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COVER LETTER
T Registration Nection

Division of Corporations

SUBJECT: KY[&E \:L}L; Jfﬁ’(/ﬂ 446

Nume of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for {iline

Please return all correspondence concerning this matter to the following

/odo/ /%dé«/

Name ol Persan

/) vble Jab Jra//p LLl

Firm-Company

0 N 937 St

Address

/‘ﬂdﬂ?/ 5/0/(5 Fl 33/85 0O

Fodd € V3D Com

F-manl address: (o be used tor tuture amnuad reparnt notication)
Fuor turther informativn concerning this matter. plewse call

fc/ ﬁ/ead/eq

:11((305—) ?78’66?0

Arcit Code

Dayume Telephone Number

Enclosed 1s a cheek fur the tollowing umount

%525.00 Filing Fee 0 £30.00 Filing Fee & 0083300 ¥iling Fee & T S60.00 Filing Fee.
Certiticate ol Status Centtied Cony Certificate of Status &
tasdditional caps 1s eaclosed | Certitied Copy

caddstional copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Registration Section
Division of Corporations
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
(. yULE JAB 5@0#’ LLC

iName of the Limited Liability Company as it nuw_appears on our records.)
(A Flﬂrld:lT.llllllL‘(i T bility Compuny}

The Articles of Organization for this Limited Liability Company were filed on

%/5-/-?0 A and assigned
Florida document number & 29 0000636 LfL{ )

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

————

The new name must be distinguishable and contain the words “Limited Liakitity Company,”™ the designation *LLCT or the abbreviation "L1LC

Enter new principal offices address, if applicable; T

e,

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. IT amending the registered agent and/or registered office address on aur records, enter the name of the new registered

Name of New Registered Agent:

New Repistered Office Address:

—————

Fniter Florda sireet address

——
—

. Florida
Cine

Aip Cole
New Registered Agent's Signature, il changin

Regisiered Agent:

{hereby accept the appoiniment us registered agent and agree 1o act in this capacine, 1 jrther agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Fam jamilior with and
aceen the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, T herehy contirm thar the limited liahifine
companny has been natified in weiting of this change.
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If unlent!ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MoR Ralph Jacob

/56 NE 08" St

Tvpe of Action

Tadd

/’7/4#1/ ()70/57/, A Ey/Al @

CChunge

A

TRemove

o M 93° St

ik Todd //eccf/e;/

C3Change

/f%ﬁ/ Shws A 3350

D Remove

CIChange

Cadd

CRemuve

CChange

TIAdd

CRemove

CChange
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. If amending any other information, enter change(s) here: (Auach additional sheeis, i necessary.)

Ploase cho /emove C’ﬂ//ff’ﬁ/gp 7% on (7[(741//{78471 H L2Y000265546S
for o/t fﬁéé Jewd 7 TS /éédéy fﬁko;ﬂlé.

hle_ae__remouds Colyh +rom e lysiess

gm/:/g /\/ﬁ

E. Effective date, if other than the date of filing: (optional)
(ran effective date is listed. the date must be speeitic and cannnt be pror o date of 1ifing or more than 9 days after iling,) Pursuan i 6030207 (3)ih)
Note: [the dute inseried in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s efieciive date on the Department ol Sttt s records.

I the record specifies o delaved erteetive date. but not an eifective tme, at 12:00 am. an the carlier ol (b “The Hith day afier the
recard is filed,

[Dated .j;/[,\/ /? . 0?OO)L/

Signature of @ member or :ullﬁ?\?ﬂﬂbruxﬁcsunl;nnc of a member

[ocdd )‘leaé {eu/

Tyvped or printed name ul‘s‘ignc,(
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Filing Fee: $25.00
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