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. t
TO:  Registration Section
Division of Corporations

COVER LETTER

.

JOMAROAR LLC
SUBJECT:

Name o Limited Liabilinn Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Timothy Edwards

N o) Person

JOMAROAR LLC

FiemiCompans

241 Port Charlotte Drive

Address

Ponte Vedra, FL 32081

. Cits/Siate and Zip Conde
timothyU428¢hotmait.com

F-mal address: (1o be used tor Tuture annual report notifeciion)

For turther information concerning this matter, please call:

Timothy Edwards Y-} 0357342
ary )

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & O S55.00 Filing Fee & 0J S60.00 Filing Fee.
Certificate of Status Certified Com Centilicate of Siatus &
padalitnal vopy s enclosed Certitied Copy

vaddional copy i envloned)

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

Division of Corporations 3ty iston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2601 Eaeeutive Center Clircle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
' : ARTICLES OF ORGANIZATION
OF

JOMAROAR LLC

The Articies of Organization for this Limited Liability Company were filed on January 6. 2015
LAIS000002919

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Lizbilioe Compans.” (he designation =1 LC or the abbreviation =L 1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing adidress MAY BE A POST OFFICE BOX)

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:

New Registered Oitfice Address:

(ine

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

1 herehy uceept the appointment as regiseered agent wind agree to act in this capucine, {pirther agree o comply witl the
provisions of ¢l statuies relutive 1o the proper and compliere pertormance or'my dudies. and Lam fomilice witlt and
aecept the obligations of my position as registered agent as provided jor in Chapter 603, 7.8, Or, i this dociment is
being filed to merely reflect u change in the registered office address. [ herehy contirm that the limited liabiliny
companmy has been notified in writing of this change,

il'('ﬂ;illgi;)u Hrgi;lurul Apeid. .\'ign';uuru ul New Registesed vgent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Mana‘ger
AMBR = Authorized Member

Title

MGRM

Name

Timothy Edwards

Address

Type of Action

241 Pon Charlonte Drive

[T Add

Ponte Vedra, FL 32081

O Remove

Changing Tithe: MGR 10 MUGRM

B Change

O add

B Remaove

0 Change

£J Add

J Remove

A Chage

3 Add

O Remaove

O Change

O Add

O Remove

O Change

03 s

0 Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: 7ol additional shets, [ necessary.

=
N,
. , . - . 3
F. Effective date, if other than the date of filing: f /- /5 {optional) 2 x
U an effevtive dawe is listed, the date muost be specific and cannot be prive 1o date of g or more than Q0 day s alier fling yHA __.;_T“.mt Lﬁ(i:‘*.ll]f'{@ bt
Note: Ifthe date inserted in this hlock does not meet the applicable stawtory filing reguirements. this date \fﬂmn bedisted.as e
-t . e . O}
document’s effective date on the Department 0F Stale’s records, E’:; G e
E

gn‘the earlier"of;

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. 0t
RS
22w

(b)Y The 90th day after the record is filed.

205

Dated 51 . .

yd
Clanaturd s a member or awthorized representatis ¢ of a member

Timothy Edwards

Typed or printed nume of signee
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