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COVER LETTER
TO: chistratinn'Scction '
Division of Corporations
SUBJECT: J~JAMNY 110
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s} are submitted for filing
Please return all correspondence concerning this matter to the following
Tmm g A Wora're
/ Name of Phrson
—— —
J-Jdany KIC
Fifm/Company
- oy r .
15/0 Caroda. Lr.
Address

024/4/{7/6? » (/ /:

-

3350/

Cit/State and 7

SRinlya (@ SK il

ip Code

P/’Oj(;j.{ :f' 1

E-matil address: {1o be usefl for futd

For further information concerning this matter. please call:

— .
e ooy .DO A, E

at ( 5/{

annual report nottfication)

29-5Y/7

)

T :
Name ol Person Area Cc

Enclosed is a check for the following amount:

o $25.00 Filing Fee O $30.00 Filing Fee &

Cerntificate of Status

O3 $35.00 Filin
Certified (

(additional cof

MAILING ADDRESS:
Rugistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

s
Ra
Di
Cl
26
Ta

de Dayvtime Telephone Number

o Fee &
OpY

by s enclosed)

O 560.00 Filing Fee.
Cenificate of Status &
Certified Copy

{additional copy is enclosed)

REET/COURIER ADDRESS:
oistraiion Section

-ision of Corporations

fion Building

h1 Executive Center Circle
lahassee. FLL 32301




. ARTICLES OF

T
ARTICLES OF ORGANIZATION
or

MENDMENT

e — -
- JHANY LLC
(Name of the Limited Liabilitv Comphn

a8 il now appears on pur recards.)
(A Flonda Timiied Tighihty Company)

The Articles of Organization for this Limited Liability Company W

ere filed on 0-’—?/9/ /é?ﬂ/’ ]
Florida document number ,Z / 700 29 R 557_/)

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabiliLL' compiany here:

The new name must he distinguishable and contain the words ~Limited Liability

[“ompany.” the designation “1LLC™ or the abbreviation “1L.1L.C."
Enter new principal offices address, if applicable:

—
@ cm
(Principal office address MUST BE A STREET ADDRESS) o ‘;;‘;_L

] = m

il

o =

= Q0
Enter new mailing address, if applicable: :_‘__ .
(Mailing address MAY BE A POST OFFICE BOX) - SE
R Bm

B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records, enter_the name of the new

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Florida
23

w Zip Code
New Revistered Agent’s Signature. if changing Registered Agent:

! hereby accepn the appointment as regisiered agent and agree 1o get in this capacity. 1 further agree to camplv with the
provisions of all statutes relative to the proper and compleie perfokmance of my duties. and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if thiy document is
being filed 1o merely reflect a change in the regisiered office addrdys. I hereby confirm that the limited liability
compam: has been notified in writing of this change.

If Changing Re

pistered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cn‘ler the title, name. and address of each person being addec
- L]

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANBK

E/f//./) // /Lfé’r}?(frﬂéz

Addrdss

KNI S thdTeld o

Tvpe of Action

A Add

Lo Ad

lan e FE 3352/

0O Remove

O Change

3 Add

O Remove

O Change

0O Add

O Remove

0O Change

0 Add

O Remove

{0 Change

8 Add

O Remove

0O Change

0O Add

T Remave

0 Change
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). If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

-ﬂ
p—y w
S >3
z 7
N DET
o S pr o o
X %.(f"
E_8c
— s
a0 O_...‘
[3-] =m

™

(optional)
1e of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3
statutory filing requirements. this date will not be listed as the

E. Effective date, if other than the date of filing:
(Il an effeetive date is listed, the date must be speeific and cannot be prior to d
Note: Ifthe date inserted in this block does not meet the applicable
document’s effective date on the Department of State’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 S0th day after the record is filed.

Dated v L /Td?\ﬂ/g’
7

7ﬂ(lurt mcmbur or authorized representative of a member

\) Tel m"f }\ )QQO Wt uj e cf |G cj,r-'.

]_\pc.d or printed nathe of signee
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Filing Fee: $25.00




