(Requestor's Name}

(Address)

(Address)

(City/State/ZipiPhone #)

[] pick-up [] war [] ma

(Business Entity Name})

(Cocument Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
0CT 27 20U

UGN

400374604134




COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: JA\L AU\_O m\\ L_LQ,

Name ol Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the foltowing:

A\Pﬁ&(\&\ ’Za\(ﬁlfko\)\c/

Name of Person

Jax Aoto Mall

Firm/Company

(53 Peach Blud St

Address

Vackeoni e Tt 32206

Cily/kl:uc and Zip Code

Cmeanda 2 20\8 @ uaheo-Cort

E-mait address: (io be used for futurk annual report notification)

For further information concerning this matter, please call:

Af‘f\anc\,a Za\;\lro‘\nc~

Name of Person

;tl(qc)ul ) j?,q_z.qsz

Arca Code

Daytime Telephone Number
Linclgsed 15 a check for the following amount:
}ézs.nn Filing lFee

7 $30.00 Filing lee &
Certificate of Status

] $55.00 Filing Fee &
Centitied Copy

(addditianal copy is enclosed)

T 560.00 Filing Fee,
Certificale of Staus &
Certitied Copy

(ulditional copy is enclased)

Muailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassev

24135 N. Monroc Street, Suite 810
Tallahassee, IF1L 32303



: oo . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IOMY Ao Mall (Lo,

(™ame of the Limited Liability Company as it now appears an oar recgrds. )
(A Florida Limited Laability Campany)

The Articles of Organization for this Limited Liability Company were tiled on - |- (67 and assigned

Florida document number L \(a (m:)_, S_lq 4"

This amendment is submitted 10 amend the followng:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LEC™ ar the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
= 1 I

(Maifing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Avent: Amaﬂ{\a ZCL\“ oV C

New Registered Office Address: LO'—DE)(&' ?_)-E’ CLC/O'- ,?)I \)d S’\'Q L t:

Enter Mlorida streer address

0 CLLMC)Y\\)‘\ \\Q . Florida 3?:2\&('0

Cine Zip Coden
)

A

New Reuvistered Agent’s Signature, if ehanging Registered Agent: ) N

»

Fhereby accept the appointment ays registered agent and agrec 1o act in this capucity. [ further agree m___élnmji?y with the
provisions of all stanwes relative 1 the proper and complete performance of my duties, and I am familidr with and
acceprt the obligations of my position as registered agent as provided for in Chapter 603, I°.5. Or, if this document Is
being filed 10 merely veflect a change in the regisiered office addvess, I herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

MG@ AF-‘\GJ“\&C'\ Za_‘ﬂ I;"O\J i S To ot RIud S‘Vl e 322'%:._\(1(1

ORemove

Ll Change

M@r‘@/ (Deﬁ.\s Zl\") CoN {Q" i add

(53\-0 (bER_QA B\\)& S\_ﬁ i— ?‘(Rcmm'c
Jax FU 322816

CIChange

Cladd

CRemove

JChange

OAdd

1Remove

CIChange

Cadd

ORemove

T Change

O Add

CIRemove

C1Change




D. [famending any other information, enter change(s) here: (duach addisional sheets, i necessary)

. Effective date, if other than the date 01’ﬁ|ing:®c;*‘- \“'\ 20?/1 (optional)

(It an effective daie is listed, the date must be speeifie and eannot be prior wo date of filing or more than 90 days atier tiling.) Pursuant o 605.0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory Nling requircments, this date will not be listed as the
document’'s effective date on the Department of State’s records.

If the record specifics a delayed eftective dute. but not an eftective time, at 12:00 a.m. on the carlier oft (b)) The 90ih day after the
record is filed.

IDate

0

NGO |

re of a member or authorized representative of a member

Typed or printed name of signee




