_ 4

L\'] 000 10 393

{Requestor's Name)

MR

(Address) 500400667845

{City/State/Zip/Phone #)

YT

0120220101201 4477 00
[J Pexue [ war [] mar

(Business Entity Name)

=
ey r;’,
rJ4\ Y
il LS -4 !
L -
(Document Nurmber) - — =
~ T \ "
ThT
- ) . R - ;
Certified Copies Certtificates of Status L = 4,}
‘['\\ 7] : \.9
RS
gy e
oy =
Special Instructions to Filing Officer: ™
0YS
]\l\", \i \

Office Use Only




TO: Registration Scetion

Division of Corporations

SUBJECT:

COVER LETTER

P
Z:Mﬂé’uﬂé—f}tg _/u/;‘/“l:i, LLC

Name of Limited Liabitity Company

I'he enclosed Articles of Amendment and feeds) are submitted for filing

i td
Pleuse return all correspondence concerning this matier t the follewing

Mk 1 fpyers

Namne otPerson

[ oo svesers :J_Qp;mz LLC

Firm/Company

JLGS L P AT 2!‘"\'0 §u,

Auddress

Typirer, FL 334954

Ciy/State and Zip Code

Rk & LiropBurielS. Lo

1

E-mail addross: o be used tor lutursinnual report nontication)
For further information concerning this matter. please call

Sl Mecrers

Namwe of Pumﬂ

r‘f-j\
!I(Sb/) 93-/-0’797

Area Code

nclosed is o cheek Tor the Tollowing amount:
)(szs.nn Filing I'ee T $20.00 Filing Fee &

Certificate of Status

Mailing Address:
Registraiion Scclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[yaytime Telephone Number

i §55.00 Filing Fee & L1 Sa0.00 Filing Fee
Curtitied Copy Certificate of Status &
wdditional cupy s enciaed) Curtified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
j,

415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

L 1as08u [§e> :]Lp yTec, LLC

tName of the Limited Lisbility Company as it now _appears on our records.)
(A Flonda Timuted Eiabslity Company)

The Articles of Organization for this Limited Liability Company were filed on _/0/“ /)’0' ’)
N - 7 I
Florida decument number L | 7 OO 0 é; 10 393 .

This amendiment i submitted 1o amend the following:

A. I amending name, ¢nter the new name of the limited liability company here: N /q

and assigned

(Mailing address MAY BE A POST QFFI Cl: BOX)

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “L1.C™ or the abbreviauon LG
Enter new principal offices address, if applicable: /
(Principal office address MUST BE A STRELL T ADDRESS) " | / A N
A, /T 24 y
= L
/ (e
i
e
Enter new mailing address, if applicable:
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B. IT amending the registered agent and/or registercd office

- So
2
agent and/or the new registered office address here:

-

Name of New Registered Apent:

, . : o it
il Tie
/} Lo T
) —\ - e
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"'l. .
address on our records, enler the name uftha new registered

A
AV Ea
New Registered Office Address:

Fnter Florida stecet addross

. Florida
Citv Zip Coade
New Registered Avent’s Signature, if changing Registered Agent:
[ hereby accept the appointinent as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuwies relative 1o the proper and complete performance of myv dutic
accept the obligations of my position as regisic
heing filed 1o merels reflect a change in the registered office

s, and [ am familiar with and
red agent as provided for in Chapter 603, .5, Or, if this docunent is
compaity has been notified in writing of this change,

acldress. { herelyy confivo that the limited liabifity

If Changing Rcui.\lvre‘ Apent, Signature of New Registered Agent




or removed (rom our records:

H amending Authorized Person(s) sutherized to manage, coter the title, name, and address of ¢ach person heing added

MGR = Manager
AMBR = Authorized Member

Title

Am Al

Name

Address Type of Action

AM GBI

e ﬂrdw Mfzr?{t”fs (9,053/ {/&JCOGW(TO Ul”ﬁccfﬁ{_:;lf

Lake bortr, FiL 33962 oo

O Change

Mlm A M{/v?-éﬁs /o-sfg’b w://“&) OP‘[L CD‘J({‘ I Add
_FU\)e,'l\ms}rﬂ L. 23 N Fomose

CChange

Ui (Rdd
__‘ T [ =]
Do e
2200 & R
P B i
Lo = DRemove™™
Y 4 [} i"
o o—-
o7 (i
L3O CiEfange*

L i
M w »
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CiRemuove

O Change

Ciadd

CJRemove

OChange

CiAdd

ORemove

JChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary)

|

X

NNA
A

1
(o] ]
L (13 =

ML =
R I3
— 2 — -y
— M e L
= < J—
T2 I .
v o R ]
[/
o @ 1)
it &
W W Cj
—71 -._{ .o
| Sl :_1 ol 1

m

K. Effective date. if other than the date of filing: {optional)
ate of filing vr mare than 90 days afier Qling. ) Pursuant o 6050207 (3nh)

(11 an ellective date 15 listed, the dite arst be specific and cannol be prior fod
ments, this date will not be listied a3 the

Note: 1fthe date inserted in this block does nut meet the applicable statuiory hling require
document's elfective dute on the Dupartment of State’s recards,

I the record specifies a delayed effective date, but not an effective tne, at 12:01 am. on the carlier oft (k) The 90h day after the

record is filed.
Dated /4fﬂ/£/L— 23— . éO)’?) _

(A

Si_un:ilurcy'.l member uﬁmihurizcd representative of a member

[k fedins

Typed orfrinted name of signee

Filing Fee: 325.00



