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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: fATO ﬂf—ﬁ*’éﬂ_{& A U,/ BACES L-L C

Namd of Limiled Liability Company

The enclosed Articles of Amendment and feets) ure submitted for filing.

Please return all correspandence concerning this matter (o the following:

Jose=Ph B Ayl und

Nanmwe of Person

JATo LLL

FirmvCompany

5Ga) Etspan Bld

FroMyes Bepctt, FI. 3353/

L‘n.\'f.\”l:ltc and Zip Code

o€ s ouglward @& cahco , Com

F-mail adfdress: (1o be usell tor foture annual report ghuhication)

For further information concerning this matter, please call:

Joseph Ay fwavel L8008 28Y —14/0

Area Code Davtime Telephone Number

- f
Name of Person

Enclosed is a check for the follewing amount:

# $25.00 Filing Fee 0O S30.00 Filing Fee & 0 535.00 Filing Fee & 03 560.00 Filing Fee,
Cersiticate of Status Certified Copy Certificate of Stawus &

Certified Copy

{additional copy s enclosed)
taddiwonal copy 15 enclosed

STREFET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FIL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLO 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAJo Seatryc ﬁéé/#ws LLL

(Nume of the Limited Liability Compan® as it now appears on our recurds,)
- Aadiity Company)

The Articles of Organization for this Limited Liability Company were filed on q //l 4 /’ q and assigned

Morida document number L—- / 40&?29‘7/47

This amendment is submiued to wnend the following:

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

The new name must be distingusshable and contain the waords “Limited Lisbility Company,” the desigmation “LLCT or the abbreviation ~1LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

-1
—r

S
- ' . . )
B. If amcending the registered agent and/or registered office address on our records, enter the aame uf_'_;lhc new
registered agent and/or the new repistered office address here: =T O
1

Name of New Registered Agent:

New Reaistered Office Address:

Fnier Florida sireet address

. Florida
ity Zipp Code

New Registered Agents Signature, il changing Registered Agent:

{ hereby accept the appoiniment ay regisiered agent and agree 1o act in this capacine, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fomilicr with and
accep the obligations of v position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
being filed ro merelv reflect a change in the registered office address, [hereby confirm thar the fimited liahiliny
company fas been notified inwriring of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from vur records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tyvpe of Action

NEE  Sseph D, hlunrs Tl €sleroBlvd g
o fr, My grs Back, Fl 755 37

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O add

O Remove

O Change

0 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) heres Cdrach additional sheeis. if necessary.

E. Fffective date, if other than the date of filing: (optional)
(I an effective dale is lisied, the date must be specilic and canaat be prior to date ol filing or more than 90 days afler fhing.) Pursuant v 603.0207 (Gith)
Note: 1f the date inserted in this block does not meet the applicable statutory tling requirements, this date will not be bsted as the
document’s effective date on the Depariment of State’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. .

[ated ZO//J )/7 ' QO/q

MJWM”IQ

/ Signature of & member ar authorized representative ot a member

Soscata D, ﬂy%‘c%rz/

Tyvped or printed name otAignee
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