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' COVER LETTER

A}
TO: Registration Section
Division of Corporations

SUBJECT: Jenix ‘E.)XR\O . LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Mona ¥ 0Spina

N P - ré
\ ame O erson E&E} : % 1\
RN Txgo & LLC = B
~ ) Firm/Company i‘:,.,f’;:; w T“\
A0 s A0 ok cw 2 O
Address {:_;"f‘ '.ua’\
Miam, FL 2259 5

City/State and Zip Code

WNEOE T Myeyrooic s om

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Wana X - 0sina « S, 228 D540

Name of Pérson Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

N\$25.00 Filing Fee 330.00 Filing Fee & 0$55.00 Filing tee &
Certificate of Status Certified Copy

0$60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




 ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

ﬁ»,mx Exfort lLLc

The Articles of Organization for this Limited Liability Company were {iled on 9, ” Ib\ BO | O and assigned

Florida document number QA‘%%%P-\S5— :
LIDOCOO 457/7%

This amendment is submitted to amend the following:

A. H amending nrame, enter the new name of the Himited Habifity company herg:

The new mame must be distinguishable and end with the wonds “Limited Linbility Company.” the designation “LLC” or |.hc abbreviation
“LLCE >

ze = T\
Enter new principal offices uddress, if npplicable: ‘;- &« ?_’.Q i
- Pk
(Principal affice oddress MUST RE A STREET ADDRESS, = S O
Tats W (1 \
g
Pl = O
‘.«J‘ - ‘_,2
Enter new mailing addresy, if applicable: A<
poris g .
Malling gididress MAY BE "OFEIC 2 o @

H. If smending the registered sgent and/or registered office asddress on our records, enter the name of the new
Istered ngent andfor the pew stered o g ress

Nape of New Registered Apent: 13 Q_V.\ A T : \N% :
sy Repis i %

Enter Florido steeor adidress

, Florido
Ciry Zip Conde

New jetere nt’s Sionatu hangin { ond;

[ hereby accept the appointmery as registered agent and agree 1o aci in this capucity. | further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the oblizations of my pasition us registered agent as provided for in Chapter 808 F.8, Or. if this dpcument s
heing filed 1o merily veflect a change in the registered offlce address, 1 kereby confirm :hat the limied liobitity

conpany haz heen netified in writing of this change. 41 %/ /

I Uhanging Regluercd Agent, & N s

fage 1 of }



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Maﬁr!aging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MARL. W a T OSEnol N30 Sw \Q‘Od\\,\ 8’ ¥ 300 [ ] ace
Momi TL o 2BieY [Kremove

'17}4 5

ot 2R

S T
2 ® m
DL S
O

2 0
L o
(o)
e Remove
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D. if amending any other information, enter change(s) here: (Atwach additional sheets, if necessary.)

Dated A Q ﬂ?k = "

ek
W

O
o

V" Signature of\@member or authorized representative of a member
WA T DS

T¥ped or printed name of signee
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Filing Fee: $25.00
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