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Arsenault Law Fax: 7275861071 Jun 19 2015 11:10am
COVER LETTER
TO:  Registration Section
Division of Corporations
k
Gianco JL JM Company, LLIC
SUBJECT: .
Name of Limited Liability Company
|
| |
The enclosed Articles of Amendment :al:d fee{s) are submitted for filing. !
Please return all correspondence concemning this mater o the following: i
!
Kenneth G. Arsenault, Jr., Esquire 1
. I
Name of Person !
Arscnault aw Offices, P.A. {
Firm/Compeny |
10225 Ulmerlon Road, Ste. 2
Address
Large, FL33i771
City/State and Zip Cade ;
karsenault@arsenaultlawgroup.com l
E-mnail address: {to be used for future annual report notification) !
For further information concerning this imatter, please call; i
Kenneth G. Arsenault, Jr. 727 ) 584-1199 !
at ( i
Name of Person Area Code Daytime Telephone Number f
’\
!
Enclosed is a check for the following amotnt: !
N $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing F:ee,
Certifigate of Status Certified Copy Certificate of $tatus &
{additional copy is enclosed) Certifigd Copy
(additiontal copy i# enclosed)
MAILING ADDRESS!] STREET/COURIER|ADDRESS:
Regtstration Section Registration Section
Division of Corporatipng Division of Corporaticns
P.O. Box 6327 : Clifton Building !
Tallahassee, FI. 32318 2661 Executive Centes

Tallahassee, FL 32301

Circle
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Arsenault Law Fax: 1775861071 Jun 19 2015 11:10am P003/005

ARTICLES OF AMENDMENT payy
N A I A
EFFECTN,ED ~ TO . . Lo Iy
- .| | ARTICLES OF ORGANIZATION Pits J{j'
OF V19 s
1 Al A 8: 1,9
Gianco JL. JM Company, ILLC LAk §'3‘Li‘.;3r; SiArs
(N o Lm1eq LA Compiay 3 i ng Appears on opr rocurds) “FL gz
N orida Limited Liability Company
! 06715720015 i‘

The Articles of Organization for this [:Jrited Liability Company were filed on

Florida document number 15000104392

W mame of the limited liabili

{

i : [
This amendment is submitted to amend the following: ‘
A. If amending name, gnter the ne :

I
The new name must be distinguishable and tontain the words “Limited Liability Company,” the designaron “LLC™ or the abbr?viation “LLC”

Enter new principal offices addres if applicable: : I
(Principal office address MUST BEIA STREET ADDRESS) :

(Mailing address MAY BE A POST\OFFICE BOX)

i
Enter new mailing address, if appljcable: : 1‘
|
|

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: l

Name of New Registerad

47
ind

New Registered Office Addrebs:
. Enter Florida street address

, Florida ‘
City Zip Code

New Registered Agent’s Signature, if cthgi:_Lg Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacyty. I further agree to comply with the
provisions of all statutes relative tg the proper and complete performance of my dities, and I gm familiar with and
accept the obligations of my position|as registered agent as provided for in Chapter 605, F.S.|Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Iimz'tied liability
company has been notified in writing of this change. |

If Changing Registered Agent, Sippature of Esf! Registered Agent
|

i
Page 1 of 3 :
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firsenault Law Fax: 7275861071 Jun 19 2015 11:11am PUGi{UUS
ach de

11 amenaing Autnorized Ferson(s)agthorized to manage, enfer the fitie, name, and address of each person being added
or removed from our records: I T
’ . L, i _.’ .
. LS
MGR = Manager . a0 5
AMBR = Authorized Member E JU‘n' /9 his 3
: ot T8
Title Name : Address e TaRy de . TypeofAction
BRI | Fuiray S Foa .
' --‘,-f{_JSF: _1)];_,‘,-‘;"
MGR James Landers _ 4830 W. Kennedy Blvd. " é?."r‘!;;,i i
: Al
Suite 445
0 Remove
Tampa, FL 33609 O Cha
nge
MGR Teff McWilliams 1 4830 W. Kennedy Blvd, g Add
Suite 445
0O Remove
Tampa, FL 33609 0 Chan
Change
0O Add
O Remove
O Change
0 Add
O Remove
O Change
0O Add
[T Remove
(3 Change
£] Add
O Remove
0 Change
Page 2 of 3
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Arsenault Law Fax: 1275861071 Jun 19 2015 11:11am PG05/005
L2, A AmMenaing any otner INTOrmAanon, eneer CNAnge(s) here: (Aftach additional sheets, i recessary.)
) ';’J
il :':" -t 3
TroE -
L -.z -
3,-’.*- - - 4
el Na %
it 15
R AR
e
s
2o e
. . . 06/1912015
E. Effective date, if other than the dste of filing: (optionhl)

{If an cffective date is listed, the date mus
Note: If the date inserted in this blgq
document’s effective date on the Dep

If the record specifies a delaye f
¢

{b) The 90th day after the rec

June 19
Dated

1 is flled.

ffactive date, but not an effective time, a

2015

e

specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
does not meet the applicable statwtory filing requirgments, this dte will not be listed as the
ent of State’s records.

r 12:01 a.m. on the earlier of:

Kenneth G. Arsenault, Jn.

gnature ot a member or authorized representative of a men

ber

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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