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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J’QZ X&\Q@ﬂ %')QA(L\O LLC.

Ndme of Limited L iahility Company

The enclosed Articles off Amendment and fee(s) are submitted Tor fling.

Please return all correspondence concerning this matter to the tollowing:

Amoee Tod

Name of Person

J27 Drtieon Mudio LG

Frrm/' mnp.m)

18501_Green Wieadon P

Address

P gers B 22a0%

City/Staie and ?lp Tode

A

o be used for fuiure annual report fotitication)

For further informauon concerning this mater., please calk:

w(-\mb AN w PP _B12-AOYY

Name of Persan Area Code [xavtime Telephone Number

Enclosed is a check for the following mmount:

25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certificd Copy Certificate of Status &
{additianal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Seetion Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tatluhassce, FL 32301



ARTICLES OF AMENDMENT
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T27 TeSen Studin LLC 7 =2
(Name of the Lifited Liability Company as it now appears on our records. ) ) T
(A Flortda Tinnted Liabilicy Companyy "
The Articles ot Organization for this Limited Liability Company were filed on IQ 1_19.! l ’] and assigned
Flortda document number L.! tl( I {\3 l ?2 2\31{ b .
This amendment is submitted to amend the following:

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

Fnter new principal offices address, if applicable:

The new name must be distinguishable and comain the words ~“Limited Liability Company.” the designation "LLC™ or the abbreviation ~"L.L.C.T

(Principal office address MUST BE A STREET ADDRISS)

\&sen_Areen eadow YA
B oS FL3ZE

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

\asot areen Yeadow Rd.
I T (6 B = Wt S L

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 registered office address here:

Arbee Tom

85t Grem Mendewy RA
L eres

. Florida 52)6“6
Cinv Zip Code
ent's Sienature, if changing Registered Agent:

! hereby aceept the appoimiment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I herehby confirm that the limited liability
company has been notified in writing of this change.

Name of New Registered Agent:

New Registered Otfice Address:

New Regi

ristered A

QNooer N Dead

\Ils vanging Register

t\_gﬂ Apent, Signature of New Registered Agent
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-If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heinge added
or removed from our records:

MGR = bManager
AMBR = Authorized Member

Name Address Tvpe of Action

Wl&\l w&m 2201 Pampha D & Add
ool Croce WAL U0 Shemon

O Change

(ol
p\ﬁé& M\U_\Lﬁﬂdﬂm’\ ce 00N g"\f Ccte A\\J‘Q O Add

\enepn Beuns FU 32070 5

O Change

QMBI
WG ﬂm\; ¢ Todd_ Bﬁ_@mw%l
BLiues FLZAD oo

[} Change

oL Jc,mi i Toou: 0071 Srat Ave p&d
Lenusn Actos FLZGT 20k

0 Change

O Add

] Remove

O Change

O Add

O Remove

0O Change
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.. If amending any other information, enter change(s) here: {duach additional sheets, if necessary.)

.
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E. Eftective date, if other than the date of filing: (optionul)
{Ifan eflcctive date s listed, the date must be speeilic and cannot he prior to date of filing or more than 90 days alter Rling.) Pumsoant 1o 603.0207 (3)(b)
Note: [ the date inscrted in this block does not meet the applicable stautory filing requirements. this date will not be histed as the
document’s etfective dute 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 \_J_LL,\,H 0’2@ _CQ_OJ(S
Wﬁﬂ 8 Noclal

Signature pfa ghember or authorized representative of a member

#\mbm-ﬁ ToDd

Typed or printed name of sighee
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Filing Fee: $25.00



