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COVER LETTER

TO: Registration Section
Division of Carparations

e S 0 QLR prse, AL E

Mane o Limdied Laabfiiy C\r A

The enclosed Articles of Amendment and fee(s) are suhmatted for Oling,
Please return all correspondence concerning this matter to the following:

mrnn TrAES

Name of Person

J YAy fA/?@L/J//J(&, LLC

Firm/Company

1008 Fandsr A

Address

nlhSnnlle o 332205

City/Sedte and Zip Code

E-maii address: {10 he used tor future annuad report notification)

For further information concerning this mater, please call:

can( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & O] 25500 Filing Fer & 0 $60.00 Filing Fer.
Certificate of Status Certified Copy Centificatc of Status &
vadditional copy is enclased) Certified Copy
(uddivonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
PO, Box 6327 Chitlon Butlding
Tallahassee, FLL 32314 2661 Fxvcuave Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

JSF A Inteepnise AL

IName of the Linsited 1 iability Companyvfas it oow appears #n our records. )
(A Florda Damied Liabiliy Compunyd

The Articles oi'Organiz;llion for this I:En]i[C(I Liabili[y COI"HP{]“)’ were tiled on // M and ﬂSSiL’nCd
Florida document number . WAL Z )

This amendment is submitled to amend the foliowing:

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

The new name nmust be distinguishable and - oniin vhe words “Limited Lishiline Company ] thesdedoantion =11 C7 ar the chhreviaton 0 .00
Enter new principal offices address, if applicable: — /V#_
(Principal office address MUST BE A STREET ADDRESS; y

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) //‘ [ ﬁ/

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

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

Name of New Registered Ageng: A-/4

New Registered Office Address:

FEnter Florida sireet address

_. Florida
Crer Lip Code

New Registered Agent’s Sipnature, if changing Regisiercd Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanues relative to the proper and complew performance of my duties, and Tam famitiar with and
aceept the obligations of my posivion as regisiered agent «x provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely veflect a change in the vegistered oftice address. 1 hereby confirm that the timited Habiline

company has been notified ineriting of this change.

If Chanaing Registered Agent. Signature of New Registered Agent

Yage | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[}

M Debies Gran) ! 7 j/m fmi /3/%/;}
Wnisyil ) B 3T5 & venen

O Change

0 Add

O Remove

O Change

O Add

O Remaove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
1/
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E. Effective date, if other than the date of filing: {optivnal)
(Fan effective date 15 lisied. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing,) Pursuant 10 605.0207 (3)b)
Note: Ifthe date inseried in this block decs not mect the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

(b) The 90th day after the record is filed.

v, w8
Q)C‘/L—-— o r\/l“‘//z\

Signaiure of a membe? or authorized representative of o menther

AN TS

= Tryred or printed nare of signee

Page 3 of 3
Filing Fee: 825.00



