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COVER LETTER

-

JO:  Reghtration Seetton
Diviston of Corporations

waseen JACKSONVILLE JoE ﬁm\lSPoRTA TiON LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and foe(s) arc submitied for filing.
Plesee return all correspondence conceming this matter to the following:

Tose’ Lo 7o lo

Name of Person
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For further information concerning this matter, please call: §?§
rd . '
\psp | L xao N7 AL Wl ?'?7
Name of Person Cndc&Dnyﬂanl:pthwthcr
Encigsad Is a chack for the followlng amount: :
$25.00 Piling P 0.00 Piling Fee & $5.00 Biling Fes & 00 Filing F :
Eizscorungree  [I0007TeRes | D300 Snares et
. (sdditional copy s coclosed)  :  Certified Copy
, | (ndditional copy ls mh!oud)
MAILING ADDRESS: ' STREET/COURIER ADDRESS:
,-RegistrationSection Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building -
Tallahassee FL 32314 . 2661 Bxecotive Center Circle

Tallahasses, FL 32301 ;
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ARTICLES OF AMENDMENT
- T
a ARTICLES OF S%GANIZATION |
¥
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Nam L Am l'ﬂ"ﬂl\ .--_ AR UL records.
o 0

The Articles of Organization for this Limited Liability Company wero flled on 2'/ 2 5 /2’ ﬂ/ﬁ andamgm:d
Florida document rmber_L— /OO O DD 2067

This amendment is submitted to amend the following:

o) BEFEMWWR TNERS LIC.

The new name must be distinguishable and end with the words “Limited Lisbility Company.” the designation “LLC™ or the abbrevistion
“uLck

Enter new principal offices address, lfippllubw

Enter new mnlling address, if applicable:
{Mailing addrexy MAY BE A POST QFFICE B0X)

=zfsua /- Nf* 6

B. lr amudlng the regsuud agent nndlor regismred office addresy on our rwonll. m’_mm
' [ B 113 e =

LCIE NEIre:

Enter Fidrida streei address

, Florida
City ; Zip Code

i
I hereby accept the appointment as registered agent and agres io act in this capacity. I further agree to comply with
the provisions qf all statutes relative to the proper and complete perfarmance of my.duties, and I am familiar with ard
accept the obligationy of my position a3 registered agent as provided for in Chapter-608, F.S. Or, if this document it
being filed 10 merely reflect a change in the registered office address, I hereby confirm thot the limited hability
caomparty has been notifled in writing of this change,

M Changing Ragiriered Agent, mmmm
Page 1of2 -,
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If amending the Managers or Mnniglﬁg Members on ouv
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T records, gnts
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iﬂGR.u Manager
- MGRM = Managing Member

Title Name Addren f Type of Action

- Add
: Remove

Add
i Remove

O Add
[J Remova

e

D. if amending any other information, entar change(s) here: (Attach odditipnal sheets, if necessary,)

pund </ UNE = . Qﬂ/@

Filing Fee: $25.00



