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COVER LETTER

-

T Registration Section
Division of Corporations

SUBJECT: } Ohﬂsor‘ t-\{CCan LL C

Namie ot Limiied | Aabiling O \llll]\ T

The enclosed Artivles of Amendment wnd feelsare submitted for fihng,

Mease return abl correspondence concerning this matier jo the following:

Sav ahn Ann fohu\son

N o Person

Johnsen tyeCave

- Firm Company

584 Big m Cm_ﬁj?f_o Je Dv.

,Q.hlll\':-.\

FL Myes FL 33908

“ily Sl .n\l Zap Code

wavah 1S Dy mail-com

l\tﬂ'ul addresa: (1o be ased Tor futugy anncal cepan notficumiom

For further information concermng this maiter, please call:

Savah TJohnson W29, 22045449

Name of Person A Code Prastime Telephote Nambe

Enclosed s a check tor the tollowing amount:

O $£25.00 Filing FFee O S30.00 Filing Fee & O 3300 Filing Fee & E@l.“[l Filing T'ee,
Cenificate of Suates Certifiod Copy Curuficate of Stitux &
st o oy as e setl s Certified Cups

tadditiomml copy s enclised)

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

Division of Corporations Division of Carporations

Py Box 6327 Clifion Building

Tallohassee, FIL 32314 2601 Eaeeutive Center Cirele

Falahassce, FIL 3230



ARTICLES OF AMENDMEN
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Johnson Evelave  LLC

IName of the Limited Liability Company s’ it now appesrs on uur records. )
tA Florsda Dannted Thabiliiw o antpany'd

. -~
Mhe Articles of Organization tor this Linnied Liabiliy Company were tiled on JOU') U 6\‘/\! 22 Qoblml assigned
Florida document number L-‘l_%OQOO 18 (ﬂ—]g_

[his amendiment is submitted w amend the following

Il amending name, enter the new name of the limited liability company here

I'he new name must be Jistingaishable and contiin the words “Limited Liability Company

\ any.” the designation “LLC™ or the abbreviation L L.(
Enter new principal offices address. if applicable

(96} San Carlos Bivd
(Frincipal office address MUST BE A STREET ADDRESS) .

FL yeve, FL_32908

Enter new mailing address. if applicable

%584 bBig marw\ro\/e D
(Mailing address MAY BE A POST OFFICE BOX) Fio ]‘KHC ’g — F’L $390%
B, If . i

It amending the registered agent and/or registered office address on our records. enter_the_name_of the new
egistered agent and/or the new registered office address here

Name of New Registered ‘\;.uu,(wm() F‘ ShC\/ L OW [);'P’ (.el ] PLLC’
New Rewvistered Office Address: | %_Q > l MC g Ve 61\(.,“/ B ‘ \/ d SU( l‘h.’, l 5
= Enan Fhrider strlor adifron,

F"'_ -r‘_/l _ﬂf v 5 . Florida g'g L’ ) C,(

New Registered AgenCs Signatyre, il changing Registered Agent

Aip Ceader
Fhereby aceepr the appoiniment as registered agenr and agree fo act in this capaciiv, 1 fiarther agree o comply with the

provisions of all swatuges velative 1o e proper and complete perlormance of my duties, and l am famificr with and
accen the eblicarions of my position as regisierod agear ax provided for in Chapter 603, 17

S, Or it s document is
Peing filed (o merely reflecr a change in the registered office address, herveby conpivm that the limied labilin
conpuny ks heen notified inwriting of this change

I Changing Registered Apenr, .N‘igu;' urd of New RKepgistered Agent
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manage. enter the title, name, and address of each person being added

I amending Authorized Person(s) siuthorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Aadd

O Remove

O Change

O Add

0 Remeve

3 Change

O Add

[0 Remose

L Chunge

O Add

O Kemove

O Change

[ Add

O Kemave

O Change

O A

O Remove

O Change

Page 2 of 3



. IWamending any other information, enter changets) herer flriach additional shecrs, i neeessury.)
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(optinnal)

E. Effeciive date, if other than the date of filing:
CECan eleetive date s listed. the date muost be speerlic and cannat be prion to date af tiling or more than 98 davs after nling.) Pusuint e 603 0207 ¢ 3 by
Note: [ the date inserted in this block does not meet the upphcabic satutory filing requirements, this date will not be fisted as the

document s effective date on the Departmient 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.

e

I !DO L 20

glthorzed representative ol aomember

) Signature of i men

Savah A Johnsor

Fxped or printed mae of sgnee
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Filing FFee: $25.00



