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COVER LETTER

TO: Registration Section
Diviston of Corporations

TR Family Hotding 1.1.C
SUBJIECT:

Namue ol Limited Liabiliy Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing,

Mease return all correspondence concerning this matter 1o the Tollowing:

Emma Dowd

Name of Person

JRD Fumily Holding, 11.C

Finm/Compuny

6323 Westend Ave.

Address

New Port Richey, Bl 34633

Cin/Stae and Zip Code

Tatlenangelem P96 email com

E-mail address: (1o be used tor future annual report notification)
I"ur further information concerning this matter. please call:
Emma Dowd 813 6143872

at ( )

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the tollowing amoant:

@ 52500 Filing Fee (30,00 Filing Fee & 135,00 Filing Fee & 3 $60.00 Filing Fuee,
Certiticate of Stalus Certifivd Copy Certificate of Siatus &
taddinonal copy e enclosed) Certified Copy

tadditional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 2413 N, Monroe Street. Suite 810

Tallahassee, 1K1, 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JRD Family Holding 1L1LC

(Name of the Limited Liability Company as it now appears un our records. )
(A Flonda Timited Liibility Companyy ;

S/1720 8 )
M12018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o \ ISHS
IFlortda document number LIS 20565

This amendment is submitied 10 amend the foltowing:

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

The new nume must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLECT or the shhreviation 11,07

Fmma Dowd

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

6GX23 Westend Ave.

New Port Riches . FIL 3633

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. . . a Dow
Name of New Revistered Apent: Fmima Dowd

. R P ool e
New Registered Office Address: 06823 Westend Ave,

Fritvr Floeda sireet address

T, v ¥ - aye - . '!_' -
New Port Richey Florida * 163!

Cuv Aipr Cende

New Registered Apents Sienature, if changing Registered Agent:

Lhereby accepn the appointment as regisiered agent and agree 1o act in this capaciiv. { further agree 1o comply with the
provisions of all startes relative o the proper and complete performance of mv duties, and { an fumiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, 1.5 Or_if thix document is
being filed to merclv veflect a change in the registered office address, hierehy confiran that the Himited liahilin:
company hias been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent’




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER Joason owd GR23 Westend Ave,
CIAdd

New Port Riches (FLL 3-16353
m R emove

OChange

MBRE Fanma Dowd 6323 Westend Ave.
= A dd

New Port Richey, F1L 34635
LIRemove

[ Change

JAdd

CiRemove

iIChange

ClAdd

CIRemove

{JChunge

O Add

CIRemove

ClChange

D Add

TdRemove

Z1Change




D. Ifamending any other information, enter change(s) here: cAtirach additional shees, if necessan)

F. Effective date. if other than the date of filing: (optional)
(1 an e ectise date ix Tisted. the dute must be specitic and cannai be prior o date o 1iling or more than 90 davs atter tiling) Pursuant to 6030207 (31th)
Note: [ the date inseried in this hlock does not meet the applicable statuiory DHng requirements. this date will not be listed as the
document’s eftective date vn the Departmieni of State's records,

[f the record specifies a delaved effective date, but not an etfective time, at 12:00 a.m. on the earkier ot (b)) The V0th day after the
record s tiled.

August 1] l(llm
Dated .

Signature of u menmbervsr authori

chnuuiw ol member

Fmima Dowd

Typed or printed name of signee



