

3 Remtove

O Change

O Add

O Remowe

Page 2 of 3

O Change
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Lvpe of Action

B Remove

O Remove

13714



D. If aménding any other information, eater change(s) here: (Airach additional sheets, if necessary,)

NIA

i

[

e e

H

[V

AR E N RINETTE R R
J it

LO O RY L2 N gl
J37t4

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 6050207 (3)}(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departrnent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)} The 90th day after the reccrd is filed.

Tune Q < 2018

Dated

\ Signanure of a member or authorized representative of a member

JOSEPH E. SLEIMAN

Typed or printed name of signee
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