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COVER LETTER

J): Registration Section

Division of Corporations . ) .-

JBJECT: jQM&)T\ (iu&a\n 'Lwea"fwt/t‘_\ts (—(—C

Name of Matited Li: sbiiity Compuny’

pe enclosed Articles of Amendment and fee(s) are submitted for filing.

lease return all correspondence concemning this matter to the following: o o

’DCV?Q j&hnboﬂ

Name of Person

J ohnse wual i nv2s S

Firm/Company

/23 Sw 7/)’%&

Address

MffGWla/‘, ;’7— 3501—}5

Ciry/State and Zip Code

ﬁQf?q Johnen 3.3 CJm‘ﬂl cony

E-mail address: (to be used for Ruture annual report notification)

For further information concerning this mater, please call:

“Dana  Johson w954 ) 554 - 565S

Name of Persen Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

WS‘OO Filing Fee 00 §30.00 Filing Fee & 0] $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N\
.

Jornsny Quichha Thveshents, LWC -

{(Nume of the Limited ability Company ay (1 nuw sppears on our records.)
(A Tlonda Timited Tiabality Campany)

¢ Articles of Organization for this Limited Liability Company were filed on /'\u%u st 8’, A0 and assigned
srida document number L LAY IO TY g5 |

iis amendiment is submitted to amend the following:

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

NIA

1 new nanie must be distingwshable wnd contain the words “Limed Liubility Company,

" the designation "LLC™ or the abbreviation "LLL.CT

nter new principal offices address, il applicable:

Sincipal office address MUST BE A STREET ADDRESS)

‘nter new matling address, if applicable:

Muiling address MAY BE A POST OFFICE BOX) b \ P\

3. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
weent and/or the new registered office address here:

Name of New Regisiered Agent: N \ P\

New Resistered Offhice Address:

ey Florida sireet address

. Florida
ity Zip Cede

New Registered Apent's Signature, if changing Registered Auvent:

[ hereby accept the appoimment as regisiered agent amd agree to act in this capacity. 1 further agree to comph:widr the
provisions of all stanies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, 1.5, Or_if this document is
heing filed 10 merely reflect a change in the regisicred office address. | herehy confirm thar the limited liabiliry
compeny has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




mendiag Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
removed from our records:

SR = Manager
ABR = Authorized Member

de Name Address PR T SO I Type of Action

oy Dana A Sohnson &3 A 9\ Aue Wad

\\-’\'\( C\\’WC\(; F\, B%@;% TRemove

C1Change

AGA ek A Sohwson 1220 S0 aét Age D Add

M\(C\‘F\’“\ﬁ(’_ . FL 5?)(),;:) \ﬂ{emo\'e

C1Change

\GEM f;(()(j)nj Q Yolwndsry V2R S G AL JAdd

M\r anel TL. 233035 ‘ﬂcmovc

TIChange

C]Add

CIRemove

ClChange

JAdd

CIRcmove

O Change

ClAdd

ZRcmove

OChmge




[f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

{optional)
ate of tiling or more than 90 days after hling.) Pursuant 1o G05.0207 (3Xb)
statutory filing requirenents, this date will not be listed as the

Effective date. if other than the date of filing:

(10 an eftective date is Hsted, e date must b specitic and cannot b poor to d
Note: 17 the date inserted in this block docs not meet the applicable
document’s effective date on the Department of Stale’s records.

the record specifics a delived clfective date. but not an cffective fime. at 12:01 a.m. on the carlicr of: (b) - The 90th day after the

sord 15 Nked,

Dated [\\JO‘\}H'\’\\O\O" (p [/\l . 020

Signatuie of a member or authorzed represcnlalive of o meniber

Dot olhnson

Typed or printed name of signee




