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CAPITAL CONNECTION, INC.

417 E, Virginia Sireet, Suite |- Tallahassee, Florida 32301
(850) 224-8870 - !-800-342-8062 -+« Fax (850)222-1222

JSM FINANCIAL LLC

Please Debit 120000000257 For: 160

Thank you Seth Neeley

P
S

A

Signature /

Requested by: SETH

05/22
Name Date Time
Walk-In Will Pick Up

Vi Aorome n Mg - Thom e SA ATC

Artol Inc. File

LTD Partership File
Foreign Corp, File

L.C. File

Ficttious Name File
Trade/Service Mark

Merger File

An.of Amend. File

RA Resignation

Dissolution / Wiuhdrawal
Annual Report / Reinstatoment
Cen. Copy

Phuto Copy

Certificate of Good Stamding
Centificate of Status
Ceruficae of Ficutious Name
Corp Record Scarch

Officer Search

Fictittous Search

Fictitious Owner Search
Vehicle Seirch

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Reirieval

Courier



COVER LFETTER

T Registralion Section
Division of Corporations

SURIECT: MSM Clapncial (LC

v N - N N
Name of Limited Lighliry Company

The enclosed Anticles ol Amendment and tee(s) are submitted for tiling.

Mease return all correspondence concerning this matier to the following:

\_&DFL‘L.H\ /‘{()Ofcf

Nume of Person

S Cinpactol  LLE

Firm 'Company

7224% ok Bve &

Address

Cecondune Beedn (L 22034

Citv/State and Zip Code

vemEingaci o le @ amail, tom

E-mai] address: (Lo be used tur future annual report notificabon)

Fot funther information concerning this matter. please call:

\OHS«M\ /b\or.v\'.. a il y  BEL -Lob3

Name of Person Arca Cuode Pstime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 §30.00 Filing Fee & D £55.00 Filing Fee & [ﬁ $60.00 Filing Fee,
Cenilicate of Status Certified Copy Certificate ol Satus &
Laddioniud copy i enelosed) Centifiend CO{.‘_\

fadditonal copy 15 enchomed)

MAITLING ADDRESS: STREET/COUKRIER ADDRESNS:
Registration Section Registration Section

Divisien o+ Corpuorations Division of Corpurations

Py Bos 6327 Clitton Building

Tulliahassee, FLL 323144 2601 Exevutive Center Cirele

Faltahussee, L 32500
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ARTICLES OF AMENDMENT

TO ]
ARTICLES OF ORGANIZATION : -
OF 2

2077 34
SR 2 ay

L)&M gﬂ\uf\(..\v—\‘ttc LY
ISnme of 1he Limited Linbility ( nmpany as il new appears on vur records,)
(A |~|nru|.1i ined 1 eapilis € ompany )

3zl and assigned

he Articles of Orgainization for this Limited Liabiliy Company were filed on

Florida document number Lilooooqor if

This smendment is submitted to amend the following:

A. IMamending name, cater the new name of the limited liability company here:

Bluwoker Wellh Sdnens , LLE

The e mame must be distinguishable amd contin the wards “Limited Lishility Company,” the desigration “LLCT or the shbreviation LGS

Enter new principal offices address, ilapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office sddress on vur records, enter_the name of the new
resistercd agent and/or the new registerced office address here:

Name of New Registered Agent;

New Registered Oftice Address:

Enter Flornda street address

. Florida
City Sip Code

New Registered Agent's Signature, if changing Registered Apent:

hereby aceept the appointment as registered agent and agree so actin this capaciey. [ jurther agree to comply with the
provisions of all statutes refative 1o the proper and complete pecformance of iy duies. and [ am fumiliar with amd
aceept the obligations of my poxition ax regisicred agent as provided for in Chapier 605, F LS. Or, (f this document is
heing filed o merelv reglecr a change i the registered office address, Therehy contivm that the timited linbilin:
company has been nogitiod inwriting of this changye, ’

I Changing Registered Agent, Signuture of New Registered Agent

Pape 1 of 3



IT amending Avmthorized Pevsongsd anthorized 10 neaaee, enter the (e, name, and abidress of each pernon beine added

or remos ed rom our recorls:

MGR = Muanaper
AMBR = Authorized Member

Title Nt Address Type of Action

ey

O Add

0 Femose

LT TN

T

O Change

O Add

O Remose

0O Changee

D Add

O Remane

O Change

3 Add

O Remone

O Change

0 add

AEET . W ey T

O Remove

I

O Change

8 Add

O Remiese

O Change

Page 203




1} I ameanding any other informution, enter changeis) bece: clitach addeditional stncts, if necessary

E. Effective date, if other than the date of filing: (optional)
tan etlective dae i Hsted, the date nuzst be spucitic and cannot be prior w date of Tiling or more than W0 days atter Aling 1 Puraant (o 6050207 (3uh)
Note: 11 the date inseried in this block does not meet the applicable statutony filling requirements, this diste will not be listed a5 the
document’s ettective date on the Depariment 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 5/2'1/?/5 . Z’JZB

-

vA
Signakdre ul o member of authonzed represeniaing of 4 member

) 0 ('bw-\r\. /(’(Oof{/

Fyped or printed mone of sgnee

Pape 1ol d

Filing Fee: $25.00




