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o COVER LETTER

T Registration Section
Division of Corporations

SURJECT: JJc HMoA_ L

Name of Limited Eiability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please retum all correspondence concerning this matier to the following:

NAVIRA Co b

Namwe of Person

J3C Mepa LLc

Firm/Company

7700 rounl CH Cle

Address

£\l 70 1 feacy, FC ITY 0

Ciry/State and Zip Code

ALE X S/A L6727 Garl Cory

E-matt address: (1o be Used for future annual report notitication)

For further information concerning this maiter. please call:

JANNAL Cotten W 71% oy- 23/0

Name of Person Area Code Davtime Telephone Number

Enclosed ts a check for the tollowing amount:

U $25.00 Filing Fee 1 $30.00 Filing Fee & CAS35.00 Faling Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

—_ .
e \
Mailing Address: . Street Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
\Tullahasscc. FL. 32314
~

Registration Section

Dvision of Corporations

The Centre of Tallahassee

241353 N, Monroe Street, Suite 810
Taltahassece. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
3TC MDA L=

{(IName of the Limited Liabilitv Company as il now appears on our records.)
{A Tlonda Linuted Diabihty Company)

The Articles of Organization for this Linnted Liabihty Company were tiled on i//ér// (f1
Florida document number £ | b’ Voo | 16 ‘///2,

This amendment is submitted 10 amend the following:

and assigned

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

The new mame must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “[LIL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

2
. o
. o=
= b
= e
1 -
Enter new mailing address, if applicable: , =2 .
i
(Mailing address MAY BE A POST OFFICE BOX) = -
2
o3
o)

Nanwe of New Repistered Apent:

New Rewistered Office Address:

Enter Floridue street address

. Florida
Cinv

Zipy Code
New Registered Apent’s Signature, if changing Registered Apent:

{ herehy accept the appointment as registered agent and agree to act in this capacite, { firther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am fumitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to mevely reflect a change in the regisiered office address, [ hereby confirm thar the limited liability
compuny has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persen being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
c‘ - - ~ .y
, j70r €0 C/RCLe
H_W CU{{C/U/ SAMNALS  fovrun N GEAC KL Ji¢ 22 Daad

/ ORemove

CHANGE GO ] {EJChangc
9907 epor C/ACLe

v
AM L Collep; Sandly J. FoyYnmr fracq, e I3Y 20 Oa

C Remove

{JChange

OIAdd

ORemove

(Change

CiAdd

O Remove

OChange

OAdd

O Remove

UlChange

O Add

CIRemaove

CIChange




D. If amending any other infermation, eater change(s) here: (Anach additional sheets. if necessary.)

E. Eftective date, if other than the date of filing: {optional)
(11 an effective date is fisted, the date must be specitic and cannot be prior to date of fling or more thun 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, 1his date will not be listed as the
document's effective date on the Repartment of State’s records.

If the record specifies a delayved effective date. but not an eftfective time, at 12:01 a.m. on the carlier ot: (b)) The 90th day afier the

Dznm-cd A////// _ L2520
% Ly O

! Sigrinurdof a membbrop dlithorized representative of a member

X Scaadce. (ohey

Typed or printed name of signee

1 oo

t bl B b TR dh



