{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA ST

2T DEC -b R 6O

T A

b

s

FAIRAAHMTARIE

700306060687

*o50, 00

6RY h-233 44

12




COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: JESUS ( HIIST K//,fr/ébo/u ,495/57‘/(::5 LLC

Name of Limited Liabilitey Company

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

Please return all correspondency concerning this matter (o the following:

/ .
/’/f/c’- ge & T 13aID Sivedes

Numne vl 'erson

7 ‘
/(Z{ﬁ//;z:(//‘//
L/ /ﬁirm.ft‘mnp:uu-

Z¢ gdué-ﬁ /%f/‘f (;cZé'

Address

){/’SS/W%WC-" L FL 37w S

City/State and Zip Code

e ts Zpi’@\(\t‘!“‘ﬂm] . COres

FE-nailaddress: (o be wsed for Tuture annual report notification)

For further information concerning this matter, please call:

/%Véé'{. & '//?//WD/}’Q _g)»(';JEZ. w7 B3/ 0GYS

Name of Persan Area Uode [Yavtime Telephone Number

Enclosed is a cheek for the following amount:

.,

O $23.00 Filing Fee $30L00 Filing Fee & L3 85500 Fiting Fee & 0 560.00 Filing Fee.
Certtficate of Swtus Certified Copy Certilicate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporatians

P.O. Box 6327 Clifion Building

Tallahassee, IFE 32314 20661 Executive Center Cirele

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.-/’__ _ . ) i —_ . ) i ~ - “ vl
j cSUS (ﬁ Riz7 /(/MG’MM Zc)o’/::r/c,b L4
(Name of the Limited Liability Company as il now appeurs on_our records, )
(A Floreda Lymited Tsabhiliy Compauny)

The Articles of Organization for this 1Limited Liability Company werc filed on LO-Z7-2877
Florida document I!llml)Cl'L/ 70002297 74"

and assigned

This amendment is submitted 1o amend the following:

Ao I amending name, eater the new nante of the limited liability company here:

The oew name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LEC or the abbreviation =1L 1L.C.

Enter pew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

236 Wy h- D30 L

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regisiered oflice address here:

Name of New Registered Avent:

New Revistered Ofice Address:

Frter Florida soreet address

. Florida

iy Ay Cole

New Registered Agent's Signature, if changing Registered Agent:

{herehy accept the appaoiniment ax registered agent and agree to act in this capaciiv. [ further ugree to comphe swith the
provisions of olf statntes relative 1o the proper and complete perfornance of my dutivs, and 1 ani familicr with aned
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this dociment is
heing filed 1o merely reflect a change i the registered office address. 1 hereby confirm that the limited fieehilioy
company has heen notified in writing of this change,

H Changing Registered Agent, Signature of New Registered Agent
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[f amending Auvthorized Person(s) authorized to mansge, enter the titke, naime, and address of cach person being added

<or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type ol Action

/-7@ /“\) %szi é_ 7/5//1!‘/'1)/7?) gf?"‘f"/‘-cé 26 g/(b('l’ /2’#7{' Cch‘c'c'r' %\dd

m,ﬁﬂ#nf £, FL ZY7%3 [ Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{J Change

O Add

O Remuve

O Change
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DL M amending any other information, enter change(s) here: fdttach additional sheets, if necessory,)
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~a =,
— 1= (‘,"’:

E. Effeetive date. if other than the date of filing:

(optional)
{IFan effeciive date is listed. the date must be specific and cannot be prior 1 date of filing or mare than 98 days afler filing.) Pursuant v 605.0207 (33
Note: I the date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Departiment ol 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.

Dated // 26, ) 2077

#

.
Lo 54 e
=7 Signatre of amember yﬁjl!mri‘/cd representative of a member

/%l/doé’é E Teiwnm <,

Jrrc il &L

Typed or printed name ol signee

Page 3 of 3

Filing Fee: $25.00



