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COVER LETTER

TO: Registration Section
Division of Corparations -

SUBJECT: CT;«Q,:CCQ L C

Name ol Limited Liability Company

The enclosed Articles of Amendrment and feo(s) are submitied for filing.

Please return all correspondence concerming thas matter to the followng:

Jesse T ReAneir

Name of Person

RSECO LLC,

Firm/Company

U8 aehn Ciele

Address

_Tf)ﬂc’r’l FL 3345K

City/Sute and Zip Code

chscécdn@f@ Vahco . com

F-mail address: (to be used 1nr/fulure annual repor notification))

For turther infonnation concerning this matier, please call:

\_E<<C Eﬁ’dﬁ€f ut(%j ) L?Zgé —70 63

Name of Person Arca Code Davtime Telephone Number

Enclosed is.a check for the tollowing amount:

=7325.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Fihing Fee & L1 360.00 Filing Iee,
Certificate of Status Certified Copy Certiticate ol Status &
(additional copy is enclosed) Cerutied Copy

taddittonal copy is aclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JASECO L LC
(Mame of the Limited Liabijlity ALy st ow records, )
(A rlondal, = L. s Lompany)

The Articles of Organization for this Limited Liability Company were filed on ]\40 \/ /3 % O/ 5 and assigned
s/ 7

Florida document numbcrl / @CKJO 8/"/ 7 éf?

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC™ or the abbreviavon “1L.EL.C”

Enter new principal offices address, if applicable: G/ % Marin /}/’C-/ ~
/A L
(Principal office address MUST BE A STREET ADDRESS)  ~_U ) fer 7. 5395k
v

)

HJY (G 130 04

Enter new mailing address, if applicable: 9/ « / Vb 4 A 2 (;/C / C

(Mailing address MAY BE A POST OFFICE BOX) hoder £ 3395K
I
7/

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: S5 < -

Name of New Repgistered Agent:

New Repistered Office Address:

Lnter Floricks strovt adefress

. Flonda
Cine Zip Conde

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 10 merelv reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notifted in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR.  esse [Sdner Q& Markin (ide da
Topitr, AL 33955

ORemave

OChunge
Mo Michael S [ewn ) Box [blL AN RYZinas
A ecen s

\
FRemove
ZAEAN

O Change

OaAdd

ORemove

OChange

OAdd

ORemove

[1Change

Oadd

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anrach additional sheelts, if necessant)

/{’O&ﬂm Sommmr. Mickae) S Jwwn  tom s 11 C
(220 . Sharcs helong C‘O/f’//'/ h  Esse [Sdie
Oﬁ

k. Effective date, if other than the date of filing: (optional)
{Ifan ctiective date is hsted, the date must be specific and cannot be prior te date of filing or more than 90 days atter tiling. ) Pursuant to 605.0207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statutory Biling requirements, this date will not be hsted as the
document’s eftective date on the Department ol Stale’s records.

1" the recond specilies o delaved ettective date, bul ot an effective time, at 12:01 a.m. on the carlier of: {(b)  The 90th day afler the
record is filed.

Dated Oc*bb@/‘ \7\ ) 7{££2 .
4/ A R S Estic of Mdpe) S Sewn/

= SF@mm of a member of authonzed representative of o member

\II\%}M\F\/?\LHDF

Tyvped or prnted name of signee

Filing Fee: $25.00



