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, COVERLETTER

TO: Registration Section
*  Division of Corporations

' ’I//’lom'as Cveeéns. com, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

JARBY Acupilo

Name of Person

| ]AO}’V!CLJ‘ CireenS.Ccom, LLC

Firm/Company
F.o Box €232 "
Address
Miarm. —FL, 33152 -2 2¢ s S
) City/State and Zip Cods g K
Into D +homascreens. conn D
E-mail address: (t0 be uscd for future anmal report nofification) " ] o
Vi g i
_ For further information concerning this matter, please call: = el
Lo ~o e
i
— e
JAZBY Acopeto 205 ) SOl - 2450 20 O
Neme of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee $30.00 Filing Fee & {2855.00 Filing Fee & 0%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy -
(additional copy is enclosed
3
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration-Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tezllahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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_ARTICLES OF AMENDMENT

TO -y L~ 08
ARTICLES OF ORGANIZATION f;%; = o
E OF ze &l
AN
' Wil .
77"0)77 ascveens. com, LLC DR e
ame of the Limited Liabili ANy a3 Jt pow g on our records. SRR
imi bility Company N \.
LR
3
The Articles of Organization for this Limited Liability Company were filedon_ O 2 -2 3 - 20/3 Cand pss"fgned
Florida document number &~ 1 30000 30653

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or tlie abbreviation
“L.L.Cc”

Enter new principal offices address, if applicable:

T homascveens com, LLC
(Principal office address MUST BE. A STREETADDRESS) 3152 Nw 32 AveNUC
Miarm , FL 233122

-t ‘
Eater oew malling address, if applicable: g I" Omeoes creuns.com, Lic

P.O0- pox $27322%
Miawm,, FL 334i¢2 3215

A
B. If amendiog the registered agent and/or registered office address on our records, enter the name g*f the mew
registered agent and/or the new registered office address here:

{(Mailing address MAY BE 4 POST OFFICE BOX)

Name of New Registered Agent: jAZBY A6uDE(O
New Registered Office Address: BIS2 Nuw 2 AVENUE :
Enter Florida street address
Miani Florida_33122
City Zip Code
New Registored Agent's Signature, if chan Registerod Agent:

I hereby accept the appointment as registered agent and agree to 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 1vith and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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, S
Pagelof3

ature of New stered Agent



4 4 amendlng the Managers or Munaging Members on our records, enter the title, name, and address of gch Manager
or Mapaging Member being added ox removed from our records:

MGR = Manager
MGRM Managing Member
Title Name Address Type of Action
Mce  JAeRy Acwpelon  3iS2 Nw 32 Avenoe [ Jace
Moam, FL 33127 :

i © al UPOATC: L DRemove
Mae  Colombo Tech }u/qvgy op 6+ Nw 124 AvE [ Jaas

Mldlﬂﬂr_, Fo 33:82

:"iz.' % ¢

.....

M6 oM AGuDe (0, SANPLA o132 Nw Hhst #/og !m“.

M‘Um//f’-(, 33 I‘?Z- :;5; L
;—é;’ gkmove
MeeM  AranGo, 6ABEIEC Carreva 34 21 [ ] s
TULLA VALLE 0000 O I
/ERAM‘VO

[oace
D ‘Remove

] 0e
I:I'.'Runwe
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

| Javby /-\rqu’;-/O J,J-L( to -

' Fleuse clﬁanq—e

Muﬂdjlnq

l1-1-13

Dated

TNl s S —

Signature of a member or authonzed representative of a member
JAE®> heyDIO

Typed or printed name of signese
Page 3 of 3
Filing Fee: $25.00
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prember. also vpdaled te addusg
fo the ’o“"é”a“/ o it o e managing Hember
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