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FFOVED D TR D

TO: . Registration Section
Division of Corporations

SITRIFCT Tlﬂﬁ,ﬁ’\a\mqs _% Tl’lCTQPQQ

Namc ot Lamuted Liabihiy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

])IE“;\\'(‘ rertirnm :l” m;rn‘unnnrh‘nc'n- 1'l'|l‘l(‘r‘|"|!;l1li t]‘li‘\' marter tey thl‘ r.{\”l'\\l .II"II."

Mison M edongle

Name of Person

T he Mawm_g___}j\“e Lagas,
] O0CO G E@u\\c &ro LQKQ HL‘)L/

Address

LW\/eMess Fe 3%/50
WQ NJLW?QS I’)Hh’lc_TQPa_S @ Gnﬂm{ CQvt

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

T’A%ﬂ\é\ 6eé><w\ w35 3\63”55{5—

Name of Person Areca Code Davtnie Telephone Number

Enclosed is a check for the foliowing amount:

M‘:?( NN Filinag Feas 1230 00 Filvne Foas X- M K55 00 Wiline Fre & M <o) 00 Filima Fosye
Centificate of Siatus Certitied Copyv Certificate of Status &
(nddditiona] copy is enclosed) Certified CUP}’

ddiuonul copy 15 enclosed)

MATLING ADDRFSS: STRFET/CONRIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICN KR AE AMENDAENT
TO
ARTICLES OF ORGANIZATION

OF
Jﬂﬂe Mau/\crs & AT”&TC(PQS, LLC

C— o ¥ v (4 ’
N ans nf the [ amatad Fiahilate £ amnane ag i now annoears on noee cecaede 1

(A blonda Lumuted Leabiity Lompany )

The Anticles of Organization for this Limited Liability Company were filed on (-o/[/ // 8 and assigned
Fiorida document number { _/ % 000 /(‘/3 o 8

Thic mendhiment 1o snhowned toomend the tallowane:

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

M/

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L 1L C 7

Fnter new arincinal affices address. if annhicahloe:

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailine addreess if annheahble:

(Mailing address MAY BE A POST OFFICE BOX)

TR E I EAY I ]

B. If amending the revistered avent and/or registered office address on our records, enter the n of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Recictored O e Addrece
Fnser Florda streer address

. Florida
Ciry A Code

New Registered Apeat’s Sigonatore, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liabilite
company fieas been nedified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

rage 1 vt



If amendinoe Antharired Peorcanic) antharived ta manaae enter the title name and addrece of pach nevcan beino added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numse Addrec Tuvne nfl Aetinn

o -’T—mqwgge an /0009 Fq o0 Yo La¥lo Hoy gl

J.fm\)ewmess FL 3¢4so

O Remove

O Change

D Add

3 Remove

0O Change

] Add

O Remove

M Chanue

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

M hane,.

Page 2 of 3



1If amonding anv athee infarmation enter chanael<V harvas Cdirach o fditionad chosre 10 0eosccmme
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(optional)

E. Effective date, if other than the date of filing:

HE an efleetive dite ix Tisted. twe date must be speaific and cannot Be priot to date of Gling or more than 0 diavs after fling ) Pursuant 1o 6030207 (kb

L T R T T T E T T Tt R T L L L LT e m e e

documml s effective date on the Departinent of Slalc 5 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.

by b ant resbareganand it

/.5'om }/{ng(cwla(c{

Tvped or printed name of signee

T A et X

Powe T aF 3

Filing Fee: $25.00



