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COVER LETTER

o

10 Registration Section
Division of Corpoerations

SURIFCT: J 5 pl( L /'\-) ué _S,r M ,\) _5

Name of Limited Liability Company

Ihe enclased Articles of Amendment and feegs) are submitted for filing,

Please return afl correspondence concerning this matter to the ollowing:

{ﬂ/"\éj p e

Name of Person

Qg plClL /o) JE (T MENTS

FirnyCompany

(00 Starc @oao 3 ~JoATH §w‘reD

Address

ST Jow Fron /0 4 J2es9g

CineState and Zip Cade

",M ek NUETMENT S @ GMAL -CO™

F-mail address: (to be wsed for future anmad réfroet notification)

For farther mtornation concerning this matter, please call;

O’ﬂ""\é} prél@. a 0%y 193 29213

Name o Person Aren Code Daytime Felephone Number
yxul 1s i check for the [ollowing amaount
$25.00 Filing Fev O $30.00 Filing l'ee & 0 553,00 Filing liee & O $60.00 Filing l'ce,
Certiticate of Status Certitied Copy Certificate of Status &
fadditional copy is enchsely Certified Copy

{udditional capy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Pivision ol Corpotations Division of Corporations

P.0. Box 6327 Clition Building

Tallahuassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

Js Pie ke T-nuestmertts LLC.

(Name ol the Limited Liability Comguny as it row appears an our records. )
TA Tlonda Timited TaabiTity Company)

The Articles of Oraanization for this Limited Liability Company were liled on OS 7’7 //)-0 (é and assipned
Florida document number _ & (60O Q0103950

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and cantain de words “Limmed Liability Company,” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, it applicable:

(Principal oftice address MUST BE A STREET ADDRESS)
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Fuoter new mailing address, if applicable: £ -
O . DR S T
(Muaiting address MAY BE A POST OFFICE BOX) - S _
A
e
B. Ir. ing 1is

I 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:

Niaine of New Resaistered Avent:

New Registered Ottfice Address:

Enter Flovida street addreas

. Florida
Cir Zip Code

New Registered Agent's Signatore, if changing Registered Agent;

P herehy aceepr the appaintment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all staintes relative to the proper und complete performance of my duties, and I am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing fited 1o mierelv reflect a change in the resistered office address, Thereby confirm that the limited liability
compriy fras been natified in writing of this change.

If Changing Registered Apent, Signature of New Regis
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, name, and address of each person being added

Hamending Authorized Pci‘son(s) authorized 1o manage, enter the title

or removed from our records:

MGR = Manager
Type of Action

ANIBR = Authorized Member

Address

Nanme

Title Sale
Ambr TS Pled iAkstienrs 100 s 4on0 13 NodTh | oA
TU’ ’\)_'9 g,: I—Tg 0 ‘S’T J‘Sﬂ /\) ,63 4;@‘4[] Remove

O Change

32159
A/PJ é/z %ME_S ﬂ‘ébﬂ /OO fr-/q—fé QOAO 6 /\/O?ﬂ-/ O Add
S;, ]T € 0 _S_T \/j;f'//\/ _Eoﬂ!‘mm'l{/cmm'c

32170549
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51-1 f;ré D g—f J-O L "\j Dﬁmovc

8 /LQ/SCI [ Change

O Add

0O Change
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O Remove
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O Remove.
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O Add

O Remove

O Change
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. If amending any other information, enter change(s) heres (Artach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: {optional)
LT an eftective date s listed. the date mast be specific and cannet be prior o date of fiting or mare than Y0 days after filing,) Pursuant 1o 6050207 (3)(b)
Note: [1the daie inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

ducument’s ettective date on the Department of Stake™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated // LS /ZO 17

/A

“Signature of a member ur authorized representative of @ member

JﬂméJ ﬂé&( Sop\/ﬁ /élé i ‘{"
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