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TO: Registration Section
Division of Corporations
SUBJIECT:

COVER LETTER

JEUSS ASSoCIATES L.LC

Name of Limited Liabilisy Comnpany

The enclosed Articles of Amendment and tee(s) are subnitted tor tiling,

Mlease veturn all correspondence concermng this matier o the fullowing:

Aicumed  Coole

Name of Person

LEUSS ASSaccATES LLC

Firm/Compuny

Po Gox (T4

Address

PAM  BERCH FL- 33480

vl cooks @ AVAnT  ADVISORS  Com

City/Stale and Zip Code

For turther intormation concerning this matter. please cull:

Q_(CHA@ CeanKe

Name of 'eison

L [y
= g — — T ~2
E-meal address: (1o be used for Ffature ammaal 1eport notification) = R

- —

R

W 293, 82e-TTa5 | -
Area Code Davtime Telephone Number . -

b ) ~

~ -

o G

Enclosed is a check for the following amount:

X $25.00 Filing Fee 01 $30.00 Filing Fee &

Certiticate of Status

Muailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FIL. 32314

[T §55.00 Filing Fee & O $60.00 Filing Fee,
Cerutied Copy Certiticate of Staws &
Certified Copy
aedditionul copy s enclozedy

Gudditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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AR FICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JEUSS ASSQeC1ATES L&l

{Nane of the Limited Linhility Company as it now appears on anr records,)

TA Flonda Dnnied Liability Company)
MAY /'. 20 {q and assigned

The Articles of Crrgamization for this Eimited Liability Company were fited on

Flonda document number Li ? po0/25 09 q

I'his amendment is submitted o amend the tollowing

If amending name, enter the new name of the limited liability company here
B U

y. " the designation “1LEC or the abbreviation

Fhe new name must be distinguishable and contivin the words "Limited Finbility Company

Enter new principal offices address. if applicable
{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muadling address MAY BE A POST OFFICE BOX)

If amending the registered avent and/or registered office address on our records, enter the name of the new registered

B. If
agent and/or the new revistered office address here
. . [a) re
Name of New Registered Agent: JEKCHA'@ Co0 KE’ Badis =
— T
/ - = . ,
23¢ s 9% Sterer - &
Erier Florida steect uddress ~ - o

New Revistered Ottice Address:

wéJr in{ m . Florida ;133 Lé()[ ?
Cigy ! Zip Chte -

New Registered Agent’s Signature, if changing Registered Agent

[ hierely acceept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all staties relative o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F 5. Ov, if this document is

heing filed to merely veflect a change in the regisicred office address, T hereby confirm thar the limied labilin

company has been notified in writing of this change. Z Z
Agent, Signature of New Registered Agent

I Changing Registered




I ameading 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 Address I'vpe of Action

Wer  Keohod Coors  23%% M ST | Wese Phod fedenfo
3B34ol

[CIRemave

CIChange

ClAadd

ClRenwnve

ClChange

ClAdd

[MRemove

DJChange

Il
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[=Remove
-
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—le

o
- SHChange”
for]

<
[Z1Add

ClRemove

CIChange

[ClAdd

IZ1Remove

ClChange




D. If amending any other information, enter change(s) here: (drach additional sheeis, [ necessary.)

Cupisile.  MeEMBER _FRoM CEo T MANACER.
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E. Effective date, if other than the date of filing: (optional)

{11 an efTectrve date s isted, the date mast be spectfic and cannot be prion o date of filing or more than 20 days afier tiling.) Pursuant 10 605.0207 (3ph)
Note: It'the date inserted in this block does not meet the applicable statutory tling requirements, this date will not be listed as ihe
document’s cifective date on the Departinent of Stite’s records,

I the record specities a delaved etfective duate, but notan effective time. wt 12:01 o on the carlier off (b} The QU day atter the

record s iled.

Dated -IJUE 6 . 252.(

DkalD) Cobo

Signature of a member or authorized representative of a member

ﬂr(:ﬁr'/}ﬁb CookKE

Typed or printed nume of signee




