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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: F——S ¥ ¥ _.\—-I\_\SLJQDLJ\—\-(‘)\{'\ LLQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter (o the tollowiny:

MQ\\OL \ N)czu)‘)r@\r\

.\':urléu!' Person

D 3 K TS atien LLE

Firm/Compan

D920 23 _avee St

Address
,> b ) i #
Fom ey C\‘\‘(-‘?[ DALOY
CivdState and Zip Code A
—_ . . \
% SAanoK Insclatriens &) Givial s Conng
E-mail address: (1o be used for futwee annual 1eport notification)) .

For further information concerning this master, please call:

N NG L Neuwhopy w330 H97- G800

Name of Persdn Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 03 300.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional vopy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clhiften Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J 4K Tonsulatieonw LLC

(Nunwe of the Limited Liabilitv Cumpany as it now appears on vur records.
sty Comparty)

The Articles of Organization for this Limited Liability Company were filed on _“Ee_\g‘,_igl_g_\_gkaund assigned
Florida document number L VA nonn Y ?Qg

This amendment is submitted to amend the following:

A. Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Luabiliy Company.” the desiznation “1L1LC™ o the ubbrevianivn <11

5303 Lawce O,
Ca0A G G C)"‘hg. L IRYoy

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

5203 \ enace _i:t_;____
P&Y\&\r\r\ o C iy o F{ B3RAYSY

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

of the new

l
B. I amending the registered agent and/or registered office address on our records. enter—thic_nghe
<

registered agent and/or the new revistered office address here: et '
;-.: .: r— T‘j
,.- _-' ) ;-—-.
. . ) I .
Name of New Repistered Agent:

RS
New Registered Oftice Address: co e

Fnter Florida streer addresy T

nley [SFuTers el delresy "-_‘f‘l

o |

. Florida ~

(..l!{t' ZJ!? Conde

New Registered Agent's Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacie. | further agree w complyv it the
provisions of afl 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 as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liabilin:
company fias been notified in writing of this change.

If Changing Registered Ageut, Signuture of New Repistered Agent
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A amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
" or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

BMBL  _ /\/x nely /Vc’wfmj O Al

0 Remove

~ o g
5303 Lance 57‘1 4T noma Qd@é/j’/ﬁ
Fi 324y do——

AMEK %%t’ sb%\”f[)/\/ O Add

0O Remove

o ["/‘7" 41j’0
va 4 /] (Z/QP#)D”) 57’_ ,‘/,%/m»m/]( @ /0
| fl 32907
AMBE jc;mes ,/Uéufwu Ja03 LANCe 5T 12, m,mg;._

c\\‘f'pf ; {T:/:i:i?l %
.;..: :‘ : ¢ <,
EJ}] { mi@ /0/0

\ ™
= D4

- Fehangey
oW

- g\tld

O Remove

Y (olomppy F @/l//

Q}IMC{_./‘H() /,71'7/ ﬁjﬁ@s/

Hely

_ -
Ve Mwnddn Sabomin

0O Add

O Remove

O Change

O Add

O Remuove

O Change
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0. -If aimending any other information, enter change(s) here: (Auach additional sheets, if necessary)

/ Uﬂ/uﬂz}/ ‘//U £ L yany; L/j/n/ »] 45 6/0 /w7 z re jT

'[\/CT//@ ol raivd )Z/QA//‘ 6/5,% 7 v

‘-)\anqe’ JZ:L)‘?LKJ/U r/rij/g /0/0 /f’?’/é?l/(ﬁ

M@ - SZ“W/AJ\ b Nolnnson Held s \@%" e resl

bk % —
e (€]
.t €
e g
.o i f
~ "_-. f.\) -
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g 4
= == —
- ]
- N1 e
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= Y
(:4 ~)
v

E. Effective date, if other than the date of filing: (optional)
(IFan etfective date is listed. the date must be specitic and cannot be prior 1 date of liling or moee than 90 days after filing.) Pursuant w 6050207 (3 )b
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. ths date will not be listed as the
document’s effective date on the Deparanent of State's records.

If 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 b e /2 . XAG

/ / ////// JZ\A»—»%L /"\O’DJVEZM/\

{_Signature uf‘_/;m?é:be? grauthorized represeniative of a member

/ -
A Lia s ; /L ;9;;:/(-*/{/ D \\\\ég @ \\ Dan7e

“Typed or printed name of signee
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