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Ty Registrution Section
hvision of Corporations

.

COVER LETTER

wnner. _(Qisza_busingss €oup, LLC
Name of Limited §iability Chmpany

The enclosed Articles of Amendment and fee(sare submitted for Rling.

Please retumn all correspondence coneerning this matter o the following:

Coheredte, Jonds

CAusS2a

Name of Person

Finn/Company ‘

8110 Dxfordshire, Ave. E

Address

Jocksonvillg EL 2019

__(aisz

-] addross: {

Cry/Sate and Zip Code

@A r_Y_lal_!_'CL)Ll —
o e J for Tuture annnal reportdinitication)

For further information concerming this matier. please call:

Onorg Lie Jones

Nanw of Person

Enclosed is a check for the following amoum:

O $25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Starus

MAILING ADDRESS;
Registralion Section
Division of Corporaticns
1O Box 6327
Tallahassee. FE 32314

A4, 0TS

Area Code Davtime Telephone Number

U«%.U(l Filing Fee.

Certitivate of S1atus &
Certitied Copy

tadditional copy e enelosed)

O $35.00 Filing Fee &
Certified Copy

(addiiional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Seclion

I Mvision of Corporations

Chtten Building

2661 Exceutive Cender Cirele
Tullahassee, FI. 32301



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

(aisza Business Coeoup, LLC.

{Name of the Limited Liability Company as it now _appears on ou records.)
(A Flonda Timmied Tialiliny Companyd

The Articles of Chrganization tor this Limited Liability Company were filed on L)( ll I 8 2,0'6 Lmd assigned
Florida document number L_/ \ 8 OOaD_] 508

This amendment is submitted 10 amend the Tollowing:

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

‘The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbre) r?_lo;m LA
T

L_ I %5

Enter new principal offices address, if applicable: "

{Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable: _P [bO q O O&
(Muailing address MAY BE 4 POST OFFICE BOX) g_ e, _EL 5 2 2 Og

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 registercd office address here:

Name ol New Registered Agent:

New Reaistered Ottice Address:

fonter Florida streer adedress

. Florida
Ciry Zip Cexde

New Registered Apgent’s Signature if changing Registered Apgent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacine 1 further agree o comply with the
provisions of all statwtes relative 1o the proper and compieie performance of my dudies. and 1 am familior with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603 F.S Or i this dociment is
heing filed to merelv reflect a change in the regisiered office address. [ herchy confirm thar the fimired liahilfiny
company has heen notificd inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = pManager
AMBR = Authorized Member

Title Name Address Type of Action

AP Qherelle Jorws  §710 Dfordshire. ARE o4
\JQC_KSOHV" \’&’1 }:[-' 52’8 I Remove

Qp SM%' Nhlﬂ 501 V\)hli—s EM 0 Add
Hinesvi i 64 31215 L.

O Change

AP Omar White SOLWhits End
Hinesville G4 21315 0.

O Change

Addd

LD

L‘Il]l"ﬂq
P

3- 9ff 8

I R RN
ﬁ
a

OEé«_l Rd

& —
pri-s O Changd )

.‘l._jT-: O

~

O Remove

O Change

O Add

O Remeve

O Change
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. 1f amending any other information, enter change(s} heve: cdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior wo date of iling or more than 90 davs after filing.) Purswant o 6030207 (3)h)
Note: [1the date inserted in this block does not meet the applicable staitutory tiling requirements, this daie will not be listed as the
Jocument’s eftective dute on the Department of Stte'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 8 [ \19,0\6 . \a.O\q

Signature T amempel or autkonzed representative of o nember

Chners e Jones

Typed or prined nume o shanee

Page 3 of 3
Filing Fee: 325.00



