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COVER LETTER

TO: Resistration Nection
Division of Corporativus

JESTAP. LLC
SUBIECTE:

Namw of Limnted Liability Company

The enchoeed Articles ot Antetidment and feeds) are submitied tor filing.

Please retn all cortespondence concerning this matter w the following:

JUDTCOWART

Name of Persan

SHORT. SETZER. COWART PLA.

FirmCompany

625 ATLANRIC BLVL

Address

ATLANTIC BEACH, FIL 32233 v

: Uy Sate wud Zip Code
equinn [2000% yahoo.com

E-nail address: (e be ased for fundfe annual report non ivation

For ferther mlormatton coneerning this matier, please call:

JUD CONVART Y X33 6268
i )
Nnie of Person Arva Code Daviime Telephone Nuimber I

Encloscd 15 o cheek Tor the following amount:

WSS 00 Filing Foe C1 83000 Filing Fee & 0O S33.00 Filing Fee & O $64.00 Filing Fee,
Certilieate vt Status Centitied Copy Certiticate of Sttus &
tadditional capy ivenelosedd Certitied Copy

Gadditional copy 15 enclosad)

MALTLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ’ Division of Corpurations

PO Box 6327 Clifton Building

Tallahassee, FL323 14 2601 Exccutive Center Circle

Tallubassee, IFL 32301



ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
OF
JESTAP LLC

i Name of the Liovited Liahility Conrpany as it now appears on ol recotds,)
A TTonda Linated Taabihiny Companyy

- . . . . . . - C ey N . 1232010
Fhe Articles of Organization for this Limited Liabitity Company were filedon 7

N MRDINEUBRRK

Flortdi document number 1 v

and assigned
This amendment is subtited 1o amend the following:

Ao I mnending name, gnger the new natme ob the limited liability company here:
N A

e pew e mrest be distingoisiinie and contain the words “FLamited Biabiiies Compaes U the designation "LiC7 o the aisineviation 7 <
. - - - _ NUA
Fonter new principad offices wddress, if appliciable: -
(Principal opfice address MUNT BE A STREET ADDRESS)

— = :_‘
4 \:’_‘,_.n}
. o " . NS - 2+
Fanter new aiailing addreess, if applicable: ) T
3 R
(Muitivg address MAY BE A POST OFFICE BOWY) o b5l
:-‘ . ,_/r:
pw L L e
e -3
(] %]
. . . - o o,
B amending (he registered agest and/or registered office address on our records, enter the pame of? the “myr
registered avent and/or the new revistercd office address here: o =
)
Name of New Reeistered Agent A
New Repistered (lice Address:

Foner ovide street adifress

. Flurida
Cine

New Revistervd Avent's Simgture, it changeing Registered Agend:

{herehy aecepr ihe approintment as registered quent aid agree to act i this capacity.,

vt the oblications o me position ax regisiered agent as provided poe in Clapier 603 18O i this dociaiesit is
boing pted tee morelv regl

compra v s hees sotidicd inwritings o this chanee

previsions of all seantes relaiive to the proper amd complete pectorniance of my dutios. and Tam familicr widh and
or a cleomee i the registered ofiice addreess, T herebv conpivm thae the timited fiahiline
4

1T Changing Registered Agent, Sigmature of New Registered A gent
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If aiending Authorized Person{s) authorized 1o manage, enter the title, name, and address of cach person being added

ur reanoved Trom our records:

MOR = Maager
AMBR = Authorized Member

Title Name Address Type of Action
MUK JANICE OVANN. TRUSTEE. 1333 HUBRARD ST,
AN 1 . - - « - .
FHIET QUENN FAMILY JACKSONVELLE. FL 32206 0 add
O Remove
W Change
ANIBR EDWARD QUINN, TRUSTELE, 1333 HUBBARD ST,
' THE QUINN EANILY JACKSONVILLE, FI. 32206 O Add

O Renmove

B Changy

0O Add

O Remove

O ¢ hanyse

O aadd

O Remuove

O Change

T oadd

O Remowve

O Change

) Add

0 Remuove

O Chinge

Paue 2ot d



.

. 1f amending oy ether information, enter change(s) heve: (i additional sheets, if necessary.

NTA

E. Etfective dute, if other than the date of filing: (optional)
U et date is listed, the date imust be specitic amd cannat be prive to date of filling er mare thars 90 das s afier fitinga ) Puesuont o 6030207 ¢ 3,
Note: [fthe date inserted inthis block does not meet the applicable statatory tiling requirements, this date will not be listed as e
Jocoment’s erfeetive date on the Department of Stae™s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlies of:
() The 9Gth cay after the record is filed.

e EBRUARY /é 0 |
/ " L 2
L_/(')l—&“‘-’ f‘ 20— Lufbﬂ— /l/ [ ///

S nuu T neDbor ot oot lg,pluuullll\:. at ooy
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Vaped or pnm(.| Banw ot sighee
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