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~ ' y ' COVER LETTER I

TO:  Regnstration Sectien
Division of Corporations

SUBJECT: N ASF C‘ALLLL

. - + wi—

Name of Limited Lisbility Carmgyny

The enclosed Articles of Amendment ond fec(s) are Eubmitted for filiag,

Please retum al] comrespondeace conceming this mater to the following:

obo 2. Rewl

i Nerge of Person '

- TIRGE Dae

Firm/Company

doat Toxcork Coq Al & g
== Address

Sa[LSJI‘u R 3¢933

Cliyrsinte snd Zip Cone

a mﬂé_‘L s (gt e
E-mii i? (10 HowttRe) e arnoal ropoert naification)

For further imfornation coneeming this master. please call:
oba S acddl ) 3@ -%dIgT
Nanw of Person, Arca Code Diryrime Telephone Nuoaroer

, Enclassd 15 2 chéck lor the follnwing amount:
ﬁ $35.00 Filing Fee 0 $30.00 Filing Fee & 0 §55.00 Filing Fee & 3 560.00 Filing Fee,

Cenificats of Stalus Certified Copy Certificate of Status &

‘addienat enpy & ewlon ) Certified Copy
-oukbiriunsl vopy iy enelized)

MAILING ADDRESS; STREET/.COURIER ADDRESS:
Registration Sectian Reyisiration Section
Division of Corporatians Bivisinn oY Corporaions
. ™0, Bor 0327 Clitton Buitdiog
Tallabrassee, FL 22344 2661 Exceutive Center Circle

Tallahassee, FL 3230}



P

\> JAN-23-2015  18: 41 NORTON HAMMERSLEY

4l

£

CEiY
15 JAH23 AWI0: 00
£

E

January 23, 2015

- FLORIDA DEPARTMENT OF STATE
JBSF QNE, LLC Diwision of Carporations

6866 TAILFEATHER WAY

BRADENTON, FL 34203

SUBJECT: JBSF ONE, LLC
REF: L15000007863

We received your electronically transmitted docyment. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet,

Tha current name of the entity is as referenced above. Please correct
your dacument ascordingly.

Entities may file using only the entity's name. DPlaace delete any
reference to the "doing bueiness as name* in your document. If you wisgh

to register your fictitious name, you may do so by filing an application
and submitting the appropriate fees to this office.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be concidered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Terega Brown FAX Aud. #: H15000016242
Regqulatary Spacialiast II

Letter Number: S915A0000141e
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CLES OF AMENXDMENT . Yy, Y P
' TO /:;;;fér'._; . /?c:) \J’ . 0
ARTICLES OF ORGANIZATION o R
Lal
OF et 7 .
%
“
The Anicles of Organization for this Limited Liabitity Company were fitedan__ 1= 14~ /5 and assigned

Florida dostmen nomber & 18000001 €6

This amendmen is submiued 10 amend the following:

A. Ifamending name, entey the new name of the Ymited liability company here:

The new peme prsst e dishpguisbablz ard eng with the warts "Limved Uiabillity Company.” the desieyataiy "LLC o1 the abbnviation “T.L.C™

Enter aew priacipal offices nddress, if applicsble:
i ice acldress MUST BE A4 STREET ADD

srwess s e a— -——— mimr —kar -

Enter new mailing address, if applicable: . U

Maifipg address MAY BE A4 POST OFFICE J e e e e e et e

B, 1f amending the registered agent apd/ar registered office address on ouy reeerds, entey the mame of the pew
registered apent snd/ar the new repistered office andress here:

Name of New isteped Agent: -  a———
New Registgred Office Address: it et e 1 b1 e 8 ot At et e
Enter Flortiiu strovs auddress
. Florida
City Lip Coutr

! heredy acoep the appaintineiie as registered agen and agree to uct in this vapacin. { fivther agree to comply with the
provisions of all steares refntive ho the proger and compieie perfuernancr of my duiies. and | am familior with and
accupt the ohligations uf my position as registered ogeii as provided fur in Chaprer 603, F.8. Or, i this document is
being filed 10 mevely reflect o change in the registered affice adiiress, { hereby contirm rhw the tinvited liabitity
company has heen novified in writing o this change.

It Chaopisg Registered Ageol Sipnalurg of New Reyisteced Areni
Pape 1 of 3
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F.es
If wnending the Mansgers ar Authorized Meimber on our reserds, cnter the titte pame, and agdress of cuch Magager or
uthor] bein ded or yemoved ) :
MCR= Manager
AMBR = Authorized Member
1112: Same - Address Ty ctio

M Sl\w\f\um F&(I.Ju" 'F: wr L Add
Br&ifﬁ\}'ﬁv\' h’— j‘/@g J Remove

O Add

O Remove

O Add

3 Remave

e e A e B e e A g i e A E RAE e e RN 4Tt

3 Add

1 Remove

— e ——

1 Add

O Keisove

2 Aad

Z Remoe

Pape 2 of}
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3. [l amending any olher information, enter phange(s) heres (Alach wddivioncd sheers, if nevessary)

E. Effective date, if ather thaa the date of filing: {optional)
( The efrective date must be sperfic. canant be privs 1o dave of receipr o flled dine und cannay b mate than YU Jiwvs atter
Uiz dale 1his docunnm iy Aled by the Florica Depatment of Stare:

Dated _;—hg_l."_k_f'hﬂv O‘l { . ggQ ! f;/ .

uture of 3 meny unlBorraed repnecitstive of ¥ niemper

B« VIV S Y

Typed 0t printed nje of sigace

Pagedof 3
Filing Fee: $25.00
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