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COVER LETTER

TO: Registration Section
Division of Corporations

\)54 ﬁfﬂcr/mmjc’ ZH‘»/]‘/ ZM///#V 00 lfwﬂczm/

7 Name of Limited L. wability ompm\

SUBIECT:

The enclosed Artieles of Amendment and teeds) are submitied for nling.

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

Boands I Witiams

Name of Person

()ue,ces Night e w( eﬂh%m”“”’f

’f'irm’('omp:m_\'

039 ﬁv/pole ,ﬁne #3202

Address

Tw«?m, Pl 33614

CitvrState and Zip Code

bwillicn ims 213 dinipe (D gimy J- 0177

E-mail address: (1o be esed 1oF future annual report notitication)

For further information concerning this matter. please call:

WJW}'V)C[/ J Willams

Name of Person

c9/-979%

Davtime Telephone Number

713

Area Code

Enclased is u cheek tor the following amount:

O s60.00 Filing Fee.
Certificaie of Status &
Certitied Copy

Gadditional copy is enclesed)

0O S25.00 Filing Fee S30.00 Filing Fee &

Ceruficate of Status

O 533.00 Filing Fee &
Centified Copy

Cadditiomal copy is enclosed)

MAILING ADDRIESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32514

STREET/COURIER ADDRESS:

Registrution Section

Division of Corporations

Cliflon Building

“(\M Executive Center Circle
Iallahassee., FL 32301



TO
ARTICLES OF ORGANIZATION
OF

TSA lesacy endnpuse Limifed_Lia biliky 00%7%?/4}/

iNameof thed imited LiaBility Company as it pow appears on our records. )
(A Flonda Timtied Liakiline Company

The Articles ol Organization tor this Linuted Liability Company were filed on

O(f’ /’7/Q O}'{F and assi
Florida document oumber ___[ OO 33 ch _(7 20 c;l( (_ L lc\ Q OO] 63 5'] \)

Ihis amendment is submitted o amend the following

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

JOA lespcy enfuprise LLC

lhe new name must be distinguishgble and/contain the whrds “Limited Liabiliy € ompany.” the destenation “LLCT or the abhbreviation =L

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable

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

"> |
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r: =t :_..._,
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B. If amending the registered agent and/or registered office address on our records, enter the Name, of
revistered agent and/or the new registered office address here: . or
S ™
e -
- A ": I-'
Name ol New Revistered Agent: -
ew Reaistered Office Address
Fomer Floridu sireer addiress
. Florida
Cine
New Registered Agent’s Signature

if changing Revistered A

Aip Cende
ent:
[ hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree to comph
provisions of afl statutes relative 1o the proper and complete performance of my duties. and [am familiar with ¢

aceept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or. if this docum
heing filed 10 merely reflect a change in the registered office address, hereby: confirn that ife limited liahilin
company has heen nodfied inwriting of this change

If Changing Registered Agent, Sign

ature of New Registered Agent
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or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

Cﬁ@. B v"JQ/ﬂ[,L’!H T \/l//)/ f / i f

AM 6 Gnangh W%\S

amgl Nena Madds

Address Tvpe of

"m::\dd

O Rem

O Chan

‘93)6{ W/le e #20y 0 Add
TN»JM\}F(,. 33614 Wi

O Chang

_(9_3 }q '}""J’;ﬂob (/q]ﬂﬂ ﬁ&@ O Add
-Tﬂ‘f'ﬁl %«- 33 (0 j‘} ﬁLRcmm

O Change

0O Add
I P
2o O REmove
Y-
- €.
~ot sl
. [y
5 0O Ghange
or wr
% SO
- [OAdd
P ~ B

—t
)

o

= [
=i O Bomove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing:

document’s effective date on the Deparument of State’s records.

(optional)
(It an effective date is listed. the dute must be speeific and cannot be prior o date of filing or more than 90 dass afier tiling.y Pursuant 1o 6050
Note: [1the date inserted in this block does not meet the applicable statntory filing requirements. this date wilt not be tistee

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliel
(b) The 90th day after the record is filed.

Dated 07 — Ool &O}q

SignaW Fa member or authorized representative of @ member

Brandc T° Williams

Typed or printed name of signee
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Filing Fee: $25.00



