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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QU_%D ‘WOI [ Ci 6? O olo)‘ ¢

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

@({a [\{j 5 war'llr nez Hemamafcz

Name of Person

FirnvCompany

Address

Citv/State and Zip Code

od\{mcnsalcs @ émmf Lo m

E-mail ;ld¢Lﬁ\ (to Be used for future annual repont notification}

For further information concerning this matter. please call:

(_O(L['\/S Lpﬂ-fhf\‘?— ‘lﬁnau(ltluﬂfe 32% 4157

Name of Person Aren Code Dayvtime Telephone Number

Faclosed is a cheek for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee & 0O §35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Cenified Copy Ceritficate of Status &
additional copy is enclosed Cernfied Copy

(additional copy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Nivision of Corporations Division of Corporations

P.0. Box 6327 Clitton Building

Talluhassee. F1LL 32314 2061 Exceutive Center Circle

Tallahussee, FL 32301



ARTICLES OF AMENDMENT
' - TO

ARTICLES OF ORGANIZATION
OF

World 580 JAC

ViNarhe of the Limited Lishility Company as it now appears on our records.)
(A Tlonda Limited Liabiliey Company)

I'he Articles of Organization for this Limited Liability Company were filed on _J‘) l\/ "f, 2017 and assigned

Florida document number /\ ", OOD {5 f-’ZCa

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the sbbreviation *[L.[.C

(321-T AW 79 571

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ,"‘e O s / 'F/

50g5 Nw_ 7% 571 At o7

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) u 8 mi ; Fl 3312¢

If amending the registered agent and/or registered office address on our records, enter the name of the new

R.
registered agent and/or the new registered office address here:

Namie of New Repstered Agent: 6—%€L lﬂam{ }"/C (r( YG MD ure ! 0
38Ys ! AW 8% Ave # oo

Emer Florida street addross
l‘*r!m ’?a_lq Florida___ 23015
Zip Code

Ciry

New Regisiered Cthice Address:

1ent:

New Registered Agent’s Signature, if changing Registered A
! hereby aceept the appointment as registered agent and agree to ace in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familior with and

aceept the oblisations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liability

1132

1

company has heen notified in writing of this change.
} ) t

If Changing Rl-giﬁleryclf\wrc of New Hegistered Agent
~o L
i -
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1f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized M¢mber

Title Namie Address Tvpe of Action

MR g’felohan?/ He(rtra 1oyl W 1ds¥ Aye O Add
L—‘eianﬂ; F{ 33177 B Remove

O Change

HoH é_ﬁfz)@nfjw (9345 A 68™ Ave mau

uou(‘(_ O Z?L 00/ H[(L &LLI ;:’ O Remowve

33 0 ( 5 O Change
gﬂ O(:l‘\(?lé ‘th‘f_‘flVl(’?, 6077 MU) 7% 5% O Add
’4971. { 7 0 / B Remove

KMiai | Fl 3330 O Change

M A (Od‘t \/‘.'? wﬁdlﬂfb 6085 AW 7.07 6\1— B Add
Hcv’nawdcl (_“;f- (007 O Remone

lﬁWIl } ‘:', ggl}b 0O Change

(=}
o

O Add -
fen}

L
—

O Remove

O éhhngc
g

(&

0 Afdd

0 Remove

O Change
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). 4f amending any other information. enter change(s) here: (Anach additional sheets, if necessary.J

Avhd@‘s'
TIM bty O{Z 'Hw J4 Q@ s dt‘ﬁ’i‘rilou'hd
G5 *L)llou)' (
MGR 6‘/‘(!91%”\/ }Jc,r{(m me)ftlo P60 Qo
LP(OP) (,Odlqu me‘hnn, -/-cfnandcz ' S0 %

E. Effective date, il other than the date of filing: (uptional)
{11 an cttective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days atler filing.} Pursuant to 6030207 (33 b)

Note: Ifthe 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 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.

Nated O(L% b{( 7‘\ 0

Signature of a membe

autfonzed representative of a member Y
Otdys Naker bkinouder

Typed or printed name of signee o
. bk
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