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COVER LETTER

TO:  Registration Section
Division of Corporntinm

SUBJECT: Jﬁ'T“S ?H ﬂp‘mﬁc) OF ﬂﬁ 7 oW L

Name of Limiled Liability C‘Jmp.un

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

KRES fe T4 )
U“c f Person

L_JCLT‘,Q Off\wn“%c 0] Whrdosr Lic

}“||m"(_um[)‘1n.£r _1

o) Uitkor A

r\{idl’(.‘.\a

Pogry, FL- SL34¥

(‘{tnyl:uc atd Zip Code

Ta15ive Thepneace @ 9oros | - Cor~

E-mail addfess: (10 be used Tor future anlual repod notilication)

For further informanon concerning this matter, please call:

:)-T ﬂl}% Pﬁ“’hﬂ/{ al u.zﬁgﬁ) L’ﬂ/’ )79’(!

~ . . g o
Uamc ot Person Area Code Dastime [cicp‘hunc Number

Enclosed is a cheek for ihe following amount;

71 $25.00 Filing Fee SRS:\O.UU Filing Fee & 3 §55.00 Filing Fee & T $60.U0 Filing Fee.
Cenificate of Staius Certified Copy Ceriiticate of States &
tadditional copy is enclesed) Certified Copy

tadudnional copy ik enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tatlahassee
Tallahassce, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JC{‘}"S 7}\“(((\@0] 0 (N\adno~ Lic

(Namé of the Limited Liability Company 5# it now Mippedrs on our records,)
A Florida Lunited Tiabllity Company)

The Articles of Organization tor this Limited Liability Company were filed on g } G] /LO l '? and assigned

Florida document tumber L— !?0 O O ] }O]/{Z_g

This amendment s 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 Liabitity Compioy,” the designation “LLC™ or the abbreviation “1.1.C."

Enter new principal offices address. if applicable:

{Principul office address MUST Bi: A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I 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: :,.4‘“ f'c:’_:,
'.,,.- ‘k. c -—!. :
o.M -
L [ -,
Name of New Registered Ayent: ) e
% [as] T
e T
New Registered Office Address: - -0 A
Fnier Florida strect adedress - - \.._.J
o o

Florida __ 7222 &
ity T2 Conde

New Registered Agent's Signature

il changing Registered Avent:

[herehy accept the appoiniment as reszistered agent and agree 1o act in this capacite, T further agree o comply with the
provisions of all stututes relative to the proper aid complete performance of my dutics. and [ am familiar with and
aceept the obligations of my: position as registered agent as provided tor in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflecr a change in the registered office address. | hereby confirne that the limited liability
company has heen notified in writing of this change.

I Changing Registered Agent, Sicnatare of New Repistered Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or remoaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

(0 Qf)b Q_OZD/ DAdd

3

amp— Hadd  Par ¢
Clormnond, FLo39] Steono

CChange

JAdd

JRemove

1Change

DlAdd

TCIRemove

OChange

OaAdd

CJRemove

OChange

Cadd

CJRemove

{IChange

Oadd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. Effcctive date. if other than the date of fiting: I L ) 7/[7/]/ 0L ¢ (optional)
(If an eftective date s listed. the date must be specifie and cannot be privr 1 date ol filing or more than 90 days atter filing.) Pursuant 0 603.0207 (3)(b})
Nate: If the date inserted in this block does not meet she upplicable statutory tiling reguirements. this date will not be lisied as the
docament’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an ¢ifective tme, ar L2:01 . on the carlier oft (b)) The 90th day atter the
record i3 filed.

Dated })/ (1/'7' ) Z,OLC)

Signature of a member an authonzed tepresentabive o1 a member

o
¢ M9kt o ]\/{J‘U

~ U'l'ypcd or printed ndme of <ignee

Filing Fee: $25.00



