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COVER LETTER

TO: Rngislr:{liun Section ”
Division of Cerporations

SUBJECT: Je K COYYLW]L{H ‘| Cdfh ons ) | L C

Name af Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for lihag.

Please rewarn all correspondence concerning this matter w the following:

Tose. A Auala Valenhn

Nuame uf Persen

J¢ K Communieations,LLC

Finn/Company

199 Orincebn Tr

Address

Clocmont, F1 3471

City/state and Zip Code

JKcomm unieahions (J/qa,hoo.wm

SZ-matl address: (10 be used for future anneal seport notification |

For further information concerning this matter. please call:

Jose Aualealertin | =pf, H43-442.0

Nitime of I’crsn’\ Area Code

yavtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 1 $53.00 Filing Fee & 11 $60.00 Filing Fee,
Certificate of Status Curtitied opy Certiticate of Status &

tadhihitenal copy s enclused) Certified CU;]}'
Caddinonal copy s enelosed)

Mailing Address: Strect Address:
Registration Section Reaistration Section

Division ol Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 24135 N. Monroe Street, Swite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J 4 K Communications | LEC

(Name of the Limited Liability Company as it now _appears on uur records.)
(A Flonda Linnted Taabifny Company)

The Anticles of Organization for this Limited Liability Company were fited on (D .023 ’ C;'O ”7 and assigned

Florda document nuinvber L ’—7 0 0 0 13&; b(p O ;

This wmendiment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liabititv company herg:

The new name must be distinguishable and centain the words “Limited Lisbility Company,” the designation “L1LCT ar the abbreviation ~L1L.C

Enter new principal offices address, if applicable: "

{ Principal office address MUST BE ASTREET ADDRESS) //
Enter new mailing address, if applicable:

(Mailing udidress MAY BEE A POST OFFICE BOX) /

B. If amending the registercd agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Horida street address

. Florida
/ it L Code

New Repistered Avent's Signature, if chaneing Registered Avent:

I hereby aceepr the appointment as registercd agemt and dagree o act i this capacitv. § further agree to comply with the
provisions of all stetutes velative 1o the proper and complete perpormance of v duies. and { am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered affice address. T hereby confirm that the limited labiline
compeny has been notificd inwriting of this change.

If Changing Registered Agent Signature of New Registered Agent




If uménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

e Kenn\{ AL{&(R Aﬂ@o

(be

Address

193 Pﬂﬂce‘bw Dr.
Clermont. F1. 3471

I'vpe of Action

(OAdd
E!@uvc
ClChange
OAdd
ORemove
CIChange
Oadd
COkemove
O Change
DAdd
CIRemove
ClChange
ClAdd
ClRemove
ClChange
ChAdd
ClRemove

CIChange



D. 1f amending any ather information, enter change(s) heve: Cdiach additional sheets. if necessary:.)

Phase make Se Fhad™

Kenny Aualk Ao |3 aken
sutal ol puprwsvic Jme
WA rtaming

Ta K Lonununicanons e,
OMM Ly 1S

e A Ayalavalenhin

. Effective date, if other than the date of filing: ) {0{ (.P CJD‘Q’O (optional)

(II an efTective date is listed. the date must be spevific and ¢ mnnt he pnur{m LLm. of iling or more thans 90 das s afier Hling. ) Pursuant o 60502067 (3)(b)
Note: [[the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record speciiies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record 15 filed.

Dated Ju\,/j (P . -QOQ))

Rignature ofa-tie bl ; f wimber

TJoe . Pudla \/aleﬁm

Ty ped or printdd name of signee

Filing Fee: $25.00



