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COVER LETTER

T Registration Section
Division of Corporations

Room 22§00
SURIECT:

Name of Limited Eighility Compuny

The enclosed Articles of Amendment and fee(s) are submatted for filing.

Please return all cotrespondence concerning this matter to the following:

Jeflrey Liito

Nank of Person

Room 22 [.1 .0

Firny Conpany

116 South Srange Avenie

Address

Orlando, 1. A28

Uity State und Zip Code

Janoaginait.com

1:-ranl adddress, (e be wsed tor Tutbire annual teport nonficaon)

For further information concermng this natter, please call.

Jefirey Gitto K3 A3 170
a( )
Nuine ol Peraon Area Code Driytine Telephone Numbet
Enclosed is a check Tor the Tollowing amount
= 32500 Filing Fee (333000 Filing Fee & 53500 Filing Fee & O $60.00 Filing Fee.
Certilivate of Status Certified Copy Certificate of Status &

additional copy v enclasaly Certified Copy
faddmonnl copy i enclosed)

Moailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahussee, FIL32314

Registration Sceetion

ivasion of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Room 22 LEC

iname of the Limited Liability Company as it now appeary on our recordy. !
tA Flonda Linnted Labilety Company)

- . . - . - - L. Loy - . - O .
I'he Artieles of Organszation Tor this Limited Liability Company were filed on DHOR01Y and assigned

. . Qi 173
Florida ducument number LA V0L

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name o' the limited liability company bere:

The new matie must be distinguistuable and conam the wonds “Linuted Liability Company,” the designation “LLCT or the sbbreviation *L.L.CT

(o] i~
Fnter new principal offices address, it applicable: e 11 E
(Principal office address MUST BE A STREET ADDRESS) - _’}7 = 3
-4 s
M
S o N
Fnter new mailing address, if applicable: S s |
" I\J o=
(Mailing address MAY Bl A PONT OFFICE BOX) ‘ +
—

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

Name of New Registored Agent:

New Rewistered Office Address:

[ater Florda street address

. Florida
[ 18 L Cenle

New Registercd Agent™s Signature, it changing Registered Apent:

{ hereby aecept the appointnient qs registered agent wand agree w aet 01 this capuety. § flither agree 1o compiy with the
provisions of aff statutes relanve o the proper and complere perjormuance of my duties, and [ am jamitiar with and
accept the obltgutions of my poxition as vegistered agent as provided for in Chaprer 603, F.5. Or, §'this doctonent is
being filed 1o merely reflect g change i the vegistered ogfice address, T hereby conjirns that the hmited liability
conmpany has been notgied inweiting af this change.

i (.'H:mgin;.{ E;‘;.;,idt'ro?.-\igonl.?'ignrullﬁ':nl New Rogi;u‘r(-d Agenl




I amending Authorized Person(sy authorized to manage, enter_the title, name, and address of vach_person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
Other Thompson Farmly Ciroup Invesimed LGS Orange Avenue

ClAdd

Crlaneto, F1LA2801
mRemove

CChange

Add

CRemove

CHChanpe

DAl

CRemove

1Change

[ JAdd

DRemove

[JChange

Add

CIRemove

OChange

Tiadd

TReniwe

CiChange




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

E. Effective date, if other than the date of filing: IQ O /20 20 (optional)
(If an effective date is listed, the date must be specitic and cannot be pridr to datd of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of Siate’s records,

IT 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.

Dated lQ/DI/QdQ.O

-
Stunature of o mcMrVwri?cd representative of a member

Lﬁﬁ( @-4-!.] &
Typed or prmted amc oI'Signee




