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COVER LY

TO: Registraticn Section

Bivision of Cerporationg

SUBJECT: ____ JAJLETE NG AY

TTER

iC

Nume of Limited Liabiliy Complny

The enclosed Anicles of Ameniment and foe{s are subaiitea for filing,

Please retum all sorrespendence conceiiing this mater to the following:

NQS.QA:\\.l D HAN

A N

Name af Pey]

JAG A0 1 NG

{  LLC

Finmm/Conpdny

Qx% S avarmonNaw

CawuwsS OZ

Addrens

LueSrom Fo

333217}

Ciny/State and 7i

NSS PecrecTics

Code .
@(‘:m Mg o (O

G-tk 2adress: (¢ be used tor future

For further information conezrning this matter, please cali:

pnnual repont notification)

Nasza . Ohavan. e T R N
Name of Persan Area Coge Daytime Teiephone Number
Enclgaed is 2 cheek for the following amcun:
(j/;;.[]h Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing, Fee & 0 $60.00 Filing Fee,

Cenificate of Status

MATLING ADDRESS: 51

Certified C¢
{additioral cog

24
by 35 enclosed)

Certificate of Status &
Centified Copy

(additional copy is enclosed)

REET/COURIER ADDRESS:

seistration Section Repistration Section
Division of Carporations Diyision of Corporations

P.O. Box 6327
Talluhassee. FIL 32374 26

Tu

Cligton Building

‘}I Excoutive Center Ciicle
lahassce, FL 32301




ARTICLES OF AMEND!

ENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilitv Company as it now ap
{A Florida Limited Tiability Compan

ears on our records.)
)

[
e (2. % :
The Articles of Organizanon for this Limited Liability Company were filed on » | 20 and assigned
Florida document number —igo o240} 6

This amendment i3 submitted 1o amend the following:

A. If amending name, enter the new name_of the limited liability compaﬁv here:

The new name must be distinguishable and contain the words “Limited Liability Company,”

the designation “1L1L.C" or the abbreviation ™

LT
Enter new principal offices address, il applicable:

: o2
E—=7
(Principal oftice address MUST BE A STREET ADLRESS) - - > e
T GaF
EAS ff_',,
o e
I :-'”I -n .
—u
Enter new mailing address, if applicable: : S
=
(Mailing address MAY BE A POST OFFICE BOX) ==

B.

If amending the registered agent and/or registered office addre
registered agent and/or the new registered office address here:

ss on our records, enter the name of the new

Namie of New Reaistered Agent:

pier [Florida sireei addresy

. Florida
City

Zip Code
New Registered Agent’s Sienature, if changing Repistered Agent:

! hereby accept the appoinment as resistered agent and agrec to act

n this capucity. I further agree 1o comply with the
provicicns o aff staruces veletive 1o the proper gad conglete performgncee of sy duties, and Tam jamiliar with and
Yor in Chapter 603, F.5. Or, if this documenr is
being filed 1o merely reflect o change in tne regisiered office address] I hereby confirm thai the mited liabiliry
company has been notificd in writing of this change.

accept the obligations of iy position as registered agent as provided

I Changing Reg,

stered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized v manage, enfer the title, hame, and address of each person being added
or removed from vur records:

MGR= E\l.'d:'l'.lf.{t‘.l" .
AMBR = Aulhorized Member

Title Name Address Type of Action

on e AROARI L
MG SuaNoNE DU 0 Add

A%\ Sw it O Eramoxe
P Beecd Pine FC 13028

O Change

3 Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

0 Change

0O Add

O Remove

0 Change

0 Add

0O Remove

8 Change
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D. If amending any other information, enter change(s) here: fAnach addi

ional sheers, if necessan)
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E. Effective date, if other than the date of filing: < ] te { oK

(If an effective date is listed, the date must be specific and canroi be prior to date of filing or
Note: [f the date inserted in this biock does nor meet the applicable statutory filic
document’s cffective date oo the Depaniment of State’s records.,

If the record specifies a delayed effective date, but not an effective

(optional)
hore than 90 days after filing.) Pursuant to 605.0207 (3Wb)
¢ regquirements, this date will not be listed as the

fime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

Signatuie of a member or authonzed representativg

Nasern Duaweany

‘of a member

Typed or pnnted name of signee
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