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COVER LETTER

T Registration Seetion
Divisian of Corporations

ti0 Nighthawk [L1LC
SUBJECT:

Namwe of Limited Tiabihity Company

The enclosed Articles of Amendment and fee(s) are submitted for 1ilng.

Please ratue all correspondence concerning this mailer wr the tollowing:

Peter AL Sperinsa

N ol Person

L Conany

BRI ITRIAN S

Addeess

Cireen aks [ 600O4R

City State and Zap Code

prlesperansace outioob com

el addeess ao he ased Tor futore annual tepert notinlicalion?

Fuor further infurmation coneerning this matler, nlease vill:

Peter Sperang 847 2000700

- I )

WNanie of Person Arei Code

Enclosed is a cheek liw the tollowing amount:

® S5 00 Filing Fee O S3o.0a Filing FFee & D $335.00 Filing lFee &

Certiticate ef Sttos Centified Copy

i dional cops s cnckosaed

Py time Tedephone Numbwr

T3OR60.00 Filing Fee,

Certitivate ol Satus &
Cetditied Com
(adiditonsl cops s enclimed

Muailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 81O

Tallahassee. 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1436 Nighthawh LLC
tNwme of the Lamted Lanhilits Company as i now appears on our records. )
(A Tlorda Tinnted Toalalzs Conpany

FLR20 .
o " andl assigned

The Articles of Organization for this Limited Liability Company were filed on

Lo OOONN TN
Floridit document number L1 7O

This wmendment is submitted to anmwend the Tollowing:

A, i amending name, enter the new namne of the limited ligbility company here:

JARZ2HU L LC

The aew name must be distingshable aad contain the werds “Lmrted Liamding Compans.” g desigiation “11.C7 or the abbieviagion “LILCT
Enter new principal offices address, if applicable:
~J
{Principal office address MUST BE A STREET ADDRESS) _
ot
-
— - i‘l
m S—
() [~
. - . . ~o i
Faoter new mailing address, if applicable: ——
o - - = 11
(Muilinge address MAY BE A4 POST OFFICE BOX) = —
o
oL I
iy N

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agentand/or the new registered offiee address here:

Nane of New Registered Agent:

New Reeistered O1hiee Address:

Enier Fiorha sireet adidress

[ i Florids
uv A ide

New Registered Apent’s Sienature, if changing Registered Agent:

I hiereby aeeept the appaeiniment as registered agent and agree fo act in this capacitv. § further agree to complvowith fe
provisions of all statees refative o e proper and compleie performance of my duties. and | i familicr with ane
accept the obligations of my position as registered agent ax provided foe in Chaprer GOSN (e, i s dociment is
heing filed to merclv reflect a change in the regisiered ggfice address. Thereby congirm that the timited licehilin:

company has beon notified in writing op this change.

I Changing Registered Agenl, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Nanie Address Type of Action

Cadd

TJRemove

CiChange

g !\\.lll

CiRemonve

CicChange

OAdd

TRemove

CiChange

CiAdd

CHemone

CiChange

Tiadd

CiRenune

DiChange

CIAdd

CRemove

CChange




. It amending any other information, enter changetsy hever cliach addivionad shecis, i necessar)

F. Effective date. it other than the date of filing: (optional)
G an effective dute is sted. 1he date must be specilic and cannatbe prior w date o filing or swere than 90 das s atier Gling ) Parsoant o 6020207 (kb
Note; 1T the date inserted in this block Joes not meet the applicable statnory fling requirements, this date swill not be listed as the

document’s eflective dite on tie Department o State™s records,

P ihe record specitios a delas ed eltective date, but notan effeetive time, at 12000 . on the carlier ol (b1 The S0t day adter the

record is Nled.

[Febrfiary 13 /{\ 20
Dated ” .

ra
"

Signature of d member or authonzed representative o ansember

Peter AL Speransa. Vice President

s ped or ponted mnne ' igne

Filing Fee: 525.00



