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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: @Y 2){144 Qm/i_{) {/{/(/

Name off Limited (hi; ability Company

The encloscd Articles of Amendment and feets) are submiued Tor filing.
Please return all correspondence congerning this matter o the tollowing:

LHSS{ ] @;m

Name of Person

@r{dﬂé CIVMO; LLO
Firhn/Company
I . Dyt
LCLA(ZLLUI TL A ’—?'@'L

¢ it and Zip Codu

0\\% Clt!l’ w (?(Ld ExSar iy Cav

Uui] address: (LWbe used for Teture :lljlfml repor notification)
. v

Fuor turther informagion concerning this mater, please cali:

Name of Person Arva Code Davtime Tekephone Number

Enclosed is a check for the following amount:

9/525.00 Filing Feu 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certificd Capy Certificate of Status &

( (P (addztional copy 15 enelosed) Cuntitied Cops
¥ a ?a C Gaddimonal copy s enclosed)
f( Y

% MAITLING ADDRESS: STREET/ACOURIER ADDRESS:
L’\ Registration Section Registration Scetion
\ Division of Corpurtiions Division uf Carporations
q U\ \ .0 Box 6327 Clifion Building
\ A ” 'i)"\\ \ Taltahassce. FL32314 2661 Exceutive Center Cirele

Tullahassee, FIE 32301

'\..'-.-'X



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/'%{7( L(,L\\/(\ Qﬂ%ﬂ L

(Name of the Limited Lgbility Campany as it now appenrs on our records,)
Jabibiny Company)

{O 3' LO’ I and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L“GC(/'? L’h/-? {/)

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLUT or the abbroviation "L1L.C

e Al Digie
| auceil o EL ALk 2

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESY)

R S
’ - A ¥ e
Enter new mailing address, if applicable: [ l L} r\) - /Df)( \}:’/’\”LINV} :’:
— - o = =N
(Muailing address MAY BE 4 POST QOFFICE BOX) \ LlLt‘\GLLLLLJ F 1 .‘,'19[%5‘) 2z, ;_U_ ,'
. L ‘. '- ro ic-..-
T = 1T

B. If amending the registered agent and/or registered office address on our records, enter~the ngme_of-the new

registered agent and/or the new registered office address here:

Nuame of New Registered Avent;

New Registered Qitice Address:
Enter Floridu street wddress

. Florida

iy 2ip Cody

New Registered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 firther agree to comply witlt ihe
provisions of all staites relative w the proper and complete pecformance of myv duties, and Tam famitior witly and
accept the oblisations of mv position as regisiered agent as provided for in Chapter 603, F.8 Or.if this document is
being filed 10 merely reflect a change in the registered office address. Ihereby confirm that the limited lichility

company has been notified bwriting of this change.

If Changing Registered Arent. Signature of New Regristered Awgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WK Leelle Cuclyy e N DheteHnge e
'UW\'R/QU\Q-{I:L %%’46/ - 0 Remave

O Add

O Remove

0 Change

3 add

- O Remuove
7 w

.. ‘ i

g = ]
iz OChange b
s g ™~ ——
A N
f oM ;
L D@m f T
LU jomy
—~5 WP R
St OTemove
ol T

Ve
v

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change




D. Hamending any other information, enter change(s) here: (Jrach additioneal sheers, if necessary,)

he
g S —
G #)
:’-:-' é -
. T | t
NS
: n~a 4
L omm o i
)
ua

-

E. Effective date, if other than the date of filing: (optional)= -- o=
(I an ertective date is listed. the date must be specific ,mtl cannol be prior 1 date of filing or mare than 40 days after filingd ['LU\LI.IL}:BH 60530207 (3uD)

Note: [Ithe date inserted in this block does not mevt the applicable stantory filing requirements. this dtllc_-}\"'ll notw listed as the

document’s effective date on the Department 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 90th day after the record is filed.

Dated Lﬂ fg 2/0 ((\

Typed orpminted namce of xlj:nu._
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