80001989388

T “ m” |l| “H |||" I”"Il “} “m I“ W
(Address)

200318669062

(Address)

(City/State/Zip/Phone #)

[]pckur [ war [] man

09/27/13--01008--003 450, 01

(Business Entity Name)

(Document Number}
Certified Copies Certificates of Status o .
— o
3 [ "%"F?-‘
T rm E -l
Special Instructions to Filing Officer: P 3 o
SR
SR )
i
T
Lad
(o o]

Office Use Only

(l2lgs



COVER LETTER

TO: Registration Section
Division of Corporations

suBgJECT: _ ~_J | Q PQO PELTY HOLDM@S QC_

Name of Limited Linbility Company

The enclosed Articles of Amendment and teets) 2re subniitted for tiling.

Please retaen all correspondence concerning this matter to the olowing:

-
[ £22Y 0t Lan D

Name of Person

Firn/Company

2 /5% fve | T Y05

Address

T mn %ﬂ&[f gﬁ?@/ y V4 }575’/;

City/State and Zip Code

TTRPRoPATY HotDNESELL @ GMAI . CoN)

Fomaul address, (to be used tor Tuture annual report notification)

For further information concerning this matter. please call:

’7.-—519-‘&‘1 O v LANVD

Name ol Person

Enclosed is 4 cheek l[or the tollowing amount:

Hing Fee O $30.00 Filing Fee &
Certificute of Natus

MAILING ADDRESS:
Registrasion Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

;11[70L/) JOL/FQQég DT I
Area Code avtime Telephane Number, =
= L

>

. ~

.- . v _J

$60.00 Filing 1'ce. T
Certificate of Status &
Certified Copy
(addl[iurl;lt Cupy 1 ¢ sed )

0O S33.00 Filing Fee &
Certitied Copy

taddiional copy 1 enclosedy

STREET/COURIER ADDRESS:
Registration Seetion

bivision of Corporations

Clitton Building

2661 Exceutive Center Cirele
Talahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTR Feoperiu Hoipmes (LC

(Sume of the Limited Liability Company as it now appears on our records. )
(& Flonda Tamited Taability Company}

H _ o Zo! &
The Articles of Organization tor this Limited Liability Company were filed on VeUSi 9\0 4 and assigned

L18e00t 978988

Florida document number

This amendment is submitted to amend the following:

A. If 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 destgnation “LLC™ o1 she abbreviation LEL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEZA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the nume of the new

registered agent and/or the new registered office address here: wrr
b .
P ii.":.i "L!h',
Name of New Registered Agent: =g o B! 1
T ] —l
. ~ - [ R =3y
New Registered Oftice Address: < it 2
Enter Floric strect adedress - = i
. Tl

c:l

. I"Iurid;z -
Ciry R 20 Cende '
New Registered Agent’s Signature, if changing Registered Agent: T en

1 hereby aceept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being fited 10 merely reflect a change in the registered office address, U hereby confirnt that the fimited tiahifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address

AmBE T anes C Qaw:'—mvb 2 157 Ave U7 403 @
IND;:‘?W /Q*CKS- ﬁf??‘(/‘/‘, FL O Remove
323785

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
'a"‘i
i CERemove
- s .
o Loy oF R
oo 23
‘- OHChange=s<a
r i"‘“

L Remove
el

O Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. (f necessary.)

(optional)

. Effective date, if other than the date of filing:
(II an efteetiv e date is fisted. the date must be speeinic and cannot be prior o date of tiling vr more than 90 days alter h]lug ) Pursuant w 6030207 (30
listed as the

Note: 1f the date inserted in shis block does not meet the applicable statutory filing requircments. this dage will natid
-
oy "'Z‘EJI;
©

ey

document’s effective date on the Department of Stale s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m on the:earhipoi
—J

:.. T i

(b) The 90th day after the record is filed.
! &

Dated &Ml&m 7‘7‘ ZD/ 3 &
. w
q‘ T Al
T 7 Signature of a member o1 authoitzed representative of s member

Te vy L. Bowlad

Typed or pranted name ol signee

sz

s
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Filing Fee: $25.00



