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COVER LETTER

TO: Registration Section
Iyivision of ('nrpnmlium

SUBJECT: k_J C C@fa bﬁl@l}/) j | UL C<o U (o KLC

Name of Limited |ubility Company

The enclosed Articles of Amendment and feersy are submitted for fiking.

Please return all correspondence concerning this matier w the following:

escCa. :IQ@ Y)

Namwe of Peeson

\JC C@Fﬂwﬂmax _/juli_Sf_gLuLK C

FirnyConipe m\

902 N. Ve thils _pd

Addross

DR lando & 3380¢

City#State and Zip Cule

JL_TH oS (om

-maid 1( TN uxed for future amnuid report notification

For further information concerning this matier. please call:

_xJ_ N Q81 8- 0675

Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek Tor the tallowing wimount:

NZSJ)H Filing Fee O 830,00 Filing e & O 85500 Fiding Fuoe o 0 $60.00 Filing Fec,
Cernticare of Stats Centificd Copy Certificate of Status &
Tadontton copy v o aly Certified Copy

tadditional copy is enclosed)

MATLING ADDRIESS: NTREST/COURIER ADDRESS:
Registratien Seedon Registration Section

Division of Corporations Nivision of Corporations

PO Box 6327 Clitton Buililing

Tallohasacs, FL 32314 2ont Excounive Center Crrele

Tullahaswee. FL 32304



ARTICLES OF AMENDMENT

TO
- N ' P
OF i =
et L
PR T B
/il \ )2@ V). Z, Z,( i oo M
— 1l
txame of the Lipdted Liabitity Compiny as it nes appears on our records. ) T f;:-'\ - S
(A Flonda Tinnted Tiabiliny Cormpany L, =
/_’ C ".;,'11 =
The Anticles of Organization, for this Limiied waabliity Company weere filed on ;}ﬂnd asgluncd
b
Florida document number Z_ /25 OQ(QQ( 2 gg 5 ff"

This amendment is submitted o aimend the following:

A. Ifamending naume. ¢nter the new name ol the limited liability company here:

JC Cactbbean Tax, MultiService. L c

The new name must be distinguishable and contain the umds “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7&9 N.. ﬁ rl¢ Hl7/5 E(?/
(Principal vffice address MUST BE A STREET ADDRESS) _@/f/d_)?{ﬂ/&_/ /‘: / 3(9— 8 k%)

Enter new mailing address. it applicable: 7/d6 [ é / LZQ‘/ /fé)e /}/)
(Mailing address MAY BE A4 POST OFICE B0OY) &Z/L} }MZ Ez £ :, 2 23 '2 )

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

Nuipe of New s gisleied Agail. C /63 CO! \_S-Q(Z} )
e P~
New Registered Qffice Address: qﬁ& N 4 @ e H( /) S Ed

fter Florida stroer address

_@E_/ﬂ_ﬂdﬁ_- Forida_ I BB

v Zipy Cende

New Registered Agent's Sipnatuse. if changing Registered Apent:

P hereby accept the appoinimient as registered agent and agree o act i this capacine. | further agree 1o comply with the
provisions of all stainies relasive to the proper and complete performance of my duties. and 1 am fumiliar with und
aceeplt the obligations of ny position as registered agent as provided jov in Chapter 605, F.S. Or, if this document is
heing filed to merelv vejloct a change in the registerzd office addvess. D hereby confirm that the limited Labiline

company has been novified ineriting of this change.

ue hanging Ru't\ltn i \wure of New Registered 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 trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

f@ﬁf)ﬁ '71/7@ ') de@iO O Add
VBTl Tree Lo sty - v

0 Change

0O Add

[0 Remowve

O Change

~— 3 Add
o

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

CI Change
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D. Wimending any other information, enter change(s) here: (Avwaed additional sheeis, if necessary.)

’

K. Effective date, if other than the date of filing: @/ /()7//%3 (optional)

(W an etfective daw is listed, e date must be specitic and cannot be pnm Lo date ot Tilisyg of mote than 90 days atter filing.) Persuant to 605.0207 (3¥b)
Note: [f the date insered m thiz block does not meet the applicable staturory filing requirements, this daie will not be listed as the
document’s etfeetive date on the Department of State’s revords,

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.

e 3/ 5/) 2
9%

Signaty

l-bt:' wauthorized representative of @ member

i\pgd ur plmlul name of sivaer

Pave 3ol 3

Filing I'ee: $25.640



