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September 17, 2010 - ¢
FLORIDA DEPARTMENT OF STATE o
WILLIAM N. ASMA, P.A. _ Division of Corporations

’

SUBJECT: JETF, LLC
REF: L100000B1368B

We have recelved your elactronically transmitted document. However, the
documant was submittaed under the wrong alectronic filing type and cannot
be processed by this offlce.

To prooeed, you must abandon this filing and resubmit your £iling under
the appropriate electronic filing type.

Please return your docuwent, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6043.

Joay Bryan FAX Aud. #: H10000205642
Regulatory Specialist II Latter Number: 510300022117

P.O BOX 6327 — Tellehassee, Flonda 32314



09/17/2010 02:01 FAX 40T65B0486 WILLIAM N ASMA PA Boo2/004

‘ -

&£ %«
X000RRNSGL ALA
{( (1000206631 3))) ARTICLES OF SMENDMENT ~ %’g{;} &, ?6\
T 7 s
ARTICLES OF ORGANIZATION %~ O
OF L. B
o T
JETF,LLC %‘s‘f,x i)
{Name of the L:i""tl'ég l,la%“]j* ggmgq!lﬁ F'? 1t oW Apprars on our rocords.) : e7) <
orida L.imite iy Company v

The Articles of Organization for this Limited Liability Company were filed on 8/3/2010 and assigned
Florida document number L010000081368

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
EIL’L'C'!’!

Entér new principal offices address, if applicable:
Prigcipal o ddress MUST BE A STREET ADORESS,

Enter uew mailing address, ifapplicable:

Mailing addrexy MAY BE A POST QFFICE BOX)

B. 1f amending tha 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:
New Registered Office A

Enter Florida strect address

, Florida
City Zip Code

New i ’ ature, if changing Resistered Agent:

I hereby accept the appoirtment as registered ageni 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 us registered agent as provided jor tn Chapter 608, F.5. Or, if this document iy
being flled to merely reflect a change in the registered office address, I heraby confirm that the limited liability
comparny has been notified in writing of this change.

If Chonging Registered Agent, Signature of New Roginterod Argnt
Page 1 of2
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If amending gers idtiaging Members on our records, enter the title, name, and_address 9{%% a%r -~
or Managing Member being added or removed from our records: (G4 (
Tt 2y S
MGR = Manager W o
MGRM = Managing Member %gﬁ, %
. s N : 2
Title Name : Address —%T £ of Actif U; *} .‘{\j\
2
MGR FLOYD BOWERS 05 MAGNOLIA STR Add a‘?’
OCOFE.Fl ORINA 34761 ] Remove
MGR FLOYD BOWERS 259 QUAI RIDGE TRAIL [] Add
ERAMNKLIN NCL 98734 [¥] Remove
- O Add
[[] Remove
PR Add
[ ] Remave
- Cadd
CJRemove
- [JAdd
[JRemove

D. ifamending any other information, enter change(s) here: (Anach additional shests, if necessary,)

Dated ~ '

SIgnature of o momBer or Buthorzed representaiive of & member

| WILLIAM N. ASMA, AUTHORIZED REPRESENTATIVE
. Typed or printed name of signes

Page 2 of 2
Filing Fee: $25.00




