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COVER LETTER

TO: Registration Section
Divisiot of Corporations

Jurﬂw nﬂa '/\ZL‘/\JI, L LLC

Name of Linfted | Aability Compy m\-/

SUBJECT:

The enclosed Articles of Amendment and feeis) are submiited for filing.

Please requrn atl correspondence concerning this matter to the following:

—7 ol A [ a/m/

Name of Person

FiroCompany

70(?0 C/I\/LJ) c:cv )O

\L H.\\

- ak::/i?dqi‘dtﬂ&k;{//(‘)q/
(oS e /%%fétmé/é /ﬁf/'t«f/(,om

E-mail address: 110 be vsed for future annestl nort notilicatoM— /

For further intormation concerning this matter. please call:

Tod A 1T //q

\ ae af Person

6§, PIT-020Y

Arca Code

Dastime Telephone Number

Enciosed s a cheek for the following amount:

ﬁ $25.00 Filing Feo

O S3t00 Filing Fee &
Cerificate of Stans

O $55.00 ¥iling Fee &
Certitied Copy
tadditional copy s enclosed)

O S60.00 Filing Fee,
Certifcate of Status &
Certitied Copy

taddtival copy is enchised)

MATLING ADDRESS:
Registiation Section
Division of Corporations
P.0O. Box 6327
Tallahassee, 1L 32314

STREET/COURIER ADDRESS:

Registration Sectiun

Division of Corporations

Clifton Building

2661 Exceutive Cenier Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENTT
TO
ARTICLES OF ORGANIZATION
OF

LDLJLL.A&*-{ ﬂa.’/ﬂl‘wu L(C

{Name of the Limited Liability Cothpany as it now appears of odr records. )
ta Florda Linuted Tiabiliy Company)

The Articles of Organization for this Limited Liabtlity Company were filed on and assigned

Florida decument number

This amendiment is submitied 1o amend the following:

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

/M CO m lavi.es [,_L/C,

The pew rame musi be distinguishable and corftain the words “Vimited 1. ability Compuny.” the dexignation "LLC™ or the abbrevianon “LLLLC)

Enter new principal offices address, if applicable: ,5 ‘Z / l 2 !KU) { VL

(Principal office addvess MUST BE ASTREET ADDRESS) FG Je ol U/l f"L 5{_{"2/ 2

Enter new mailing address, if applicable: \(}? M LAUG ,C:?L

(Mailing address MAY BE A POST OFFICE BOX) l? 6 48 VlyLd -, //é—— gb/l{-z

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent andfor the new registered office address here:

Name of New Reugistered Agent: : J 5/6{ /(4 ':/V 4 //L/

New Registered Office Address: Lgc"l ? / M 1 A0S Q/ C_\?L

Furer Florida streer address

8 e "/Cnm)-’\ . Florida 3 Lf,lf_z

Cine Zip Cinder

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

fherehv aecept the appaintment as vegistered agent and agree w act in this capacie, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and Fam famifiar with and
aceept the obligations of niy position as registered agent ax provided for in Chapter 603, F.S. Or. if this docunteps is
heing filed o merely reflect a change in the registered office address, [hereby confinm thar the limited frmﬁ:hnf =
compeny hay heen notificd in writing of this change. :
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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

Title Name Address Tvpe of Action

MER _T000 Pl Dot fmh Juy O Sontiipt

JuM

U Remove

O Change

6l NTHELLE HSAN 520 Minge CF- i
3 e JC"“‘?&J"} /!Q. 3(‘{9/'2 O Remove

O Change

ek l)ﬁﬂ&uﬂﬂ_y_ DO Add
{ﬁl(cmm ¢

8 Change

O Add
e EI-'P:.cnm\'c
_ _7']
—

O T han e
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Ck Renmune
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O Change

0 Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Awaeh additional sheeis. if necessar }

i Calr
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- 5 :“"'
e T :
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E. Effective date, if other than the date of filing: (optional)
(I1an etfective date is listed, the date must be specific and cannet be price to date o filing o2 more than 20 days atier Hling.) Pursuani to 6030207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing requireinents. this date will not be listed as the
document’s effective date on the Diepartment 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 71:/&(, @7%‘ ) cyf)O/f”_
/////

Sipnature of a member or authongzed topresentative of o member

T Tead Ml

/ TEped or prafed-mamc ol signee 7

*age 3of 3
Filing Fee: $25.00



