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TO: Registration Section

Divisien of Corporations

URIECT: :jéi;ﬂorf’L90<

-

COVER LETTER
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The encivsed Articles of Amendinent and fee(s)

Please return all correspondence concerning this

I,

of | :mlu.d Liability Lumpan\ (

are submitted for filing.

matter to the following:

Eddie To 5Ad O

Name of Person

Jet por t L@qaw\ Hb[oQt}Uqg L.L.c.
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Addgss
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For further information concerning this matter,

cddie Tosal

0

tddress: (1o be u\n.d tor future annual report notification)

107 AP D330

pltdsu call:

Naine of Person

sed s a check tor the futlowing amount:

5

23.00 Filing Feu O $30.00 Filing I'v

Ceruficaie of §

MAILING ADDRESS:
Registration Section
Divizion of Corporatians
PO, Box 6327

Tallah: ASSCe, FLO323Y

Area Code Daytime Telephane Number

¢ & 03 535.00 Filing Fee & 0 560.00 Filing Fee,
Gitus Certified Copy Cenificate of Status &

Centitied Copy

{addinonal copy 1 enclosed)

(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Reuistration Section

Division of Corporations

Clitton Building

2661 fxeeutive Center Cirele
Tallahas FL 32301
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ARTICLES OF AMENDMENT

TO

'AR[I‘ICLES OF ORGANIZATION

OF

memﬁ\L L.C.

ity

“(.\n me of the |

:* tnpny s |t now appears 0n 0lr recor
tA Tlorfla LimitedAaability Company)
“4127 | 2017
I _, [ and assigned

The Articles of Organization for this lem.d Liability Company were II]L%J'I'I

0004323

Florida document number L" I l O

I'his amendment 13 submitted to amend the

» following:

CLLCT

A. If amending name. enter the new name of the limited liahility company here

w words “Limited Linbility Compiny

“LLCT or the abbreviation

T he desigmition

Ihe new name must be distingwishable and contun t

Enter new principal offices address, if ap '
f

nlicable:

(Principal office uddrexs MUST BE ASTREET ADDRESS)

Enter new muiling address, il applicable
(Muiling address MAY BE A POST OFFICE BOX)
=
L
B. If amending the registered agent alndlnr registered office address on our records. cnler"t‘hc-n.lmd of the new
registered ngent and/or the new registered office address here: _-‘E.;,‘-q f-,’.%
Jx»= D <
e | 2 ———
Name of New Registered Apgent; gd & $€ D § H'CJ] O aains !
3 Dps = /o
. S ' e
New Repistered Office Address: 9’\5 ‘ O \e:\\- D ®¢'t EfLU‘. g r'-...l
Frrer [ !or: a street address : S': C:.>
58X 3 D i
. Florida ** f
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Ovlaxdo
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o Registered Agent:

sred agent und agree o act in this capacitv, 1 further agree o comply with the

New Revistered Agent’s Signature, if changd

Fhierehy aceept the appeaininient as regis

. ; . . | : .
provisions of all stantes refative 1o the ploper and comprete performance of my duties, and Tam jamiliar with and
accept the obligutions of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is

being filed o merely reflect a change in
company has beew notified in writing of

y '. -j'

gisier &
he regisicred office address. [ hereby confirm that the limited liabilin

his change.

ature of New Registered Avent

If Changing Registered Age
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If amending Authorized Personds) author
£

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

vy A4

1

zed to manage, enter the title, name, and address of each person being added

Address Type of Action

1) 2205 5 wipweses B

AMBR OHK‘ESI, Do

J

SE 4o v

O «!wdl@! H-22835 n o

HMBQ Shatﬁav‘{wu) Cl!Q\f‘{ 2245 5. HpUWASSEE ﬂg?;dd

{o

)
Ov il ) Y. 32995 s

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

0O add

O Remove

O Change

O Add

O Remove

0 Change
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ter change(s) here: (Anuch uddivionad sheets, if necessary, )

D. If amending any other infornuition, en
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(optional)

E. Effective date, if other than the date ()fiﬁling:
(Han effective date is Hsted, the date must be s;‘-cci!liv and canuot be prior 1o date of Bling or more than 90 days alter ling.) Pursuant o 605,0207 ¢3)(b)
nol muecet the applicable statutory filing requirenents, this date will not be listed as the

Note: I the date inserted in this block duull
document’s effective date on the Department of State’s records.

If the record specifies a delayed effecive date, but not an effective time, at 12:01 a.m. on the earier of:

(b} The 0th day after the record is filed.

Ve  ~1 90

or authorized representative of @ member

Dated

Signatglola \

Ecﬁcﬂj [ TDS ADCO

1 Typed ar printed name of signee

*age 3 of 3

Filing Fee: $25.00




