v

1180000 30235

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue  [Jwar (] mai

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

LA RANERIED

700326413297

o713 0 3-~010 =013 w25, 00

begie}

pE ~o

s =

r"';- LT~}

. . P
=i = 1}
el 5=

T T e ] —
[ —n——
- -

mel D f
o ey
o {7
- : U ey
E—: al - LS
o=

3 i uy

MAR 29 2273
T LR o



COVER LETTER

T Registration Section
Division of Corporations

Jace Marine 3 Supply LLC

Nume of Limited Lilbility Cémyany

SUBJECT:

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A\AAfeu Broodry

Name of Person

Fim/Company

2 SE A Ave

Address

Dearbiedd, Beadn , FL 25244

Citv/State and Zip Code

!
‘gwgw;?fv & wahoo .conn
s-menl addrdss: (o be m‘ég for future annual report notification)

IFer further information concerning this matter, please call:

Avdvey Broodey k

F Name of Person

« 311, 270-97175

Area Code Daytime Telephone Number

Enclosed is @ check for the following amount:

% $25.00 Filing Fee

£ 830.00 Filing Fee &
Certificate of Siatus

0 $55.00 Filing Fee &
Certitied Copy

(additional copy is erclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecutive Cemer Circle
Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF  FiLsp

Jace Marwe, 1 Supply, ,
(Name of the Limited I,mhlllli E_n_nﬂgnm o¥ it nowlappears on our records.) (ng “AR iq p 1 EL‘

(A Flonuda wbilny Company)

"=

¢

The Articles of Organization for this Limited Liability Company were filed on ?— /Z/Z‘O ‘8 '- ! a)gd 3‘55@1? f‘[' a v
TV M o S . U'.' J G A‘
Florida document number L—IBOO 00 30 Z—g"{’ -

This amendment is submitted to amend ihe following:

iR

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) &

Enter new mailing address, if applicable: % ISE qfh AVC

{(Mailing address MAY BRE A POST OFFICE BOX) d/l F[/

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 Registered Agent:

New Regisiered Office Address:

Emter Floride street aodress

. Florida
Ciry Zip Conde

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

I hereby accepr the appointment as registered agent and agree o act in this capaciry. 1 further agree 1o compiy with the
provisions of all staures relative 10 the proper and complete performance of my dutiex. and §am familiar with and
accept 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 regisiered aoffice address. § hereby confirm that the limited liabiliry
company hay been norified in writing of this change.

If Changing Registered Agent, Signature of Sew Repistered Agent
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ff 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

Title Name Address Type of Action

AMBR., ﬁ”O”]L‘SJL{f)} (ne, %_54 SE q{'h Idi\/cz “HEadd
@%Mx Beach [ FU 380 kenone

O Change

AMEBE f . odr 25% SE Q‘Lh AV{/ 0 Add
Deerbadd peach, FU 33% wienon

O Change

0 Add

O Remove

O Change

0 Add

O Remaove

O Change

£ Add

O Remove

O Change

1 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: {Antach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Iran efective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant 1o 605,0207 (3Xh)
Note: if the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed 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.

Dated Mﬂfﬂh l6 . 2-0 {,ﬂ

{ A y,
SignaturfpoTa member or authur?chUcprcscmuu\'c of a member

Ludveay L. Broodry k-

1 Tvped or printed name of sigite
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