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‘ COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: _ JuTee TRP 2. L <

Name ol Linuted Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please retumn all correspondence conceming this inatter to the tollowing:

ALAM TR Qona R ZETN LA DT AY

Name of Persan

_ Gz ®  Juice TRg 2

FirmyCompany

T4 (GarE AR VITT lo%y

Address

_ Tacksonyitle [FL 13715 H

City/State and Zip Code

suice P iar @ GMATL, (b

E-mail address: (to be used for future annual report notification)

For further mformation coneerning this maiter, please call:

ﬂio\mfrbw\ (X Z‘f—l'r\.g_\n,bA_.‘_q a((%q ) L‘?_L - 1-'1—8

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount;

O $25.00 Filing Fev O $30.00 Filing Fee & 0] S535.00 FFiling Fee & %U.OU Filing Fee,
Certiticate of Status Ceruticd Copy Certificate of Status &
{adaiuonal capy is enclosed) Cerutied Copy

{additona] copy is enchsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Scction Registration Section

Division of Corpurations Division of Corporations

P.(). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . FH_ED

TJuice. TAP 2. WL &

{(Namve ol the Limited Liability Company #s it now appears on our records

WHE-S P 23
cropi TARY OF STATL
)

The Articles of Organization for this Limited Liabtlity Company were filed on ___ QA / / @g EEQS&EH af&@l&pp“

Florida document number __ L{Ac0 0012711 4

This amendment is submitted 10 amend the following:

A. If amending name, e¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1.1L.C."

Enter new principal offices address, if applicable: 143 Gale PO\?\C\NC\\E
(Principal office address MUST BE A STREET ADDRESS) LunlY 108
TJaoresnile , FL 321156

Enter new mailing address, if applicable: {oud  GHore Pox T~ *»3 Ot lo
{Mailing address MAY BE 4 POST OFFICE BOX) T Waon Y e, FlL 2e2¢4 (s

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

Name of New Regislered Agent: MNavir omer et e e bdn o
New Registered Otfice Address: Tb\3 GGove Do esan A \cg
Enter Florida streel udr!rﬂs"f\'J
e S on~ W .Florida 572256
Ciny Zip Crale

New Registered Agent’s Signature, if changing Registered Agent:

f tereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liability

company has been natified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) anthorized to inanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBI N 0 NOARNR

Qm.&a_ A\w\r\‘ ¢ omer Tel nelolo Ain

Address L'ype of Action

Mdes o)) St.Buguebice RY O Add

vaiy e Remove
WXRsonuine  FL 22253 O Change

Te45% Cate Dok -1 O Add

unit Vof 0 Remove

Jot KSonu i<, = 2:156 O Change

0 Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

I Remove

O Change
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D. If amerding any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Juice T0P 2 Led vl bf- tone Q&
| pwiney  LLE W \\“Hr\ Alemicomer Z-< reolabhding
s  the cn!j oW ~ "y O LA o {0 be e ovr

Learn ceo 00 Zat'en

- E. Effective date, if other than the date of filing: __Ava oot [ ol IQDH {optional)

{If an cffective date is listed. the date must be specific and cannot bc\';’;rinr to date of filing or more than 90 davs after filing)) Pursuant to 605.0207 (34b)
Note: M the date inserted 1n this block dovs not meet the applicable starutery filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the recerd 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.

Signature of @ member oF authorized represenlative ol a member

Rloamic ponec Zein<elahdin

Typed or printed pume ot stpnee
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