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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBIECT: J//M/’ﬁ///’;//’é’/ ///’/%&{ﬁ//é .

Name of Limmted Liability Company

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

Please return all correspondenee coneerning, this matter o the foilowing:

////4@ /{”05,4/”)

Nanw of Person

,(///r/—// A j/”é// Z’f;/ "f%&f //z

Firm'Company

JSOF0 < )

Address

Mo, [ Z 72/ 5

CityrStae uad Zip Code

/%///:f//-//w/h ;7/@7/7%-’» /4;/1,

1Z-mail address: (10 be used for foture anoed repon notilicaton)

For turther information concerning this master, please call:

B /_"7/4 SNiorretn 5 208 FTR6

Namwe of *erson Arca Code Daviime Telephone Nuwnber

Enclosed is a check for the following amoun:

# 525.00 Filing Fec 0 S30.00 Filing Fee & O 85500 Filing Fee & O S60.00 Filing Fee.
Certficate of Statns Centified Copy Centificaie of Status &
tadditional copy s enchned) Certified Copy

{additional copy is enclosedn

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

Division of Corpurations Phvision of Corporations

PO, Box 6327 Chitton Building

Tallahassee, FL 32314 2061 Excentive Cemier Clirele

Tallahassce, FL 32301



- | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Tlerecl Gt Log sAres L7

(Name of 1the Limited Liability Company ad it now asppears on_onr records.)
(A Flonda Tamited Labtliny Compuny

Kol

The Anticles of Organization tor Uus Linnted Liabiliey Company were filed on ///" V/’ 9 and ussigned
&

Florda docuiment numbuer _Z/f/&’ﬂ %2Zé/y

This amendiment is subnutted to wmend the tollowing:

AL amending aame, enter the new name of the limited lability company bere:
N

The new name niust be distinguishable and comain the waords “Limied Liabiliy Company.” the desigaation “L1.07 or the abbreviation =L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

_ S =
()
Enter new mailing address. if applicable: L
(Mailing uddress MAY BE A POST OFFICE BOX) / v .

B. If amending the repistered agent and/or registered office address on our records, enter the pamézaf the new
revistered agent and/or the new revistered office address here: ’

New Repistered Oftice Address:

Enter FHlorida sireet addross

. Florida

Cine Aip Center

New Registered Apent’s Sionatore, if changing Registered Apent:

[ hereby aecept the appointment as registered ageni and agree 1o act in ihis capacity. [ further agree o complhe with the
provisions of all statutes refative to the proper and complete performance of o dutios, end fam famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, .5, Or, if this document is
heinmg filed to merely reflect a change in the registered office address, Fhereby: confirm that the limited tiahility
compainy has heen notificd in writing of this change.

If Changing Registered AgenySipnature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

K R JSUFD 1 ST
/%/4//3__{;_!_7_7/_‘?2 O Remove

] AU hange
NEE  frar )/f??ﬁ/ ZER] 1S 0a Aot o
St

%)‘9/9/4‘4/ ;/%7/2%&-7 df'h:mgc

__O Remene

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

__ O Change

_B Aadd

O Remove

0O Change
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D1 fam‘cﬁding any other information, enter change(s) heve: (Auach additional sheets, i neeessary.)
o - -,
//Z'/a e ,z’-af,/ e J/%ﬁéo g ,4/a Y A %
/""/J /%/é‘/’/’-, .dl'—/f.(’/.f ” IJ_)_ ﬂ/‘/é/ ’167 %7__&{/, Pz é&.ﬁé fj.:r

L L E P ety

. Etfeetive date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be pries o daie of Rling or more than 90 dass atier (thngo Pwsuant 1o 603.0207 (34b}
Note: 1 the date inserted in this block does not micet the applicable stuatory filing requirements, this date will ot be listed as the
document™s eltective date on the Departunent of Stawe’'s records.

If the record specifies a delayed effective date, but not an eifective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dared //ﬂ//@
M—% P

gnature of a member or authorized vepresentatis ¢ of s member

//// J’z’/’uf/*"?

Typed or prineed mame o signes
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Filing Fee: $25.00



