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COVER LETTER

TO: . Registration Section

Division of Corporations

aOn: —
SUBJECT: (}95:5 gdf’f\/"a (L

Name of Limited Liability Co

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

Please return all correspondence concerning this matter to the following

&% P’)faT/r[éé L%OZQ'Q

hpany

N ol Pg
M3 €wrms

F irrnl(.‘mnrrmy

256 Three T5lends A

wd - N1 - 102,

Address

- lallandale  Bench -

Flovide, - 33009

City/State and 21

Jenifler. STUNET @ JT 336N

p Code
KNS -Corr

E-maT address: (o be used Tor futund

For further information concermning this maticr, plicase call:

%rrhﬁfet& (%nzawb

annual report noulication)

a ( 305- ) 8%0113 éq
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount;
0O $25.00 Filing Fee Eﬁ).()() Filing Fee & [0 $£55.00 Filing Fec & O $60.00 Filing Fec.
Centificate of Status Cenrtified Cgpy Certificate of Status &
(additional copv is enclosed) Centified Copy

MAILING ADDRESS:

ST
Registration Section

{additional copy is enclosed)

REET/COURIER ADDRESS:

Registration Section
Division of Corporations Divgsion of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2660t Exceutive Center Circle

Tal

ahassce. FL 32301




ARTICLES OF A

TO
ARTICLES OF OR

OF

JI33  Evenls

LLC

VIENDMENT

GANIZATION

{(Name of the Limited Liubility Company u
(A Flonda i,ll'ﬂlio(i i.lasl

The Articles of Orgamzation for this Limited Liabihity Company
Flonda document number

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited liability ¢

5 it_now uppesrs on our records )
itv Company)

werg filed on

and assigned

The new name must be distinguishable and contain the words “Linnted Liabihity

ompany here:

Co

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STRELET ADDRIESS)

mpany,” the designation *“1,1.C" or the abbreviation “L.1L.C."

Enter new mailing address, if applicable:

(Mailing address MAY Bl: A POST OFFICE BOX)
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registered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address:

If amending the registered agent and/or registered office ad

dress on our records, enter the name of the new

[nter Florida street address

City
rent’s Signature, if changing

Repistered Agent:
T hereby accept the appoiniment as registered agent and agree 1o act
provisions of all siatutes relative 1o the proper and complere performi
accepl the obligations of my position as registered agent as provided |

being filed 1o merely reflect a change in the regisiered office address.
company has been notified in writing of this change.

. Florida

Zip Code

i this capacity. I further agree to comply with the
innce of my dudies. and I amn famidliar with and

for in Chapier 605, FF.S. Or. if this dociunent is

[ hereby confirm that the limited liability

If Changing Regislr
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red Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name | %L_ Type of Action
AmpR,  Jeni {lea Yongales. 256 Tarcee aslends Blud arau
N1 o2, Alallbadele Beac o remoe
L] 33009 O Change

MGR Jecittee Jonpely  256TTree Tolonds  BLUA o
4\"5[ - r\Ol . _\\psk\ﬂ (\dQL@ f)eﬂC"\D Remove
Ba)oocl O Change

B

O Add

O Recmove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (A

.

rtach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If un effective date is listed, the date must be specitic and cannot be prior to date ¢f filing or more than %0 days after filing.) Pursuant to 605.0207 (3xb)
Note: Il the date inserted in this block docs not meet the applicable sk

document’s cffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an g

{b) The 90th day after the record is filed.

Dated GQQW‘”;/ ; )048

e g O

tory filing requirements. this date witl not be listed as the

Ffective time, at 12:01 a.m. on the earlier of:

SlgnmﬁFéyKﬁi nenbefoT authorzed representauve al a member

\X;Mfﬁ/&f U

Tvped br printed name Tf signee
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Filing Fee:

25.00




