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' i
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JDI’\CS Ca.b\e Sef;/ICGS LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

}chen A Jones

Name of Person

Jores Cab\oSCrvwas LLC

Firm/Company

1944 Clnmﬁ’r\,/ Cary Lore.

Address

Tollahpssce | FL 22304

CltyISIatc and Zip Code

ab\e sevvic

l:-mail address: (to be used for future ann

{|.'corh

rt notification)

For further information concerning this matter, please cali:

l/\a.\rcn Yones 250, 519-8224

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jones Cabe Services LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida lelles Fiability Company)

The Articles of Organization for this Limited Liability Company were filed on Qa 'sz I | 52 and assigned

Florida document number 1= 0000 \VIQ (0.

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 words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.1..C."

Enter new principal offices address, if applicable: qq'—l l‘\ O’W’\ 3"\! Cﬂ)f\! Laﬂ&
(Principal office address MUST BE A STREET ADDRESS) | 211QMNASSCE ,1 FL 32304

Enter new mailing address, if applicable:

eyl
e

-
.

(Mailing address MAY BE A POST QFFICE BOX) _..‘rj:_--x 5 "
L" .‘.-. 1: A .

B. If amending the registered agent and/or registered office address on our records, enfer thgha e‘ﬂ thé new -

registered agent and/or th tered office add h < .
g g nt and/or the new registered office address here: .:D,.' ZR' f,\},q
: S & ~

Name of New Repistered Agent: BP\OX\ K J OY\CS (5{2 ¥ g ™

New Registered Office Address: qq ‘-M C){\T\s"'\-, OQ-V\I LM&

Enter Florida street address

TM\OJ’IO:)?CC : , Florida 8930""

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorfzed Person(s) authorized io manage, enter the title, ﬁame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER  Arian Yerth Jonﬁsjr 349 Whippoorw N DNVe o4
TTollahgssee FL 32310 fenor

O Change

E‘M&E _ KO-’{CY\ A 3;455 | QQLM C\M’L’D’r‘,{ Cﬂf\,/ LV) W aas.
T lahassee FL 32304 nxen

O Change

CEQ ’P\Y'\aﬂ K ]:)ﬂé f]@,H- C)m&f\i [\W\/ Lﬂ xx\dd
| Tollhassee ,FL 3250 oy

| Change

O Add

-
T,

— L

}-—Eﬂ'chﬁ?e’

2 x

E=

VElCha

& -
_— ‘ﬁ[p Ad‘fx ey
Mo

‘7' c:

S‘;’D RedfBve

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

C i i it I d

wmwwmom Sr

wnt Ia-_lrmgu# ggmygi Brion K Tores (SR)a3 CEa by mokin
-Gg @ mm& ﬂg DlVlSloﬂ QE [:o_q;amgré Qt';b_f 403
Commizk thelt of company funds and make. i lnderal decisions

Felaruna o The Canpany. | re Opevatuna Acreenmeryt Ao

-

o1 aywve Brian Keit NE. r e authorthy o uni laterally
QKE Cnanges o the Company or o oltain and UsE compary
"p 1S . A ‘he. oriainal ("l eyvedy (OEYT] ll ia.’

arteles of Oraanizedion for Jones Ie.Serw.ceSULand

TwmﬁQMm@rLéaﬂatﬁﬁih&b_bﬂﬁmﬁmZ@’

.""’Lll = (U ‘. .‘h A Nyys ll"
Nealiaert o intenmora u‘_nrn or v EeerQZrESJ'-’

& Wwﬁxmm&m;mmmgmi@me
Leor Caunty Sheriff Cose# 101M6AAI tor -Pwp,bdancgg)—he_p-(—

E. Effective date, if other than the date of filing: ! 6% ‘ | x‘? 20 l (D {optional) II [ 2
(Ef an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) P@yam to §§.0207 @}(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date mlﬁot be K&ed af the
document’s effective date on the Department of State’s records.

e
i) " =

LS o B

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m on%ﬂe ead;er of:

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

Dated WW 2«4 cQ_QZ(a .
Heen [

Signature of a wber or authorized representative of a member

ﬁafeﬂ A j-ongw

Typed or printed’name of signee

']'-
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Filing Fee: $25.00




