UL

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

400308446394

R e T TU SR TS S P
DErulA18--01011--02¢  ##5. 00

—
o
—
- 1’_1)
3 Z%
3’;“73
] 2 Ty —
(g% ] r.n_<l"
(3] m
> NSO
R |
X -
— i
S 9;;_"’
(% TR
f oM
=




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JH l)l_Lf)ﬂC’SS (mﬂféj' , LG

Name ot Limuited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.
Plcase return all correspondence concerning this matter to the following:

Len 56, M. HiOnad )

Name of Penson

JA Ausvss (onnect-

FimvCompany

12908 A0 Joth Sieet ﬁdq 34 Un't 101

Address

Homestad, FL 330332

City/State and Zip Cade

dhanngh 1 @ 1zl soudh et

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dcn;x/ M- Hannah 305, 7HR -4 49

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & B§55.00 Fihing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JRA Pusiness (ooncet, 1ice.

{Name of the Limited Liability ggomsam’ uy it now appears on pur recoris. )
(A Flonda 1.imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

S
_ MM and assigned
Flornda document number LI WM) Q Iq I .

This amendment is submitted 1o amend the following:

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

The new name musi be distinguishable and contain the words “Limucd Liabilny Company,” the designauen “LLC" ot the abbreviaten “L.L.C.”
Enter new principal offices address, if applicable:

—
— >
s o
s 5
{Principal office address MUST BE A STREET ADDRESS) oy = g
e
) [
t::l- -
z =R
Enter new mailing address, if applicable: — ;;{é
274
{Mailing address MAY BE A POST QFFICE BOX) {‘R S
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 registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridy sircet address

. Florida
Ciy

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

Zip Code

! hereby aceept the uppointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statures relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6013, 1.5, Or, if this document is
being filed 10 merely reflect u change in the registered office address, I hereby confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent

Page 1 of 3
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If amcndi'ng Auihorized 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 Address Tvpe of Action
:ré%ﬁ Jamoal A FIC‘mmg |03 S0 B0 Sheet paa
Bdg 34 Unit 101 Fhermore
Hestad, FL 3303 g e
%Q Anal S Zaad 1A 51 o Sheet o
5’0’51 a4 Lni it 70] o Remove

%))Y;Sf&d; FZ" 550\5‘:Q~ O Change

0 Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Rcmove

0O Change

0O Add

O Remove

0O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Auitach additional sheets, if necessary.)

n2:1 RY - 83481
Y01 J3SEYHY 11V

3IVLS 40 A¥VL3¥D3S

E. Effective date, if other than the date of filing: (optional)

(1f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of 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.

Dalted @maﬂq o \ CQOAL
Qs

7 Signature of 1« member or authorized representative of a4 member

117”)/2 M- oyl

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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ARTICLES OF AMENDMENT

: TO
' ARTICLES OF ORGANIZATION
OF

/H n -
| 2 Y L !
JH DLUsDEsS (poncet ) 1Le
{Namc of the Limited Linbility Company as it now appears on our records. )
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on g 1S A 45 and assigned

Florida document number L—l gﬂ’j&\o Q / CJ/

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: s

W
{Principal office address MUST BE A STREET ADDRESS) c:: A
m »2
o =T

S

~oRZE

<

Enter new mailing address, if applicable: § :QC‘
(Mailing address MAY BE A POST OFFICE BOX) e ':1 ;_'3
) e
=2 4

A
yiljih

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

Name of New Registered Agent:

New Registered Office Address:

Friter Florida sireer address

. Florida
City Zip Code

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

[ hereby accept the appoimment as registered agent and agree 1o act in this capaci. [ further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely: reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
compam has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered A

Page 1 of 3



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

Name Address Tvpe of Action

%ﬁ“pea Jomoal A Fen i 15963 30 Ao Street o aa
/ﬂdf; 34 Unit 101 Forose
Hnestad, FL 33035 g cran

{6&%& Anal S 4man 13908 543 oo Sheet aaw
ﬁdj 24 Lintt /01 D Remove

%J)K\fﬁ(j, R’ BM O Change

0O Add

0 Remove

{0 Change

O Add

J Remove

O Change

0O Add

O Remove

O Change

0 Add

C Remave

0 Change

Page 2 of 3



»

D. If amending any other information, enter change(s) here: (4 tiach additional sheets, if necessan)

VHY 11V
134335

"338S

| Wy ¢-8348i

-
.

F. Effective date, if other than the date of filing:

(optional)
(1f an effective date is listed, the date must be specific and cannot be prior 10 date of iiling or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircmenis. this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated CEimarg o1 :QO[L
: {

LBl

7 Gignature of a member or authorized representative of a member

25y Mol

Typed or printed name of signee

Page Jof 3

Filing Fee: $25.00
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