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- _ COVER LETTER P

T Registration Section
Division of Corporations

“The Jazz Crvaf?

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence coneerning this matler o the foliowing:

}((1\/(1”{()/@ K. >

MNamwe of Person

M <€

Finm/Company
}Z dld tg ] C/

Adldress

5496

Laryyg Fo SS777]

City/State und Zip Code

E-min| address: (1o be used for tuture annual eeport notficabon
IFor further information concerning this malter, please call:

W 5SS, 584 3U78

Daytinge Telephone Number

et ok S

Nuame of Purson

MEe

Arca Code

Enclosed is a cheek for the following amount:

% §25.00 Filing e

O $300 Filing Fee &
Certificate of Status

0O S35.00 Filing fve &
Certitied Copy
Cadditonal cops s enclosed )

O $60.00 Filing Fee.,
Cortiticate of Status &
Certified Copy
taddiwonal copy s enclosedy

MAILING ADDRESS:
Registration Scction
Dyivision of Corporations
.0 Bon 6327
Talluhassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 FEaceutive Center Cirele
Tallahassee. FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The \VaZ7 Guup LLC

{Name of the Limited 1. mhlht

Company as it now appeatrs on our records. )
Aability Company)

The Articles of Organization for this Limited Liability Company were filed on f } /‘9 ?/J(// [) and assigned
Florida document number L | Yo 23 214775

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contiwn the words “Limited Liability Compuny,” the designation “11CT or the abbreviation =L 1L.C "

Enter new principal offices address, if applicable:

{Principal office address MUNT BE A STRIET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

istered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Foater Florkde steeet aedidress

. Florida
(:ff_\' 7j,rv Conde

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capaciev. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomjliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F 5. Or, if this docibnent is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the hmrm! l‘mbéﬁ

company has been notified in writing of this chunge. i — -

1
0
[,

Wd Ol

If Changing Registered Agent, Signature of New Rq_ls«kr‘&d Apedd

]
)
Gi 1
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address Type of Action

Titl

MER peseran e 2507 Elearern 07 Yo
o lHZ ‘
g ¢ v B/‘J N WOV"/’, -T/)( 76 S/(-) I O Remove

O Change

O Add

O Remose

0 Change

O Add

O Remewe

O Change

D .‘\Lid

O Remunve

O Change

O Add

0 Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

. Effective date. if other than the date of filing:

{optional)
(fan eftective dase is listed, the date must be specitic and camnot be prior 1o date of filing or more than Y0 days afler filing. ) Pursiant o 6030207 (31
Note: It the date inserted in this

s afler filing.) Fursw 3.0207 (3
If the date inserted in this block does not meet the applicable statutory 1iting reguirements, this date will not be listed as the
document’s eftective date on the Department of Stte’s records

The 90th day after the record is filed,

Dated 7/ // 7

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of
(b)

‘__ —
- ~d
- o
\lgnﬁlurt ofa n&mhu ur,aﬁfrurmd tdhresentatve of a member =
| s
Eﬂﬂfigr]&(—’/ )ZCLLA] ’ ’-’ ()fhvkg T ) o
Tvie o e 0f v e N = -
Fyped of printed name of signee = i
Tooen
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Filing Fee: $25.00




