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COVER LETTER

TO: Registration Séction,
Divisinn n’f'C{irpomtmus

J2CATTLE. COMPANY, LLC
SUBJERCT: ;

“Name of Limited Liability Company,_

The enclosed Articles of Amesdment and fee(s) are submitted for filing.

Please return all comrespondence cunceming this mater to the Tollowing:

Cheyenne Moscley

Name of Person

Legalzoom.com, Ing.

 FirmConipany
100'W. Broadway Suite- 100
""""""""""""""""" Address” o
‘Glendale, CA 91210
T T Gyl ad Zip Code

jbass3%@hotmail.com
P-ihatl address: {to be used for fuhure aunual repori nofification)

¥or furiher information concering this matter, please call:.

Imelda Vasquez. 323
at )
Area Code

'962-8600 ext 7950

Name ot Persof, Daytiine-Telephone Number

Enclosed-is a check Jor the following amount:

O $25.00 Fiing Feer 1 §30.00 Filing Fes &.

B §35.00 Filing Fee &
Certificate of Status

Cenihied Copy*
(additignal copy is cuclased)

O:$60.00 Filing Fee,
Cirtificate of Status &
Certified Copy
Lrikdiztional copy is coclosed)

MALLING ADDRESS:
Registrmion Section
Division of Gorporations
.0 Box 6327
Tallahassee, FT. 32314

STREET/COURIER ADDRESS:
Registratian Section

Division-of Corparations

Clifton Building

2661 Txecutive Center Circle
Tallshassoc, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I2CATTLE COMPANY, LLC

The Articles of Organization for this Linited Liability Company were filed on 06:0%/2015 _and assymed

I'lorida document number |- 15U00100404

"This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability com pany here:

The new name musl be distinguishahle and end with the sords “Limited Liability Company,” the designation “LLC or the abbresiation =3, 1.C.”

Enter new princpal offices address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)

Iinter new mailing address, it applicable:

(Mailing address MAY BE A ST OFFICE BOX)

B. If amending the registered agent andfor 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: e _

New Registered OfTice Address:

Enter Floyida street address

_ . Florida ___

CIpCode

New Repistered Apent’s Signalure, if ehanging Registered Agenl:

I hereby cecept the appuirtment as registered agent and agree o act in this capaciiv. I further ugree to comphr with the
provisions of all statutes relative to the proper and complete performance of my dhitics, and I am _familicr with and
cevept the obligations of my position as registered ogent us provided for in Chapter 6035, F.8. Or, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Umited Tichility
company hos been notified inwriting of this change.

If Chunglng Reglstered Agont, S

I'age 1 of 3
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If amending the- Managers or Authorized Mémbet ou our recort'ls, cutérthe title, name, and address of ésich Manager or

7122/2015 10 32:35 AM PDT

13239628300 From: Amanda Sando

Authorized Member being added or removed frony our records:

MCR =" Manager
AMBR = Authorized Member

Litle Name

Jacquehing Nags.

AMBR

Address

8661 Center-S1. B Add

AL o v o e i b i e e o e g

Okecchobee,-FL 34974

O Renove:

O Add

O Remowve.

3 Add.

Page2 of 3

0O Remove

=Pt

O Remove

™
=1

= O Add

U A~ S "y

L'ype. of Action.
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D. If amending any other information, enter change(s) here: (Arrach additionad sheets, if necessary.)

E. Eflective date, if other than the date of filing: (oplional)
(the effective date nust be specific, cannot be prier to date of receipt or filed date and cannot be mare than 90 days after
the date this document is tiled by the Florida Departmient of State)

Paed 0712172015

ué

Signahre of v member or avthonized representahive of 4 member
Joel W Bass

Typed ar printed ninme of signee
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