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COVER LETTER

TO: Registration Section
Divisien of Corpuorations

SUBJECT: F/-;uc, [—48/1 _Jluégh&*#_ F\J/"C@ // LLC,

Mame ot L.mited Linbility Company

The enclosed Articles of Amendment and feefs) are subiitted tor tiing.

Please return all correspondence concerning this mauer o the following:

Fio/Company

2500  Packuiaw L0 4(?+ (7]

Addiess

Jq[@lﬁéﬂ:’, A 33009

v Stae and Zip Code

AN oLfofz.@éMQr/ A ®

E-mail address: (10 be used i\Ly(mn. annual report notification)

For surther information concerning this matier, please call:

Aa:"of\ 'p\uL(OSZ\ . < ‘/, Y3 - VA YD,

Name of Persan Arcu Code Daytime Telephone Number

Foclosgd 15 a check for the tollowing amount:

$25.00 Filing Fee O $30.00 Fiting Fee & 0 53500 Filing Fee & 0 560,00 Filing Fee.
Certificaie of Status Certified Copy Ceruficate of Status &
iadditional vopy is enclosedd Certified (_10[',1_\‘

(additional copy is enclosed)

MAILING ADDRESS: STREFT/ICOURIER ADDRLSS:
Registration Scetion Registration Section

Mvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltlahassee, FL 32314 266) Exeeutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
-ARTICLES OF ORGANIZATION
OF

Jax Lien  Thvesimer ol [l Lo

{Name of the Limited Linbility Compapy as it now appears oy oy records.)
(A Floruds Lenited Linbdny Companyl

The Anticles of Organization for this Limited Liability Company were filed on J[/////I7 and asstumed
Florida documeni number _{-/ 7 000 /)-3_{3&)\

This amendment 15 submitted to amend the foliowing:

A. If amending name. enter the new name of the limited liabitity comnam' hcrg:

Al ME /7 T L

The new nume must be t.!nlttls__l,llah:b'c and contain the words “Limued Lishility (ump.m_v the dcsignalwn “LLCT o ihe abbreviation

WL

F.anter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B(X)

dIHd €I r 118g

(

Ln

B. I amending the registered agent and/ur registered office address on our records, enter the name of the new
revistercd agent and/or the new registered office address here:

Name of New Remistered Apent:

New Resmstered Office Address:

Fnter Flovida sireet address

. Florida
City Zip Code

Registered Agent:

po—R LS L LY

New Registered Agent’s Signaturc. if changin

{ hereby accept the appaimiment as regisiored agent and agrec fo act in this capacine. § further agree o comply with the
provisions of all statutes velative 1w the proper and complete performance of my duties, and Tam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited o merely veflect a change in the registered office address. | hereby confirm that the fimited liabifiny
company has been notified in writing of this chanye.

If Changiog Registered Agent, Signature of New Registered Agent
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manzpe, enter the title, name, and address of each person being added

1f amending Authorized Person(s) authorized to
or removed [Fom our records:

MGR = Manuger
AMBR = Authorized Member

Tirtte Name Address Type of Action
O Add

O Remove

O Change

O add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remowe

O Change

A2
—al =

—rr T ax

P aRAT] _ n

el =t —

-“:'D.RCI‘ITUTL‘ —

ntl e—

A @ i

0 Change P

Rl S

—__ :-: @ :‘“.lll
— e = D‘."\(i(.b'

=c L

0 Remove

O Change
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D. If 2mending any other information, enter changets) here: (frach additional sheets, if necessary.j

E. Effective date, il other than the date of filing: (optional)
If an effeciive date is listed. the date must be specific and cannos be prior w dae of filing or more than MY days afier Bling. Pursuant o 0050207 (3x)
Note; Il the date inserted in this hlock does not meet the applicable siatwory filing requirements. this date will not be listed as the

document’'s effective date on the Department of State’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 7/ [0 / [/

2

et =

Signafure (! i member gr authorized representative ofa member

A e, Qd Ceus -

Typed o printed neme of signee

Lh:2lHd €107 102
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Fiting Fee: $25.00



