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COVER LETTER

TO: Reuistration Section
Division of Corporations

SUBJECT: Jﬂﬂh’s&ﬁ() Zﬁws/xo U‘S/Q‘ LLC

Name ofLimited Liability Company

The enclased Articles of Amendment and fee(s) are submutied for filing,

Please return all carrespondence concerning this matter to the foliowing:

//jsmam . /\-/y\nfﬁdmﬂ

Name of Person

/K’ﬁmﬂz«fun() Zdﬁ(f//e, (/5/4 LLC

Finn/Company

S0/ it 27’ ST

Address

Healeah | FL 3300

City/State and Zip Code

\/05)7vmzzm£m7f’5mm @ L/Oéaa és

Flmail address: (1o be used for future annudl report noutcation)

For further information concerning this matter, pleasc call:

\/ﬁgmam 2. F/(h’?/é’iﬁﬁf) W 305, 22X 1350

MNime of Person Arca Code Daytime Telephone Nuuber
yﬂlﬁhcc}; ior the lollowing amount:
$25.00 Filing Fee 01 $30.00 Filing Fee & 03 §55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certiticate of Status &
(udditional copy is enclosed) Ceritied Copy

fadditional copy is enclased)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee. FL 32314 2661 Executive Center Circle

Taltahassee. FI. 32301



. ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
alscd 0 /ﬂ)",/j%/ o [/SAH L.
(Name of the Limited Liabilitv CompsAny as it now appears on our reém ds.)

(A Flondu leltcd Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 03//,2?9//9/)/ 9 and assigned
Florida document number Z— /Q 00(9()3—); A 3

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

30/ __/osT- /Z " 57
Hialeab F£ 33010

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muyiling address MAY BE 4 POST OFFICE BOX)

. . . 2: - ~o
B. If amending the registered agent and/or registered office address on our records, enter-the name of th
recistered agent and/or the new registered office address here: _

[

Name of New Registered Agent: —
= -
New Registered Office Address: — —
Enter Floride sircet address o Rt

’ ~J

. Florida
Cigv Zip Conde

New Registered Avent's Signature, il changinge Registered Acent:

[ hereby accept the appointment as registered agent and agree to act in this capacityv. | further agree to comply v
provisions of all stainies relative 1o the proper and complete performance of my duties, and [ am familiar with a1
uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docume
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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-

If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being add

or removed from our records:

" MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

%ﬁﬂ[éﬂf L/u;mda/_@_kﬂmfw 301 wwd 257 Hralwh 77 3300 © aa

8 Change

HEE  Yasmani D. */ bf)?é’mn& 20) weT )37 5T, Hugleoh H 20w M

O3 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

3 Chunge
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p. I amcndmu any other information, enter change(s) here: (Anoc h additional sheets, if necessary:)

P’ML(’ Y)Oi‘e_ T need amend }mm fpus,ecﬁzj
%) )chmﬁ%xf and e Ci?’*ﬁ/ 0} Miams -7‘??

Hialeal,

E. Effective date, if other than the date of filing: f‘/(lc/ 28 2d/ G (optional)

(I un effective date is listed, the date must be specific and cannol be pnor to dﬂt ot tiling Jr more than 90 dayvs after filing.) Pursuant 1o 6050207 (3
Nate: 1f the date inserted in this block does not meet the applicable statmory tiling requirements, this date wiil not be listed as th
documeni’s cffective date an the Department of Staie’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 /“p{l{f ")T . 201 (,:’
y 7

A —

Signatute Wlhori:cd ruprcaml'ni\ ¢ of a member
l/ammn/ LD- /"*1/ satisrno,

Typed or printed name of signée™
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