*?

\S

L\ L0000 L §!

(ﬁequestor’s Name)

{Address)

(Address)

City/StatelZip/Phone #)

[ war [] waL

(§usiness Entity Name)

[] Pick-up

(Document Number)

Certificates of Status

Certified Copies

ERTHRRANIMANE

200288299092

Specal Instructions to Filing Officer:

Office Use Only

e g ey, -
Vireba1o——Uii2S--0i5 #4530, G0
ST
ol d Emv
Ry
5 &=
P P
. s
.. 1
A .
s =z
2. T
o c
@ A
<=

S Warren
JUL 26 20w




COVER LETTER

I

TO:  Registration Sexction
Division of ('.‘nrpomﬂon_s

Jondcan LLLC
SUBJECT:

Name of Lintited Liobilsty Company

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

Please retumn all cormespondente concerning this malter w the fullowing:

Renee Jandreau
Nname of Person
Jandreau LLC.
Firm/Company
30303 County R 435
Adldrces,

Sorrento, FL 32776

CHy!State und Zip Code

Rencef@CreativeBrows.com

E-mail address: (10 be us=d for fiture annual repunt notification)

Tor further information conceming this matter, please calk:

Renee Jandreau ‘-107 797-9000
of )
hame of Peyson Area Code Davtime I'elephone Number

Enclused is o cheek for (hy folfuwing anwunt:

0O $25.0n Filing Fee W $30.00 Filing Fee & - D $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificats of Status Certificd Copy Certificatc of Status &
tadditional cory is enclosed) Certified Copy

(additional cop is enc.ymod)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Scction Registration Scetion

Division of Comporations Division of Compomtions

PO. Box 6327 Clilun Building

Tallahassee, L 32314 266! Ixecutive Center Circle

Tallulussee, FY. 3234001



ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

Jondreaw LEC

The Articles of Organization for this Limited Liability Campany were filed on April 6th. 2016

and assigned
Florida document pumber LIGH0NGRIT S

This amendment i3 submitied to amend the following:

A. If amending name, enter the new name of the limited liability eampany here:

The new nume nuskt be distimppishable amt contain fhe woardds *1imited Lighility Companye,™ the idespnation *050 or the sbhreviwion =01 .C"
B > AR B

Rl S
Enter new prineipal offices address, if applicable: S 7
~Ej F i
{Principal office addrexs MUST BE A STREET ADDRESS) :’3...:} e M
B
R AT ,
My m
- U
Fater new malling address, if applicable: O O
(Maiting addrexs MAY BE 4 POST GIFFICE BOX) g? Sl
» @
Bl

Iif amcnding the rvegistered agent and/or registered office address on our records, enter the name of the gew
i spent and/fyr the new rewist ive address h

Name of New Repistered Agent:

w Regist ice A

Enter Flurida street addresy

. Florida

Citv Zipr Conel

1 heveby uccept the uppointment as regitered agent and ugree to uct in this capacity. ! further ugree o comply with the
provisions of all statutes velative to the proper and complete performance of iny duties, and I am famiiiar with and
uccept the obfigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is

being filed 10 mevely reflect a change in the registered office address, I herehy confirm that the limited fiabilio
company has heen norified in writing of this chinge,

If Changing Registered Agent. Signn f Neey Regist Agent

Page 1 of 3



ur rermoved frem var records:

AMBR = Authurized Member

If amending Awvthorized Person(s) authoerized to manage, enhter the title. name, and addvess of cach person beingt added
MGR = Manager

ditle Name Address Lype of Action
AMBR Renee andrean 30303 County Rd 433. Svrmenw, Fl
E Add
[J Remove
0 Change
0 Add
0 Remove
O Chanac
0O ada
O Remove
O hange
O Adid
O Remowe
O Change
O Add
O Remaove

e
) 1
L =0 Change..
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. If amending any other informadon, enter changets) here: (ilitach udditionai sheers, if nevessary.)

; 9
F. Fffective datc, if other than the date of filing: July 20, 2015

{optional)

(ran ellective dase is listed, iz dote must be specific and cannot be prier Lo date ol liling or more than U doys alier [ilitg.) Puisuant w 005.0207 (31tb)
Note: i1fthe date inserted in this block does nnt meet the applicable statutory filing requirements. this date will not be listed as the
docnment’s eitcetive date on the Department of State’s rocords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:

{(b) The 90th day after the recard is filed.

July 20
Dated uw
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