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COVER LETTER

O: Registration Section
; Diviston of Corporations

Tack K, Hosking, T.1.0

SUBFECT:

‘Nawe of Limited Tiability Coanpuny

The onclosed Avliclss of Awmendment ind fec{s) are subimitted for filing.

Please return all conespondency concerning this malter 1o 1he following

Jack K. TToskins

Name of Person

Juck K. Hoskins, L1.C

B

Flim/Company

3223 West Hurhor View Avenne

FHY 1V
'%L‘B?:‘lﬁ.

Auldross

Tampa, F1; 33611

HWy 921209k
g
i
4

" CliyfStato and Zip Code
Jack. hoskins@cbre.com

80
AGthY
JivL

Hernitilucldress: (1o be vsed Tor Tubore nnnmal repont nutilication) oL

Ifor finther tuformation coticorning (his matier, ploase vall:

Debra AL Faulkner ’ 727 817428
| )
Name of Person ) Area (ode Liaytiie Telephone Number

Hnclosett ix o check Jor the Jnllswing smounl;

B $25.00 Iiling Feo 0 $30.00 Tiling Fev & O 833.00 T'iling Fee & [J $60.00 Filiug Few,
Certiticute of Status Certified Copy Certiticate of Status &
(ndditional copy Ix enclosed) Certified Copy

{additional vypy §s eocloaed)

MATLING ADDRTAS; STREET/COURITR ADDRERS:
Repistration Seelion Regisirution Scetiun

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tulfuhussee, FL 32314 2661 Exceutive Centor Clircle

Tallahassee, FT. 320!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Juek K. Hosking, LLC

1aarerzi Lo

[

The Articles of Organization Mo this Timited Eiability Company were filed on and assigned

Florida document number L1600V 86300

Thix ymendment iz submiiled to nmend he following:

A, If umending name,

Jack Keith 1usking, LLC
The new nawe must be distinguishable and contalit the words “Limited Liability Company,” the c'lés'iﬁ{'a-tion “LLC™ or the abbreviation “L.L.C.7

3223 West Larbar View Avenue, Tampa, FLL 336T1

Enter new principal offices address, If applicable: o
Bincipal oftive address MUST BE A STREET ADDRESS @ 1: I
oy - § o
N i
CA oty
Enter new mailing address, [T applicahle; _?’_ZEEHL_‘LH“M" View Avenue, Tamp n,1L33§B 2 { "’g-’rlz%g;
(Malling addeess MAY BE A POST Q1441CH BOX) i ——— E;“...
e =
e S8
=

B. 1f amending (he registered agent und/or registered office sddress on our records, enter the name of the new
pepistered apent and/or the new registered oftice nddress here:

Name of New Reqistered Agent:

New istered Cfice Address:

Frtes Flovidn striwt addresy

yFlovida
City 4p Code

New Registercd Apent’s Sigunlure, il changing Registered Agonf:

T hereby aceept the appoiniment as registered agent and agree to act in this capacity. T firther agree (o compily with the
provisions of all statutes relative to the proper and complete performance of ny duties, and { am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to mevely reflect a change in the registered offiee address, Fheveby confirm that the lintited liahility
company has been notified in writing of this change.

T Claanging Regivtercd Agent, Signalure of New Repistered Ag"eut

Page 1 of 3
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Il amending Authorized Person(s) authorized to manage, enter the title, name, snd address of ¢ach person being added
or removed from our recoyds:

MGR = Manager
AMBR = Authorired Member

Title Name Adidress pe of Avti

O Add

0 Remove

B Change

0O add

O Rewmove

. g o
e O Chnge ;{’_#.i:
[avee )

=
e S
<2 oty o 1
Oadd  Tiy
- - ry int ol
e i L
(=2 Gl
onr N
EIDAVD TG g
. =2 _ncgf_j
-
.. bt
3 (,lluge E,:‘.)",
o Im
O Add

O Remaove

O Change

[ Add

Ll Remove

[ Change

0 Add

O Remove

A Change
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£ Efiictive dage, {Futivor thion thodus ot fibags 70T

{1 o Toutivg datd:is Tited, (o dariicnsb o spoehio wnidun
Moter

il Aoptipoly i
BT 16 GG OF filing o st (e 90 dups aftes i) Purthinci oy 6HS.L207. ()
"Mty 11 ther dutes mertest frs ahlis tilocle Soe nob must th applicabli skintory fling reguirements, this fate.witl not e limeiles the.
document’s affectivadam an the Department af Sate’ reeards:

It the record specifies @ deléyved effective date; butnol an effectivestime, at 1201 8. 61 the:&arliaraf
{b) The.90th day affer the record is'filed,

Pt gdltlutbber'zi

Dahra A, Fuulkpor

igpadn e prlied ranwe SRaTgice™ "

Puge3of ¥
Wity Hee: $38.00




