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COVER LETTER

TO: Registration Section
Division of Corporations

JK SCREENING. LLI.C
SUBJECT:

Name of Limited Linbilits Company

The enclosed Articles o Amendment and fees) are submitted for filing,

PPlease return all correspondence concerning this matter o the lollowing:

Nan Panton

Name olitersen

Klingbeil & Roberts, PLA,

Firm/Company

341 W Venice Avenue

Address

Venice, IF1, 34283

Ciystne and Zip Code
nangik-rhaw.com

Femail wddress: tto be used 1or futare annual repont oot ficition)

FFor further information concerning this matter. please call;

Nan Panton Qb } 483-2000
att )
wame ot Person Area Code

Dastime Telephone Number

Enclosed is a cheek Tor the following amount:

W 52500 Filing Fee O $30.00 Filing Fee & 0 S32.00 Filing Fee & O $60.00 Filing Fee,
Cenificate ot Status Certified Copy Certificate of States &
fuddinionsl copy s enclosed) Certified (.‘Op_\'

tadditional copy s enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

Clitton Building
Tallahassee, FIL 32314

2661 Execcutive Center Cirele
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JK SCREENING, 1.1.C
(

a5 10w apghes vn ouy records, )
ompany)

s of the Limited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on My 19,2017 and assigned
117000111205

Fiorida document nuimber

This amendient ts submitted to amend the following:

A. ITamending rame, enter the new name of the limited liability company here:

——
- ¢
The new namg must be distinguishable and contain the words *Limited Liability Company.™ the designation “L1LC or the ;ib_l}rcvi::linn(‘_‘E,,]__C,"
o
- - —
Fnter new principal oftices address, if applicable: 430 A"“’l‘_ﬁ_’j‘:"” T
o ) I o T b Yort P 3308 ' SATERAS
{Privcipal office address MUST BE A STREET ADDRESS) _F_Or_t (‘hnr_hf_l_l_t,j_l__l;;f S o -t
' -3 ——
"3
L. =2
nLle o
Enter new mailing address, if applicable: 1310 Amondi Strect ; -~

(Muiling address MAY BE A POST OFFICE BOX) Port Charlotie, F1. 5398 |

B. I amending the registerwd agent andfor registered office address on our records, enter the hame of the new

vegistered agent and/or the new repistered office address here:

JUAN QUILES

MName of New Registered Agenl;

New Registered Office Address: 4310 Amondi Strect

Enter Floride siveet address

Fort Charlotte

o . Flarida 398!

i i Coedr

New Registered Apent’s Signature, if chanping Registered Apent;

Fhervehy vecept the appointment as vegisicred agent and agree 1o act i this capacity. 1 firther agree 1o comply with the
provisions of all siatutes relative to the proper and commplere performance of my duties, aind 1 am famibicn with and
accept the obligations of my position as registered agent os provided for in Chopter 605, IS, Or, if this document is
being filed 10 mevely reflect o change in the registered office address, [ hereby confirm that the limited liahiliny
compuny has been notificd in writing of this change.

o ,

Ny

lw'HTiHR Registered Agent, ﬁgnutuﬁ‘ ol New Repistered :\uun-t
gy
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IFamending Authorized Person(s) nuthorized 10 manage, enter the title, name, and address of each person being added

or removed lvom our records:

MGR = Manager
AMBI = Authorized Member

Title Name
e , i
AMBR KEITH SAWHNEY

Address Tvpe of Action

800 Hillcrest Drive
. D Add

Nokomis, Fi, 34275

— W Remove

03 Change

I A 2 Add

eemeen 0 Remove

L Change
—_— . —— ) 1ang

- o] -
= DAYd .
. o r i
Ty

0 Remove -y

\ \Wd

2.0

HEL

s

_ - sO.Cha

(AL

— 0 Adg

. I} Remowve

. 0 Change

O Add

1 Remove

— 8 Change

- _[3 Add

[ Remove

- . CI Change
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1.

If amending any other information, cnter

“change(s) here: (Aitach additional sheers, if necesseary,)

"
fPe]
- o
- )
e c - A -
~ U
oy N
1 -1
-0 o
=
T i .
° T =
e = —=3
F. Effective date, if other than the date of filing: (vptional)
{Han effective dine is listed, the date must be specitic and cannot he prior o date of 1iling or mone than
Note: ifthe date inserted in this block does not mect the applicable stattory
document’s effective date an the Department of State’s vecords.
(b)

If the record specifies a deiayed effective date, but not an eirective time, at i
The 90th day after the record is filed

90 days afler tiling,) Parsuant to 605.0207 {3xh)
filing requirements, this date will not be listed as the
{13

Dited J_O ’ __“_ﬁ/

A =
e

Z2:01 a.m. on the carlier of:
-

Signatine of @ member or au

EITH S

ized representative of a nember

: A
AuwHANE
Typed or printed nanie of sipnee ™ )
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