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COVER LETTER

T Registration Section
Division of Corperations

: =
SUBJECT: Se~Sen \b g L 4_C

Name ol Limtied l,i::hilmmnpnn_\

The enclused Artcles of Amscadment and fee(s) are subinitied for filing.

Please return all correspondence concerniny this matter to the tollowing:

Aruodan in\ﬁlg.\oe( gl

; " Fd
Name of Person </

Jensew  fse< o LLC

FirmCompaml/

JFSL N Bay Shore  Dr STE 1Y

Address

Miava, L 33134

ChvSare and Zip Cosde

Avidan. €dalsbecy & C‘\mm\ Ca oy

lmuail seldress: 1o be used tar tuture annual rgbort natincutiod)

for further information concerning this matter, please call:

Avdaa £4dSve) w btz FE9 RA93

Name of Person d Aren tode Iraviime Tetephone Nimber

Enclosed is u check tor the following amount:

}Ej 82500 Filing Fee 0O $30.00 Filing Fee & D $35.00 Filing Fee & 3 560.00 Filing Fee,
Certiticate of S1atus Certibed Copy Certificme of Status &
tiddional copy s enclosed ) Centttied Copy

(addimonal copy s enclosed

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

Division of Curporations Division of Corporations

PO Box 6327 Clitton Building

Tailahassee. FL 325314 2061 Exccutive Cenier Circle

Tallahassee. FL 52301



ARTICLES OF AMENDMENT
'. ' TO
ARTICLES OF ORGANIZATION
OF

i’\’;’if\\%ew %ﬁi( ) Ll

b of e Luasited Linhiliny Compuiany as it now appoked on oud cecords. )
{A Flonda Lemuied Linbiiny Compara'y

M Y I o
The Articles of Organization tor this Limited Liability Company were tiled on J 7’ /J ) / ZJ/ 6/ and assigned

Florida document number L/A/ ann) // O :}"9\ (9

This amendment is submitied 1o amend the following:

AL I amending nanw, aier the pew mame of the limited liability company here:

" or the abbreviation 71O

The new name must be distinguishable and eomtain the words “Limited Liskiline Compans.” the designaion “1LLC

Enter new principal offices address, if applicable:
{Principal office address MUST BEE A STREET ADIRESS) < ;' =
Enter new mailing address, it applicable: .; ) ::‘
(Mailing address MAY BE A POST OFFICE BOX) : 'L i—
T oy

H amending the registered agent and/or registered office address o our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Avicon  gag\shef—

Name ot New Registered Avent:
o 13SE N BayShore e STE (19
233134

New Registered Oitice Address:
Zip Conde

Enrer I-'fnr‘a’du sireet address

[ Flovida

City

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

L hereby accept the appointment as registered agent and agree 1o aer in this capacioe 1 further agree 1o comply with the
provisions of all statures relanive w ihe proper and compleie perjormance of my duties, and T am famitiar with and
caecept the obligations of miy pasition as registered agent as provided jor in Chaprer 605 F .S, (| if this document is
heing filed 1o merely reflect a change in the regisiered office address. U hereby confirin that the limited liabilioe

/ﬂ v ol é Le)f &&f?——

iF Changing Registered Agent, Signature of New Registered Agpent

competrey heas been notified in writing of this change .
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W amending Authorized Person(s) authorized 1o manage, enter the title, name and address of each person being added
or removed from ocur records: : '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
0O Add

O Remove

O Change

O Addd

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Ak

I Remove

[ Change
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b, 1f amending any other mformation. enter change(s) here: (Avach addirional sheeis. if necessary.)

E. Effective date, if other than the date of filing; toptionab)
(I an efective date is listed, the date must be specilic ad cannot be prior to daie of tiling or more than 90 davs atier [Hing.) Pursuant o 6030207 (31(b)
Note: 1 the daie inseried in this block does not meet the applicable statutory 1ling requirements. this date will not be listed as the

document’s effective date on the Pepartment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th gay after the record is filed.

Dated —’:S(J \ Uj S*\ ) 7 olr
Ov, v &LL\Q}Q,%/—

Signature ot o member or suthorized representative oF mewber

Q\-\,’ . C\fo\\ gd}’\,\ S\OQ N (:]

-
Ty ped or printed name af signee 7

Page 3 of 3
Filing Fee: $25.00



