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COVER LETTER
T Registration Section
Divivion of Corporations

. - R P -
SUBSECT: e N O e L e .

Name of Limited Linbility Company
The enclosed Articles of Amendment and feeis) are submitted for filing,
Mlease return all correspondenve concerning this matier to the following:

L‘f;k1 it | '}‘!éﬂ VLLYUET

{
Name oof Pesson

FimvCotmpuny

. - \ . ‘
il (fc'a_j!g (.'f’:::"r..'-"- L -

Address

(/’ l‘{t},- Ao /‘}’t,, 5055

Ciy/S1ate and Zip Code

E-onal address: (1o be used for future unnual report notification)

Y'os further information concerning this matter, please call:

__(/:Lf(fi ‘J:’uif/,.( | \—\Enrfq\i.e7~ a 07y 138 VG

Name of Pesson ] Area Code Daytime Telephone Number

£nclosed is a check for the following amount:

/
\\S_S‘Hl: Filing Fee C $30.00 Filing Fee & [0 $53.00 Filing Fee & O $60.00 Filing Fee.
/ Cenificate of Status Cenified Copy Certificate of Status &

{additional copy Is enclosed)

Certified Copy

{additional copy s enclsed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporaiong Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2413 N. Monroe Street. Suite 810

-~

Tallahassee, ¥FL 323303



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)_JDS Oi’poles LLC

(Name of the Limited'Liability Compuny as it now a
(A Flonda Limute

ears on our records.)
1abitity Compuny)

The Articles of Organization for this Limited Liability Company were liled on 05//?[//0/ and assigned
Florida document number L l 00 Ooéglb 73 .

This amendment is submitied to amend the tollowing:
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A. If amending name, enter the new name of the limited liability company here AT S
:..r.,)-ﬁl —_— a0
Rt N &
The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ ot the abbireviation el .C.71 § |
Fos O
Einter new principal offices address, if applicable: - e 2
I
(Principal office address MUST BE A STREET ADDRESS) T
r '
F.nter new mailing address, if applicable: /%0/ &(4’5 [@55’7 g ‘D,
bxle” K 82§37
{(Muiling address MAY BE A POST OFFICE BOX) CQ& ’)‘JLC B2 83

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

i .
Name of New Repistered Agent: Ca‘énf///& /Jtnnqb‘el
New Registered Ofiice Address: /001 g ‘(2 S C/’DS% (97’
Emer Floridu .im'z’r:{ ledross

O cwo{o

Cinr

, Florida 3Q£37

Zip Code

New Registered Ageat’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent and agree (o act in this capacity, { further agree to comply with the
" T g 45 & . & M
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceey

: the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered affice address. I hereby confirm that the limited l'mbthn
company has been notified in writing of this change

G(ﬁ/m'a//a. Kév’?'ﬁu@a

If Ch:ﬁ'lging Registered Agent, Signatwfe of New Registered Agent




!

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

Titl Name Address I'ype of Action

-

ME,E_ @[abn'ella anw'oid{z_ Ve 01 -Qajles CYOSSif‘_j b\v’ CiAdd
\
(O”[LI’CLO 41-’ ’&lg 57 CIRemove
’\EQiangc

TiAdd

CORemove

OcChange

TAadd

CRemove

O Change

OAdd

ORemove

CiChange

T Add

CIRemove

CiChange

DOAdd

ORemove

O Change




0. I amending any other information, cnter change(s) here: (duach additional sheets. if necessaiv.)

(optional)

E. Ffeetive date, if other than the date of filing:
mnusst be specific and cannot be prion 1o date of filing or inore than 90 days afier filing,) Pursuant 1o HUSH20T (3N
v filing requirements, this date will not be listed as the

{11 an ¢ffective Jate is Listed, the date
Note: [§the date inserted in this block dous not meet the applicable statutor
at's otfective date on the Department of State’s records,

o

If the record specifies a delaved effective date. but not an effecuive lime, al 12:01 aqm. on the earlier of: 4b)  The 90th dav afier the

record s filed.
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Signaure of 2 mermbe? or authorived represenlative of a member

Fa

7 Tvped or printed name of sigaee

/

R .
(o / L/.L /-,/f‘/ N2
/

Filing Fee: $25.00



