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COVER LETTER :

TO: RegistrationfSection

Division of ¢

SUBJECT:

rrporations

DR dmnsen Gamp . L

The enelased Articles

Please resum ull corred

Name of Limited Liabilise Company

bl Amendment and tee(s) are submitied for Gling.

ondenee conceming this matter o the tollowing:

J&Mg; Q . ~l:>\r-.n557'\

Name of Person

.. Jhnsen C-;n.u.e_: i

Firm/Company

19567 VLS K . Deide oo

Address

b(hvugk PM\._ C\. = TS

Cinv/Stne and Zi p Code

\r\o\«ms:m.%r\'\& e e..ma.:. \. Conn

W manl address: (1o be used Tor futtire sfhual report notficaiion)

For turther inl'urmallinw coneerning this matier. please call;

- Bansen e TS

Iinclosed is a cheek tor

y $25.00 Filing Fee

i Person Area Conde Divtime Telephone Number

he following amount:

O $30.00 Fibing Fee & 0 $35.00 Filing Fee & 0O $A0.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stas &
tadditional copy is enclosed) Cerutied Copy

(additional ¢upy is enclosed)

MAIRING ADDRESS: STREET/COURIER ADDRESS:

Regisfration Section Registration Section

Divisn of Corporations Division of Comorations

PO, Rox 6327 Clifton Building

'I'ullulw.nsscc. FI. 32314 2601 Executive Center Circle
Talluhassee. FE. 3234011




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(Name of the Limited Liability Company as it now gtpears on our records, )
(A TFlonda Timned Liatnluy Company)

OF 8 sy

IR Jonnson Group, LLC ey P s

[
Yupm —-'f/‘: R
BN 2
RIS
RN

The Articles of Orgadizauon lor this Limited Liabiliy Company were filed on \)Ouf\. Q ' 10\@_ and assigned

Florida decument nugiber L \_@)_QOQO_QQ_%_\S

This amendment is sgbmitted to amend the following:

A, If amending nase, enter the new name of the limited liability company here:

N \a

1 - N B b .. . ape . 1 - - R . [ .-
I'he new name must be difineuishable and contain the words “Limiced Liabiliy Company,” the designavan “LECT o the abbreviation L1

Enter new principal pffices address., if applicable:

WCT

{Principal office addiess MUST BE A STREET ADDRESS) B
Enter new mailing agdress. if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) B

B. If amending thq registered apent andfor registered office address on our records, enter the name of the new

registered avent andr the new registered office address here:

Name_ ol Neyy Registered_Agcent: . e = . _

New Registefled Qffice Address: -

Fnter Flovida stneet adkdress

—

. Florida

Cuy Zip Cende

New Revistered AvenCl Sienature, if chanving Registered Apent:

I hereby aceepr the af
provivions of all stan
aveept the obligation:
heing filed 10 merely

company hay been nolified in writing of this change.

n\la

wintment as registered agent and agree to act in this capacity, | further agree 1o compl’
ey refative 1o the proper and complewe performance of my duties. and [ am familiar with and
of my position as registered agent as provided for in Chapier 603, .50 Or. of this documeni is
flect a change in the regiswered office address. [ hereby confirm thar the limired liabiliny

vowith the

If Changing Registered Apent, Si;'nutun‘ of New Hepistered Agent

Page | of 3




i amending Auth
or removed from o

izcd Person(s) authorized to manaye, enter the title, name, and address of cach person_being added
r records:

MGR = Manager
AMBR = Authoriz

Title NI

teo C

d Member
¢ Address Type of Action

O Add

r“s\\g\ “ .Ja\nw 198S Jm_,%}wg\:.\t Lane

M'l M\e\o wf'd} . CL %1 oLB V\I{cmm'c

O Change

0O Add

Fl lé;{llm&

R_e = -
Ot hange =2
= Rige -

—

cem ey,

£} i‘;fd 2

SRR
T
O Remoyé, -
v et} o

-

-

0O Change

_ O add

03 Remove

03 Change

3 Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3




D. I amending any

other information. enter change(s) here: (Anach additional sheets. if necessary.

~\a

her than the date of filing: '\)O.f\ . KL‘ /LO\ % (optional)

E. Effective date, if o
e + L AT - e =
e, the date must be specilic and cannot be poor o date of iling or more than 90 davs afler tiling. ) Purstiant 10 603.0207 (3xh)

(M an effective date is lis
Note: [Fthe dowe ind
document’s ctivenivy

If the record specifig

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

(A

Daed \

nember or anthorized representanve of a meniber

Oames 2. chhnsen - Pre,s\&u'\‘

s a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

Tvped or printed name ol aignee

Page 3 of 3
Filing Fee: 525,00

bricd in dus block does not meet the applicable statutory filing requirements, this date will not be Hsted as the

date on the Department ot State’s records,



