(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckup [ war [] mai

{Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

A. LUNT

MAR -5 2010

EXAMINER

Office Use Only

HIORERRUTRO

100171213921

03/04/10--01033-~015  ##25,00

= ~

l__(_;) o
A

5 2

»x Z£ M

:}b::i = —n—

(¥, Lol |

S '}

I

e

“ry =

S O

%:?’- i

-

i Cad

o 3



| | o, Obm T+ m% Concam) 31&( e

N ‘Q) Q}\ S
i i — m

y

C)r\ar\@-o )FL 32
( €16, Py quesher
Y queshosplease al ywe on ™ cot] 4o

Ki-\-’r\/ Jodson ggﬁg_

’11‘1’.1

236

o€ :1 Hd - UHUIN
CERLE

SR04 33SSVHY
SiYLE 40 ABVIEEISS



ARTICLES OF AMENDMENT
- , TO
ARTICLES OF ORGANIZATION
OF

Jacons Gumnsghes, LLC
Name of the Limited Liability Comphny as it now appears on our records.)
(A Florida Elmlteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Oq ! &l// QOO q and assigned

Florida document number LDq OODOC? ]5(9(49

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited L.iability Company,” the designation “LLC” or the abbreviation
‘lL.L'C.!’
Enter new principatl offices address, if applicable: 7/ 83} P 254 (Q_rd‘g' br NG —
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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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;

Namg of New Registered Agent:

New Registered Office Address:
Enter Florida street address

, Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:

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.
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

Jilliaa JacKson Q900 langley Fark Gt (add
OF‘)AI’\(QO} BL I0¥35 ] Remove

MmaeR

[ Add
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[ Add
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DRemove

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

Dated March , QDI0
NIl e,

Signature of a member or authorized representative of a member

Karhizan dud(sod

Typed or printed name of signee
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