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'I“O:'._ Reglstration Secmm . _ ‘ : T o i
Dwmon of Corporations ' :

‘SUBJEcr '_J T W Ha(lou t gg-fﬂc, LLC )

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following

. jnaJrL\an w )‘/C{(' aod

e e : Name of Person”™ - ) ‘.
- Jw f’/a( ) C(EC:Fnc [_(,C_
an/Company
”{355 Dow 'Qdatof SU\JZL‘;*{;G
Address ) ‘
: pres) L2y
: m-&fboume F1.23934 CeT e
" City/Stioand Zip Codo ESI
. . = "
'.bwr&mlqﬂacin1“60w1 - o —
- -/ E-mail address: (fo be used lor future annual report notification) }_ﬂ © om
. N T '._-:
For'further-information concerning this matter, please call 4 | T4 w
? ::r:’ P ..
: , Py N S5m0 4
\JOrL H@( ™, w3, 263-0729 =
Name of Person . Area Code & Daytime Telophone Number
- ) B - : {
Enclosed is a chéck for the following amount: -~ - . . .. PR . R
: E(s'zs.oo Filing Fee - .[]630.00Filing Fée & - []$55.00 Filing Fee & - - ['_']sso 00 Filing Fee,
T " Certificate of Status Certified Copy - Certificate of Status &

(additional copy is enclosed) Certified Copy"

(addmonal copy is enclosed)

¢

. MAILING ADDRESS: | " STREET}COURIER ADDRESS
'vlkﬁgistration Section . Registration Section N
- Division of Corporations ’ . _ Division of Corporations .
P.O. Box 6327 - Clifton Building .
Tallahassee, F1. 32314 .

2661 Executive Center Clrcle
. Tallahassee FL 32301 -
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_ o TO oL
. ARTICLES OF ORGANIZATIONQ

_ ARTICLES OF AMENDMENT

OF
J‘«J l—,rer/w\) é(c’c/mc, LLC

. _ !
The Articles of Organization for this Limited Liability Company were filed on Jb{/lp L{ 20 (o
Florida document number &~ C000059859

and assigned

. This amendment is submitted to amend the following

- A. If amending name, ﬂmuhummmglm@j&ﬂnmmm S
alk

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

“LLC”

. Enter new principal offices address, if applicable;

, 4355 AR ED
(Principal office gddress MUST BE A STREET ADDRESS)

: = =
<L){ '{"C & é pata t'r; _}E
Me. (Bogme fF'l 326%# NI e
hs ow T
e ] ey
Enter new mailing address, if applicable: L{ 35{ vod Qa(_ D g b
- . Co T [ e 13l
. (Mailing address MAY BE A POST OFFICE BOX) Sg(.Lp i Z:‘? tn
: TS
= VV\elbdume“ F(‘ 22934
B If amendmg the registered agent andlor reglstered ofﬁce address on our records, he n f n
egis en for the new registere dr eres
" . . -NameofNew Regi AA R :
. - . ) o - LT =L i l ) o~ i
New Registered Office Address: NA Cla ‘ -
- Enter F lorida street address
Ny :  Florida _ /A
. . City
Registered Agent’s Signature, if changing Re '

Zip Code

I hereby accept the appomtmen! as regr vtered agent and agree to act in rh:s capaciry I further agree ta comply with

the provisions of all statutes relative 10 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.8. Or, if this document is
- being ﬁled to merely reflect a change in the registered office address, 1 hereby confi rm‘zhat the Itmlted liability

company has been notified in writing of this change

If Changing Registered Agent, &mlnm.ﬁf.ﬂm.ﬂ:ﬂ&l&ml.&ﬂ:m
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D. If amending any other lnformation, enter change(s) here: (Attach additional sheets :j necessary.)

Dated jﬁ«ﬂ’\& 'Zﬁ

e

. If amendmg the Managers or Managing Mem bers on our records, en;er the tlglg ngmg and gddrms ol' each Manager
Ma ~a_u- he ---=.

- MGR,=-Manager

_ MGRM = Managing Member 7
“Tige © _  Name © o Address : . IyneofAction
T Add
"] Remove
) : . [ Add
N ‘ L - i [[] Remove
e ’ ' ‘ Tt o T T ' - i EnlY
' ] Remove
- i ] Add
| Remove
e
' B2 e ~F
: ! ?’1]1-—‘ i"lB_gmovern
! T 1 ~ ']
) — i = iV
. . t ""1 -4 t‘.n}
. . . - r 1953 e
- : S =[JAG

<o

-";' DREE"OW’

Alonj a)r“o erL V\aw bo%mc.SS 40(0(&?5‘3
—L- L()('JM /rj , kﬂ \\g

R o0 as 14— /l%'ﬁ’a{’

el e ymV

Ndame. f"emm/f’f/( Tb\aak
\/m,u

29{0',‘ S
P _ '
s Slgnatul"e of a member or authorlzed representatwe of a member ‘

J;M%me QJ Havlow . - oL B

x>
o

Typed ar. ptmtedname of signee ' PR R
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