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T Registration Scetion
Division of Corporations

j:“{ ¢ 7 LLC

SUBJECT:

wName of Limited Liability Company

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

Please return al correspondence concerning this matter 1o the following:

Jod Blass

Name of Person

J_c:-‘fJ e (7 (LIC

FimvCompany

Lene

(5253 S\C"‘?ja S€ Tercace
vy

Address

FL 2344YC

&’/:‘a}/ gaar:L,
Jod: Blass@ omal (. com

City/State and Zip Code

[E-mail addveds: {10 be used for future annual report notification)

For further information concerning this matter, please cali:

/}C{CV“\ B/c’ff)’

at (Ao

23 - 61§

Name of Person Area Code

Enclosed is u cheek for the following amount:

'L\?{‘SES.O() Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Certified Copy

(additionat copy is caciosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



RES B F s Bes U0

o __TO

ARTICLES OF ORGANIZATION
Or =

TJade 17 LLC >

{Name of the Limited Liability Conipany a8 it now appceats an our records.)
(A Flonda Limited Liability Company) -

ability Company wcrc filed on Decenbr? 7, 20/f and assiy

The Articles of Organization for this Limited L

Florida document number L& 000 2 Y23 47

This amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited Yiability company here:

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

192§ 23 Q’ﬂs/qﬁ Teeroce  Lare

Enter new principal offices address, if applicable:

[y
(Principal office address MUST BE A STREET ADDRESS) Dolray Besch, FL 334YC€

Enter new mailing address. if applicable:

(59972  Seed <SS Tertac (ante
vy
(Muiling uddress MAY BE A POST QFFICE BOX) De! ray Raeh, Fr 334Y€

B. If amending the registered agent and/or registered office address on our records, enter the name of the ney

avent and/or the new registered office address here:

Name of New Registered Apent: /4(!‘:#'* B/a;{
New Registered Office Address: 1S2%2 Seaglass [errace (ane
v Enter Floridu street address
Cr f!‘q\/ 1 (a("L . Florida 23 H ¢
/ City Zin Code

New Registered Apent’s Signature, it changing Rewvistered Agent:

I hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. 1 further agree 1o.con
provisions of all statues relative to the proper and complete performance of my duties. and T am familiar s
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this don
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liab

company has been notified invriting of this change.

If Changing Registered Agent. Sjonature of New Registered Ay




*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of

.ﬁ/'_CDR_ ACJQ(‘ R ,45‘ 5 15,283 S‘G‘:}Jq 55 T:_{‘('G g Lm‘- FAdd

0(’ /‘nq}/ g*'q( L\ , FL 33 L/ L/C; COReme

CIChan

Cadd

JRenu

OChan

OAdd

CIReme

CO1Chan

Cladd

O Renx

O Chan

OAadd

CRen

OChar

OAdd

D Retmu

OChar




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is listed. the daie must be specific and cannot be prior o date of filing or mare than 90 davs after filing.) Pursuant to 605.(
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste
document’s effeciive date on the Department of State’s records.

It the record specifies o delaved effective date, but not an effective time, at 12:00 a.m. on the carlier oft (bY  The 90th day after
record is filed.

Dated C}'!Ob?f 27 . 200

Signature of a member or authdrized tepresentative of 2 member

Jod Blass

Typedjor printed name of signee



