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COVER LETTER

T Registration Scction
Divisian of Corporations - ’

SUBJECT: %mg d_Q,D 60 ‘

Name ol Limied 1. mhllm Company

The enclosed Articles of Amendment and fee(s)y are submitted for filing.

Please return all correspondence concerning this matter to the following:

IjOUtme/ dﬂﬁ sol

Name of Persan

Doe  dal %o\ "e

[Firm/Company

0% W \\§"“

Address

L'il}'/Slmlc and Zip Code

F-manil address: (1o he used for future annual report notificaton)

For tfurther information concerming this matier. please call:

Doune dal 6ol WIS | U oS

Nume ot Persun Arca Code Duviime Telephone Nwnber

Englosed is a cheek for the following amount:

S25.00 Filing Fuee O S$30.00 Filing Fee & O 55500 Filing Fee & 0O S60.00 Filing Fee,
Certiticale of Status Cerufied Copy Certificate of Staus &
tadditional copy is envlosed) Certtied C(Jl)}'

(additional copy ts eaclosed)

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

Division of Corporutions Divisian of Curporations

P.O. Box 0327 Clitton Building

Tallahassee. FL 32314 2001 Executive Center Circle

Tallihassee, FL 32301



. : - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAIme pee Sel LLC

(Name of the Limited Liability Company as it now appeuars on our records. )
(A Florida Limited Dby Company)

The Articies of Organization for this Linmned Liability Company were Tiled on & B/Dq’l/ W r‘!"
Florida Jocument pumber LiFacoo §3% g?

and assigned

Thiy amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited lability company here:

e

The new name inust be distinguishable and contain the words

“Lamited Lialslsty L':;:l}aalll_\'." the designation “LALC or the shbreviation “LL.CT

Enter new principal offices address, if applicable:

(Princival office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: == N
n3 -

{Mailing address MAY BE A POST QFFICE BOX) :;_, -
(¢} - -

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 offlice address here:

Name of New Repistered Agent: ™~

. _ \\
New Regisiered Othice Address:

Enter Flovida sireve adidresy

i ~ . Florida
Cin

Zip Code

New Revistered Avent’s Signuture, it chunging Registered Apent:

[ herebhy accept the uppoiniment as regisiered ugent and agree (o act in this capacine, ! further agree to comph with the
provisions of afl statwtes velaiive 1o the proper and compleie performance of my: duties, and [am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, £.5. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address. § hereby congivm that the timited tiabiliny
company has been notified brwriting of this change.

™~

I Changing Registered Agent, Signature of New Registered Agent
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H 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

Title Name Address Tvpe of Action
MC\R/ }/O LB /QLGM‘SO DRE [1 63‘{' AW, ’ E L" 571 O Add
Of A Locka J _F L 330 gH g’l{cmow

d Change

ML Yasmet caucoo capame 0SB0 EI e - gt

C()&’{-er m?/( ] \C(_ ] %3 ‘ KO] O Remove

O Change

MG uis s€ pveiko Fueorere [ EJF W 14y st W Add

Ofalockn  FL 33054

O Kemove

8 Change

O Add

O Remove

O Chunge

0 Add

O Remove

0 Change

O Add

O Remove

O Change
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D. It amending any other information, enter change(s) here: fAnach additional sheets, if necessary.)
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L. Etfeetive date, it other than the date of filing: {optional)
(LCan etlective date is listed. the date must be specitic and vannot be prior w date of Tling or more than 96 days atter filing.) Pursuant o 6050207 {31iby
Note: [1the date inserted in this block does ot mect the applicable statusory filing regquirements, this date witl not be fisted as the
document’s effective date on the Department of Staie’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 l(z‘/ \IL/ 20 l q/ . r\

e ot Sl

Signature of a1 nreefbd ur authonZed represdniaiive Of @ member

Yo ol Sal.

Typed or panted name of stgnee

M
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