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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Jean fer Stamey L LC

Nane ot Limited Liabiline Company

The enclosed Aiticles of Amendnent and [eeisy e submisted for Rling

Please retwrn alk correspandence concerning this matter 1o the following:

Ad.awl prnk S—H\MQ\’

Namve of 'erson l

.—J—fhn..ﬁ,f' S_J"C‘-v“é’\/f /LQ

FiofCompany

510 Ave C SE

Addiess

L ader Haven, . 23850

Cin /St andd Zip Code

Bf-v '\'L’_ J—Ohn.‘CDfS*‘GMQ_T@ ‘1@-"1 [sYo TN S ITL Y1

-] addiess: (Lo be nsaed tor fnture snmual report notification )

For funther infornition concerning this maller. please call

AJ(“M g g‘\cme»—’; :“[EGC;L]

Nume ol Person

Q9. 7925

Dratimie Telephone Number

Area Code

Enclosed is a check for the following amount:

182300 Filing Fee C./Sﬁnbtu) Filing Fee &

“1 %3500 Filing Fee &
Cermihcale of Status

Cenified Copy

tadditional copy is enclosedy

J salon Filing Fee.
Cenficate of Stus &
Cenified Copy
taddinonal copy is cnchosad)

Mailing Addrvss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL. 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J'Enn.‘&f' S;}ame,.__’ L_L_C,

iNvame of the Limited Liability Companv as it new appears on our records. )
A Flonda Tamned Tiebiliny Comperny)

The Articles of Organization for this Limited Liabilite Company were filed on : G/ and assigned

Florida document number L | 7000 H gci 8(\0

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

G'KC\SSrcof'S I"ﬂcwxb'orms L

The new e must be distingusshabie and contain the wor!s “Lanited Elabeliny Company 7 e designanion ~LLCT or the sbbreviation 7LLCT

Enter new principal offices address. if applicable: 510 pf ve C S =
(Principal office address MUST BE A STREET ADDRESS) L) aber Heven , B 33380
Enter new mailing address. if applicable: Slo A Ve C Sse
(Muiling address MAY BE A POST OFFICE BOX) W ntker Weven , FL 33930

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acsent and/or the new registered office address here:

Name of New Resistered Avent:

New Registered Office Address: 5’0 A’\/ & (. Sg

Fnter Flondi street addvess

U\)wﬂ—if H'f«vf ) . Florida 333 E)O

in Zip Cende

New Registered Agents Sienature, if changing Revistered Aveent:

Fheveby aceept the appoinmmens as regisiered agemt and agrev o aci in this capacay. { further agree to comply with the
provisions of all swnes reluive s the proper and complete perfornwnce of my dwics.and Fam famifiar wisht and
aecept the obligations of my position as registered agent ax provided forin Chapier 603128, Or if this documeni is
heiny fited 1o merely reflect a change in the regisiered office address, Thereby confivm thai the limited liahiliy

company fes been notified inwriting of this change

It Changing Retistered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager l\\ o C’L\an%t 5

AMBR = Authorized Member

Title Name Address I'ype of Action

“ladd

TIRemme

. ZICTange

Y JAdd

“IRemove

"\ _IChange

N Add

N JRemove

_IChange

“lAdd

JReimove

ZChange

ZTAdd

“JRemove

\ IChange

N\ “Jadd

JRenmne

IChange




D. If amending any other information, enter change(s) here: 1Al acdedivional shecis. {7 necessary.)

_No e inFOer,cHo:\ (‘,\r\ar\odf. C)_ﬂ_\_\_—’ Naw ¢ C_L\I\V_‘f)g

aLo\J(z_,

E. Effective date if other than the date of filing: {optional)
1 etlecuve dine s Nsted, the date must be specitic i cannot be prion o date of Glimg or more tian 90 dins atier Nling, s Pursiant W ¢03.0207 (3
Note: [01he date inseried in this block does not meet the applicable setutory filing requirements. this date will not be listed as the
docuiment’s eflective date on the Depanmens of Stute’s records,

I the record specifies a delaved effective date, but not an effective tme, at 1201 2. on the eatlierof: (b The “0th day afier the
record is Nled.

—~ iy
Dated SQ E’\*M lse.\’ 3U - . GO0
—

——

Signature ol o member ot 3

AGGQ " P S‘\amtxﬂ

Typed o pried namdor agnee

representative ot o inember

g e [ e M om



