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COVER LETTER

TO: Registration Section
Division of Comporations
—

wmen Jacyis Junsport LLC

Name of Limited Lizhility Fompany

The enclosed Anticles of Amendment and teeis) are submitted for fiting.

Pleise return all correspondence concerming this matter to the following;

Debro. Dohnson

Name of Person

Jacdis Jranspct LLC

FirnvCompany
It Y + v
Address

el born L 22094

Cu_\'l‘.‘(mm and Zip Code

Staopnnetreesupol ey € Gmea [ om

E-menl iddress” (to bre ased tor tutwd arlnuwal vepoit uuut:t.dlmu\lj

For furtler informution concerning Lhis musticr, please call:

Nebre JFhnsen 304 206-5¢90

Name ol Parson Area Caode Dayume Telephone Number

Encloscd is a check for the following amount:

O $25.00 Filing Fee 71 $30.040 Filing Fee & 77 $55.00 Filing Fee & ﬂ $G0O.() Filing Fee,
Cenrtificate of Status Cetified Copy Certificate of Status &
(addigonat copy is ancloscd] Certificd Capy

1additional copy is anchsed)

Muaiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

IS ANY



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Jﬂf\/f-ﬁu)nan_s por. F LLQ

The Anicles of Organization for this Limited Liability Company were filed on / Q - 20- &O/é and assigncd\’%_.’.’

Flonda document number L f ll OOO 2 a‘ Ci é 7 3

This amendment is submitied to amend the fotlowing:

A. If amending name, enter the new name of the Jimited liability company b

Suwann-ee Tree Supplien [_L.C.

The new namc must he distinguishable and contain the words VL imited 1. ldhlltl'} Cnmp:ur the designation “LIC™ or the ahbeevistion ~L.E C.°

Enter new principal offices address, if applicable: \
{Principal office address MUST BE A STREET ADDRESS)

/W T\
F.nter new mailing address, if applicable: 1
(Muiling address MAY BE A POST OFFICE ROX) A ) I

Y

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 Remsiered Agent: \

\jn[rr’ f"flr}ﬂu street addresy

, Florida
Cry Zip Conle

New Registered Office Address:

signature, if changing Rewistered Agent:

I hereby accept the appointment as registered aygent and agree o act in this capacine. [ further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duiies, and I am _fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing R:ﬁisté‘-cd’;\genl. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
OAdd
ORemove
S Clkuge

/ ClAdd

V ORemove

6‘/_;7 Likiige
Oadd

CRemove

OCisunge

\ OAdd
\ DORemove

O Clunge

V)
N
N
N

ORemove

—_
IChange

OAdd

Remoave

O Cinge




D. If amending any other information, enter change(s) here: (Atiuch udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1T an eftective date is listed. the date must be specific und cannot he prior by date of Tiling or more than 9 duvs aller filing ) Pursuant t 605 6207 (3%b)
Note: It the date inscrted in this block does not mect the applicable statatory filing require ments, this date will not be listed as the
document’s cflective date on the Department of State’s records,

[I'the record specifics a delayed effective date, but not an effective time. ar 12:01 am. on the carlier of: (b)  The 90th day afer the
record is filed.

Daled :)_z)l [y ﬁ"rL'/ ) 5 . Z OZ/ O
DS

Signalmctl!‘)ﬁlmhc:l or aunthorized representstive of 3 membes

“hebre Jghngor)

Typed or printed namc of signee

Filing Fee: $25.00



