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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBIECT: d&ﬁ\ - CMQ’L[EL D A D Ty UCI{ i J&Q

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:

Ao Qlascz

1 A -
Name of Person

Mesa. Clvwer DL -AS ‘Truc_fc_pfg YINCN

Firm/Company

Aos N Sgint W rcend SReef

Address

1o \MS,CCL @ 330y

) City/State and Zip Code

L Ad0NUs e s @) YRR, Com

T E-mail addresy: (1o be vsed for TutreTanual report natification)

1
For further information concerning this matter, please call:

Ahm OL\P(;\JE-E Wy SO F IS LS

Name of Person Area Code Maytime Telephone Number
y is a check for the following ]mnount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy s enclosed) Certificd Copy

{additional copy 15 enclosed)

MAILING ADDR%&SS: STREET/COURIER ADDRESS:
Registration Scctimi Registration Section

Division of Corpaorations [Yivision of Corporalions

PO Box 6327 | Clifton Building

Tallahassee, FIL 32304 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Jesal CMlawEz DE WS Teuaing dRC.
v/

f\ unie of the Limited Linbility Company as it now appears on our records. )
(A Florida Linmared L

ability Company'

The Articles of Organization for lhm Limited Linbility Company were filed on "" [’ ID I l ? and assigned
Florida document number L. | T‘I OOOOQ s]0)] 20
[his amendment is submitted 10 amend the following: —
Ji TP e
f’__ ’. r:}} 1 --
A, If amending name, enter the new name of the limited liability company here: R T

~C . D.E AL S TeuclGire, RO VT e

The new name must be distinguishuble antd comain the words “Limited Liability (Cﬁrpan) the designation “[.1.C™ or the abbreviation “L.[..C3- p—
—

<]
Enter new principal offices address. if applicable: R ‘:)p

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

|
{(Mailing address MAY BE A POST OFFICE 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 repistered office address here:

Name of New Repistered Apent: ﬁ \\\ f\) VQ\ Q ‘r\' p\‘\f& %
New Repistered Office AI(MFCSSZ H\H DS IQ %Cl.ti ﬂ-i \( : (0 fl"l 5{

Emer Florida streer address

m V{M , Florida 35(0 'q

Cttr Zip Cade

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

fhereby aceepr the appointment as registored agent and agree to act in this capacitv. § further agree to comply with the
provisions of all stunites relative 1o the proper and complete performance of myv duties, and I am faniliar with and
accepl the obligations of my pm‘lilion ax registered agent as provided for in Chaptd™Ng03, F.S. Or, if tlis document is
heing filed to merely reflect a change in the registered office address, I hereby confirky (i the limited liability
company has been notified in weiting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Jor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

bR JA\m Mhaver  ppws n S ot ear

é‘* VQJH Ta YT\PJ) Q 0 Remove
23 9 O Change

Hesh qons 1 & \lvroe d Stoss

Adgp  Ado nye

%VY\}.D @ 33(Olq O Remove

-

- 0 %ngc L
s o s

T & ;
-l ) -

\

i0adde
~ ) . ’%- ‘_‘ _-"\.
El B_‘c_mové
‘Ci B

O Chignge

O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change
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.

Do+ If amending any other inform

ation, enter change(s) here: (Auach additional sheets, if necessary.)
I rad | do odd dlhe ET nJ nomber
wWhiclhh 15 42 - 113%990 .

E. Effective date, if other than the

¢ date of filing:
Note:

(optional}
document’s effective date on the DLp.lrImLm of State’s records.

(If an etective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
If the date inserted in this blncL does not meet the applicable statutory Nling requirements. this date will not be listed as the

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

Signature of @ member or uuthortzed n.pn.ct 1ativk o men

\D&\\(’O @J( |

Typed or printed name nf\lbnu.
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Filing Fee: $25.00




