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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: __X*'\ (\:\ 7 H O\Afa/'\/ MaN] ﬂ”(l//dﬁs KL ¢ .

Name of Limited ].i:!h‘]il)' Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,
Please return all correspondence concerning this matter 1o the following:

JO/\[ Sx G) ®) ((( \:\—r‘C’/‘AJ

Nune ot Person

f\\ﬂ) Haﬂc‘\(maM Sewicess LLC

Firm/Company

9913 Padlert L.

Address

T hsenee L1 32305

Cinv/state and Zip Code

Femand address: (o be used Tor future annual report notilication)

For further information concerning this matler. please call:

\SOM C’)O/ﬂ/f?"dfp 1§ ) 5,5_00’79%/ S&j!’(

Name of Person Arcn Code

Divtime Felephone Number

linclosed is a check for the following amount:

(1 2300 Filing Fet C1 83008 Filing Fee & 1 §35.00 Filing Fee & ] 560.00 ¥iling Fee,
Cerificate of Status Certified Copy Certificate of Status &
vadditional copy is enclosed) Ceriilied Copy

{additional vopy is enclosed)

Muatling Address;

Streel Address:

Registration Section Registraiion Section

Division ol Corporations Division of Corporations

10O, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N. Monroe Strect. Suiie 810
Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J C H&NC\:MQN Setuices LLC.

(Name nhhe 1. unucd Linhility Company s b now appears on our records., )
(A Florrda Limuted Liabiliy Company)

The Articles of Organization for this Limited Liabjlity Campany were filed on g /(9 —/ & and assigned
- 000 (4 68"7
Florida document number L ( g

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited hiability company here:

The pew name must be distinguishable and contain the words ~Limited Ligbility Company.” the designation “1LLCT or the abbreviation "L.L.C

Enter new principal offives address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address,ifapplicable:

(Mailing addresy MAY BE A POST OFFICE BOX) = -
J: _" [
A

= T
-

B. if amending the registered agent and/or registered office address on our records, enter the name ol the new ILLL\IL‘IL‘li
EN

aeent and/or the new registered office address here: i
| it el
o 1t
= —
1 | : y (/%] L-/
Nanmwe of New Reaistered Agent: -
5 o
New Registered Office Address:
Enter HHloridu sireer uddress
. Florida
Cirv Zip Code

New Registered Avent’s Signature il chianging Revistered Auvent:

I hereby accept the appointment as registered agent and agree 1o act i this capaciny. | jfurther agree to comply il ithe
provisions of all siatutes relative o the proper and complete periormance of my duties. and Tant familior with and
accept the obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, D herehy confirm that the limited liabitity
company fras heen notified inwriting of this change.

If Changing Registered Avent. Sieoature of New Registered Agent




If imending Authorized Person(s) authorized 1o manage. enter the titie, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Title Nuame Address Type of Action

Q@éﬁ( _&«_ﬁ//ﬂ S ql%[-\ / ZZJL/ O(bd)[/(, J__d I;J<;mm
| Tillibuser. 7 BPt-CAO. o

CIChange

%l’}/ Shf;'C’(‘ﬁf‘ é/ ClAdd
4)/3 BQJ;WW ll/‘/ %]{cmuvc
#76;/ ler /’klﬁje -{'ﬂ( 57308 conme

Tl Add

CRemove

OChange

Aadd

CIRemove

CIChange

D Add

O Remove

OiChange

D:\dd

D Remove

ClChange




D. 1f amending any other information. enter change(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effeetive date 15 listed. the date must be speeitic and cannot be prior to date ot tiling or more than 20 days atier filing.) Pursuant 10 535.0207 (3)(b)
Note: [fthe dawe inserted in this block does not meet the applicable statutory filing requiremenis, this duge will not be listed as the
document’s effective date on the Department of State’s records.

1T the record specifies a delaved effective dute, but not an effective time. at 12:01 aum. on the earlier of: (b)Y The 90th dav after the
record is filed.

Dated 3'_ ‘;\ ) go Q‘O

o Ay

A Vo Signature ol a member or authorized representative of o member

dov S ColdsTei

Typed or printed name ol signee




