174 0000 L7 53

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

ML

400313679454

Ui Uid, 15— —01005~ 025 S50, D

£l - OCI08[I%

TN AHVEIHIAS
Rty

018 WY h-NAr BI

SNDHIVHC N0 T 30 HOISIAID

Jiv

N COOPER
JUN 06 2018



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Johnsen Famiiy Aptariel iLC

i Name 31 Limited Lizbility Company

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

Please retuen all correspondence conceming this matter to the following:

Mary johason 7 laue Welli s

Name of Person

Jewngen bty Apance WC

FiemrCompany

220 {4an Ave CW  SFTHIR

Address

Lasge €L 22710

City/State and Zip Code

{ehnson P'Nvuil,(mpum/\@olm‘u | CaM

Ti-mag) addddress: (1u be used Tor Tulure anoual seport nedTication)

For lurther information coneerning this matter, please call:

Maxe Johnsen w27, _504-i293

DE Name of 'erson Area Codde Davtime Tefephone Number
e , o - A
Javue \walas LeEy R4S - T245

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O £55.00 Filing Fee & (Bé)[].(]ﬂ Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
(additivnal copy is enclosed) Certitied Copy

(additional cupy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Cener Cirele

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L ohnson ity Apieunes LLC

(Name of the Limited Liability Compdny as il now appears on our records. )
1A Flonda tabilily Company)

The Articles of Organization for this Limited Liability Company were filed on 4’/ 25 /_’2,0 \4 and assigned
Florida document number | 1_4_{10_0” i1 S 34

This amendment is submitted to amend the followimng:

A. If amending name, gnter the new_name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “1.LC™ ar the abbreviation *1.1L.C.7

Enter new principal offices address. if applicable: 229 Wi Aye SW = %m
(Principal office address MUST BE A STREET ADDRESS) Laddas. L 22710 o 25
x ==
B

Ca
Enter new mailing address. if applicable: 7090 4 Ave S W *£ o7
- @ = :J"
(Mailing address MAY BE A POST OFFICE BON) L cu’.?j L AL 2370 =2
7 o

o =

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

Name of New Registered Agent: \AYATAY 8" \ binizn
New Registered Office Address: 2100 44 h AV SW

Fnter Florida street address

Laya o Florida___ 33 1710

J i Zip Code

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

[ hereby accept the appointment as registered agent and agree {o act in this capacite. [ further agree to comply with the
provisions of all stawtes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited fiability

company has been notified in writing of this change.
/’7
P,

If Changing RWNWI. Signature of New Hegistered Agent
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name, and address of each person being added

If amending Authorized Person(s) authorized to manage. enter the title,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mar  James £ fsoncn G109 Camfladiy 4 0 Add
Clewwlily, P 3 R ot

ﬁ Remove
v e

1 Change

G Ave SW

MOE  _Janue WIS 220 _peeky & _wAu
Lade, A 337710

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Audd

O Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

NOISIALD
#33S

T

e

17U d g0

l-\‘l

01 @ HY ! h- KNl 8l

Y

F. Effective date, if other than the date of filing: 1{,\)’1{ P I {optional)

(I an effective date is listed. the date must be specific and u..muui he prior to d'uL of filing or more than 90 days after fling.} Pursuant 10 603.0207 (1)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 Wia u 31 201% .

ey

/SMTL of u member or authorized representative of a member

Make I Sulhmson

Typed or prnted name of signee

§

Page 3 of 3
Filing Fee: $25.00



