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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T Q VA O@ jﬂCKSoﬂ ville

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

LLC

V/ CTO L s D@ Vi S O
7o
Name of Person \“:gfl -_2 -\
b AR S -’('
LA
B ol S
Firm/Company’ 0 o o
o, :f-
Lo I > 1
) 3] (N Beave~ 5™ o5 T
Address = (S
>
Taclgmuile  FC 322047
City/State and Zip Code
E-mail address: (to be used for future annual report nottfication)
For further information concerning this matter, pleasc call:
Victor Navip 209, Yq o F703 Y
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the fellowing amount:
mZS.OO Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & []560.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations : Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

Joguar O DACKsvwiwe [ LC
/(Name of the Limited Liability Company as it now appears on our records.
(A Florida Elmltcg Liability Company?}

Florida decument number L o 90 000 417 4% :ﬁ.'\?/\ ?“ ";
- -
wi P %
This amendment is submitted to amend the following: rr‘?‘é'-.\'\ =2
‘?U_' =
A. If amending name, enter the new name of the limited liability company here: O';v "
2o 2
g 2

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.CT

Enter new principal offices address, if applicable: 2 /3 / w g@?vf <7
(Principal office address MUST BE A STREET ADDRESS) TACKSoawvtlce o 3220 $

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST 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:

Name of New Registered Agent: V / CTOT g 04 Vi O
New Registered Office Address: Z [3 / 0\1 g e S

Enter Florida street address

2
TJeCeSaw: tve , Florida 3250 7
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | furrher agree to comply wirh
the prowsmm of a![ statules reiatlve to the proper and complete performance of mydirigs, and I am familiar with and
Or, if this document is

e limited liability

Changing Registered mnt. Signature of New Registered Agent
Page 1 of 2




" If aménding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
ﬂ?gﬁﬂﬂ( Pie kK e 202/ W Beyer ST [ Add
_ IAckSmvme  Fe  322¢9  [Remove

Meam  Vicon B Davio 2431 W Beavr ST

ThLC KSpry e £Ee¢ 32209 [] Remove

[ Add
[] Remave

[]Add

[TRemove

[JAdd
[[NRemove

[JAdd
[JRemove

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

FE]‘I/EZ?V N ber MNeeds o Ke
Chaged 70 55 08¢ SE8FE

135

A1

Bk

1A

VRO "F3ISSYHVINIVL

V1S
1C:ClWd 81 Y Ol
a3aid

pated A/Gost T, . 2010
V/@m B L

Stgnature ol a member or authorized representative of a member

Vietoe B DaviDd

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




