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COVER LETTER

TO: Kegistrution Section
Division of Corporutions

w24 dacksonflle LLC

Name of Limited 1.iabilny Company

The englused Articles of Amendment and fee(s) are submatted for hiling

Please return all correspondence concerning this matter to the following:

Novel (al\esreros.

Name of Person

24 \o(Kserwelle, Ul

Firm'Company

A0S (Auud \ac()oon DNVe St 18

Address

Doy T 320

tyiStatle and Zip Code

o) Ci@ur\ TredAreamve eom .

E-muil address i to be 03ed Tor {uture annual report notification’

For funther information concerning this matter. please call:

Rort) Bolleseics o (4

Name of Person Aren Code stime Telephone Number

?Aﬁcd i» u check for the following amount:
$25.00 Filing Fee O $30.9G Filing Fee & 01 $55.00 Fiting Fee &

Certificate of Stas Certitied Copy
(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FL 33314 2661 Exeeutive Center Circle

‘Tatlahassee, FL. 32301

0O $60.00 Filing Fee,
Ceniticate of Status &
Certified Cepy

taddasional cops is enclosed)
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ARTICLES OF AMENDMENT 20955 -5 PH 3 0L
TO N

ARTICLES OF ORGANIZATION o
OF | 3

24 Aa&sanv?\\e e

The Amicles of Organization for this Limited Liability Company were tiled on \\ Q\ 20\‘8 and assigned
Flurida document niunber L\B_( )DQ \q' l 5_3:}

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbresiation “L.1. C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address HAY 815 A POST OFFICE BOY)

B. Il amending the registered agent andfor registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent: . _E :l Qr—dD tf&O{ \Qmomx D LOL
New Regisiered Office Addreys: % @\M \.0_0100(\ D{ Wﬁ STE) \::)[%

Eneer Florldder street !r!dr(u

\\L\u m \ . Florida 36 \w

Ciry 2ip Cexle

I hereby accept the uppointment ay regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dwties, and I am familiar with and
aceept the obligaiions of imy position as registered agens as provided for in Chaprer 635, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby copfirm that the limited liability
company has been notified in writing of this change.

[f(.'huugin(g- Hcg'u?"rd r\g'l‘n'l. signatope of New Ieped 1
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iIf amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each persun _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Type of Action

A Siercido Moremioy a5 Bue 10N K,
Dwve ste 78 Viomi o 3312

O Remove

O Change

[ Add

O Remaove

O Change

O Add

J Renmwnve

O Change

O Add

0O Remove

0 Change

0O Add

0 Remaove

O Change

O Add

O Remove

0 Change
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B. If amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.)

E. FiTective date. if other than the date of filing: (optional}
(17 un effective date is listed, the date must be specific und cunnot be pnor 1o date of filing or more than 90 days after filing.) Pursuant to 605 0207 (3xh)
Note: 1t the date inseried in this block does not meet the applicable sutatory filing requirements. this date will not be listed as the
document’s cffective date on the Depaniment 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.

. OXollr "

Stgnature of 4 member or uulhnrl ed representanve of a member

Poied (Al Lams

Ty ped or printed name of signee

Page 3 of 3
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