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COVER Lli'l"l'El"{

TO: Registration Scetion
Divisien of Corporations

o D Ty 10

Name of Limitzd Lisbilitd Company

The enclosed Articles of Amendment and {ee{s) are submiuted for filing.

Piease return all correspondence concerning this matter o the following:

At eisorS MaSS

Name of Person

< OF TeA0ES (4

l-'innlComﬁan_\’

315 NE 0 Ae.

Address
(ala, Fr_ 39979
/ City/State and Zip Code

GpressHEC. o hadesDiFe i os

E-mail address: (io bc 115(:(1 {or future annual report nonf;)nmn)

For further information concerning this matter, please call:

Apsm Moss 3SR (93§29

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 530.00 Filing Fee & O $55.00 Filing Feu & CC 560.00 Fiiing Fec,
Certificale of Status Certified Copy Certificae of Status &
(additional copy is cnclosed) Centified Copy

{additional copy 5 enclossd)

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

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, F1L 32314 2061 Execwtive Center Clrele

Taliahassee, FL 32301



ARTICLES OF AMENDMENT
] ! . . ']‘O i
ARTICLES OF ORGANIZATION
OF
d OF JEACES, (LC.

(Nume of the Limited Liabality Company as it now appears on our recorus. )

(A Florida Timuted Liabiiniy Company)
The Articles of Organization for this Limited Liability Company were filed on ___¢ - _%O[ :ﬁ and assigned
-~ - - 4
FFlorida document number 3 igﬁ;(ﬂ .

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new mme of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.1L.C"

Enter new principal offices address, if applicable:
{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE B0OX)
B. If amending the registered apent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here: )
: =4
h ~
Name of New Registered Agent: o iy
‘:';‘ ’ [AY)
New Registered Office Address: o A
Enter Fiarida street address - p
o
, Florida =y,
Ciny Zig-Code £~

New Revistered Acent’s Sigpature. if chimeing Hegistereld Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the

provisions of all statutes relative 1o the proper and compleie performance of niy duties. and [ am jamiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited licbility

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Revistered Agent

Page 1 of 3



It amending Aathorized Person(s) authorized to manage, enter the titie. name. and address of each person _being added

or removed fl'Oll'l our records:

MGR = Muanager
ANBR = Authorized Member

Address Tvpe of Aclion

Title Naune

(o Mlsm [loss DB ME S Are 0 Add
e Lk

& Change

V47BN ,//W Us Zﬂdlﬁi 57/6) . ‘)%’& ME (@# 7%/? 5 Add
(e, 7t 399 i

O Chaﬁgc

[ Add

[ Remove

[J Chunge

O Add

Lo
o ~d.
O -Kemovern

= [

P T

DA
5 Change=®
= -
=

0 Add

R
- @
0 Remove

O Change

0 add

0O Remove

O Charge
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U amendine anv pther information, enter change(s) here: (drrach additional sheels, i necessary.)

—
~d.
3
o
=R N
.u-': . fule]
f ' b -
[ | of i
_l.‘,'_) .'. c-p . e
{optional) ,:
ﬁvof (3)0b)

E. Effective date, if other than the dute of filing:
(i an efTective date is Tisted, the date must be specific 'md cannoi be prior to date of fling or more than 90 days after filing.} Pumnml o 60
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’'s effective date on the Deparument of State’s records

If the record specifies 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 is fiied

Dated '\S‘:%//Z”/?Zéé( WV‘ \ :QO/;L ;

Stgnawird of 2 member or authorized representalive of & member

IQ“/ // so Yoss
Typed or printed name of signee
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Filing Fee: $23.00



