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COVER LETTER

TO: Registration Section
Division of Corporations .

suu.mcr:/"fég'\f\(\ .' SQX\QLQQ% tJL/(‘ |

Nume ol l,imitc\d),iuhilil_\' Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter 1o the following:

pMﬁﬁo@hﬁ J/@mm )

Namue of Person

FirmvCompany

AT Ocandn, B

Addreas

" oame Coa . B 23U0S

City/Stugand Zip Code

E-mml address: (10 be used for Tuture annual report notification)
For further information concerning this matter, please call:

Ohﬁ/ 67’1,0/’}@/ Tﬂmmcz& A HIE L R - FAAD

NAme of Person Arca Code Daviime Telephone Number

Enclosegd4 check for the following amount:

$25.00 Filing Fee (2 $30.00 Filing Fee & 0 835.00 Filing Fee & O 560.00 Filing Fee.
Cervficate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditronal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/@ A JanmQS LLC,

[
ks
]
“t

The Articles of Organization for this Limited Liability Company were filed on L\/o’;’p)/rﬂﬁlq and assig

Florida document number {J qu\U‘ IQ 3 L{’D

This amendiment is submitied w amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LELC™ or the abbreviation “1L.1.C,

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(}X)

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

Name of New Registered Avent:

New Registered Ottice Address:

foter Florida street addresy

. Florida
Cirv Zip Code

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

I herehy accept the appointment as registered agent and agree (o act in this capacine. 1 further agree to comply witli
provisions of afl statutes relative to the proper and complete performaice of myv duties, and 1am fumilior with and
accept the obligations of my position as registered ageni us provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limired liabilin
company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Auent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person b
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of ¢

iea A23F odands LA s
" Rwrama C("JB {pf/ | DiGmer
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YR C’h[[ﬂ{‘fihﬁf Szfmfg g5 A>3 Dflavido Pd = per
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TChange

Cladd

O Remove

OChange

O Add

TRemove

CIChanee

JAdd

CRemove

OChange

JAdd

Ol Remove

OChange




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

E. Effcctive date, if other than the date of filing: (optional)
(LMan erTective date is fisted, the date must be specitic and cannot be prior 1o date of filing or inare than 90 days aller flieg. ) Pursuant ta 6030207
Note: [ the date inserted 0 this block does oot meet the applicable statwtory filing requirements, this date will not be listed as
document’s etfective date on the Pepartiient of State s records.

If the record specities a delayved eftective date. but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th dav after the
record is tiled.

Dated ‘hij{_ \F)) . &@O _

[ Signatre ofa mcﬁér or authorized repe@seRiatve ol a member
TR i
\N§ =sfcphe . o NYaa s

Typed or printed name of signee

Filing Fee: $25.00



