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COVER LETTER

TO: Registration Section

-
" Division of Corporations
suiecT: O KYCORP  HOLDids <eooP L.
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
Co ;Ow Q . 67ch <t
Name of Person
Firm/Company
Az N 7TH  LANE
Address
fom: | 71 2378
City/State and Zip Code =, -
o P
Clqmcto@ plom.llﬂrz- ol g .
E-m@ address: (to be Jised for fuflire annual report notification) sl o
U S
For further information concerning this matter, please cali: i é;i

Covvaut [ Sonvcio ad% ) 303 ~SSI2 . =
Name of Person

Area Code & Daytime Telephone Number :; - <2
= wn
N on
Enclesed is a check for the following amount:
25.00 Filing Fee 3$30.00 Filing Fee & 0$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified 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
2661 Execuntive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
' : TO
ARTICLES OF ORGANIZATION
OFr

J&UCoe? HorDindg oeouv? LLC.
vamge of the Limited Liability Company as it now a
orida Limite

ears on our records.
1ability Company

The Articles of Organization for this Limited Liability Company were filed on ﬂ v 20 f 2013 and assigned
Florida document number _& 43000087024 {

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 end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) [
s]_}"; E (e -
AN
Enter new mailing address, if applicable: '

(Mailing address MAY BE A POST OFFICE BOX)

——-—""——'—_.__.f =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: T

New Registered Office Address:

Enter Fiorida street address

.

City

. Florida

Zip Code

New Registered Agent’s Signature, if changing Registered 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 vvith and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docunent is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Managing Members on our records, enter the title, npame. and address of each Manager
or Managing Member being added or removed from our records:

MGR =Manager
MGRM = Managing Member

Title Name Address Type of Action

HOH Joger E qmz‘ﬁt\JEI— 1400 B\scoqlm 6,«1, ﬁ:ﬂfmr;

[ acs
FL 33132 B,R"mm

M6 R 60n§r 1aq0 \/u ‘(Qacu 1014 Qvonclon B\VC!,QI‘A 302 DAdd
Q Kaq.‘ B\Smu,‘ne, L 33149 Jﬁmmove

M6R anm.QQ Guomoeo 901 Brickell Krzq, B‘A,qll71€2§04£m
Pﬁamu FL 3213 2 W

oy
[ ‘ we 8

Ue R quqos ' 62(00! ez N 9110. LANE
Hou , F1L 33178 [ e

MGQH BBY Servicos CM\C( Iw\m]lWxnl' L@, /[ZjAdd‘

ldcz NwW 0 Lane ] Reove
Yam Tl 3018
\
Heen MR Cowso“umqo LIC 400 Bucyro 8 TR

2l

4’!QM| ; FL‘ 33 \3 Z EI Remove
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If amending the Managers or Managing Members on our records, enfer the title, name, and addvess of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

UgeM Bet(\)onci ?xlms Sn"wsfmnnmen( L@

Type of Action

0] BncKQW Kh,{ 5PA,Q#KO?DRem0ve
dami, FL 32131

T

H6RM JY“ AMQU(CCI Gomxuw‘ma L&

)Zm

3069 SW 139" Awe [ Remore
Momae, FL 33024

1

2
Y -

—
My .

g . Add .
~ == \
oot [annt

w2 ~ | Remove
z

e —

,.'_A‘ .' The

L,

w2
Al
D Remove

P
|:| Remove

[ A
D Remove
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At

D. If amending any other information, enter change(s) heve: (drtach additional sheets, if necessary.)

Dated )u?u;,‘( 19 / 2013

7irh
V4

Sigmature

p‘ Wﬁve of a member
M OD - G)O\ 4

ARR

Al
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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