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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: kk YWNE N ,D LL"‘L ’\BQV&&QJ\\ Q)‘\ kLCg,\\O [__ L

‘\\um of Limited [ mhlhl\ L-un]nnv

The enclused Articles of Amendment and feedsy are submied tos filing,

Plesse teturn all correspondence concering this maiier o the following:

\SCUN'\QQ MMErU S

-~ ) 1y~ . IName ol Persnn

Qioy Wi Fdhawe.. B0

Firm: Company

dict VW B avenge  BID

\ddru\

WMscimi 20 2351 50

T PP
Citv/state and Zip Code

I G Yne G M o cUS B -rW\CU[ C Ol

“emanl addiess: (1o he used for fumre mml.tl eport noutication)

For furthar mformaion concerning tus matler, please call:

\ean £S5 PLRCUS w205, 907 -7943

Name of Person Adei Conde Davtime Telephone Number

Enclosed ix o check tor the Tollowing amounk:

C

0O =23 00 Fihng Feo 00 S30.00 Filing Fee & O $35.00 Fiting Fee & O s60.0n Filing Fee,
Certlicate of Stitus Certitied Copy Certificate of Staus &

vaddittonal copy is enclosed) Certified Copy

Cudditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Regstrtion Section Rewmstration Section
Division of Corporations Division of Corparations
POy Box 6327 Chifton Halding
Tallahassee, F1L 32314 2661 Exceutive Uenter Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Jome s ] cture )Qf‘gf(_t»j' 54 LLo{ L LC

(Name of the Limited Liability Company as it now appeiars on our recor d\.)
(A Flonda Timited Tiabifity Compuny)

The Articles of Organization for this Limited Liability Company were filed on 0 (7/ -0l 2011 and assigned

Florida document number L o0 /) () L—! I l—l é).

This amendment is submitted 10 amend the following:

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

JRPD fntecneise 11 C

The new name s be d|sl|ns,m\hahk and dontain the wordd “Limited 12 aability Company,” the designation “LECT or the abbreviation LLCS

Enter new principal offices address. if applicable: (“ E)OD VRN 2)7 th ﬂ- e " | | Lﬂ
(Principal office address MUST BE A STREET ADDRESS) My T B3y
i

Enter new mailing address, if applicable: C/’ } O ] N l/\} _7% ﬁ‘Z/ enuve Fr% J G

(Muiling address MAY BE A POST OFFICE BOX) MASUnn kl':‘ j 53150
;-:__:(f} —
B. If amending the registered agent and/or registered office address on our records, enter ' e na;_l_"? of the new
registered agent ‘mdfnr the new registered office address here: :.; ; % E
S
Name of New Rewistered Agent: L zz- I'T

e 4

Enter Flovida strect address

B / Do = -
New Registered Office Address: ﬁ] VO N 'UJ . % Adenge. L%f_ﬁ P[’\)
=

\\/\ Gy ‘\ Florida _ g '5 J DFO

Cine Zip Cede

New Registered Agentts Sipnature, if chaneing Registered Apend:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv. 1 further agree o comply with the
provisions of all statutes refative o the proper and compleie performance of my duties, and Dam famitiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited labiliny

companyhas been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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[f amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Tvpe of Action

O Add

O Remove

O Change

8 Add

O Remove

O Change

§
_-AddD
7 z —
STORTE - o)

I
O Remove

O Change

O Add

0 Remaove

O Change

O Add

O Remove

O Change
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D. If amendine anyv other information. enter change(s) here: (Atrach udiditional sheets, if necessary,)
2 an) g ! -
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E. Effective date. if other than the date of filing: \U N e_ Zn 'LO l CI (optional)
(I an etfective date is listed, the date must be specific and cannet he praos to date of {ding o more than 90 days atier filing.) Pursuani to 603.0207 (3 )by

Note: 1 the date mserted mthis hlock does not meet the applicable stitutony tiling requirements, this date will mot be fisted as the
document's effective date on the Tepartimient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated JU\ A 7 ﬂ\ :

2019

e

Kignature of 1 mefhiber or authanzed tepresentative of o imembet

,\)&me 5 Me o S

Typud or printed name of signee
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