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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J,.PA"('ZTS \Dp Do‘l'— LLC.

Name ol Limited 1L uhlhl\ (um]mn’\

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

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

L elws MadSour

Nuame of Persan

Toar1S bﬁo‘(’ L/C,-

Firm/Comps

978 oheechoreer Rl #I3SY

Addiess

W@f* Valon Benctt | 1o 334/

Ciy/State and Zip < udu

o @{’zé&iﬁ’/ﬂf

nml aMdress: (ko be used lor luum. mnwal report Ilulth‘unm)

For turther intormation concerning this mater, please call:

Name of Person Arci ( l.\L]L Daytime Telephone Number

Envlosed is a cheek Tor the tollowing amount:

XZ\?‘?.(!U Filing Fee 1 $30.00 Filing Fee & [ $35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of s Certificd Copy Certificais of Slats &

taddrional copy 1s enckiwd) Certitred Copy
taddmonal copy 1y enchised)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

2.0, Box (6327 The Centre of Talluhasses

Tallahassee. FLL 32314 2415 N Monroe Street. Suiie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION Ly
OF -

. _2.}9],\!‘1"15; R
B ; P '0;7 :
Forers Depol e B: 58

INume of the Limited Liabiliy Company sxil now appears on our records
(4 Florida Lioited Liability Company)

The Articles of Organization for this Limited Liahility Company were filed on /_{_ ’;) } / 6 and assigned

Florida document number L/@()OO 91.) 3 | BJ_

This amendment is submitted to amend the following:

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

[lie 1iew namc must be distinguishable and contain the wards “Limid Lisbitits Company.” the designation "LLCT o1 the abbreviation "L LCT

Enter new principal offices address, ilapplicable:

( Principal office address MUST BE A STREE T ADDRESS) _ . - .

Foier new mailing address, it applicable: [

(Madling address MAY BE A POST QFFICE 80X)

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

Mame ol New Registered A

LA P, LAY

New Registered Office Address:
Enter Florida street address

. Florida
Ciny Zip Code

New Revistered Avent’s Signature, it changing Registered Agent:

herehy aceept the appoiiment as vegistered agent and agree (o ael in this capacity. ! firther agree to comply with the
provisions of afl starutes relative 1o the proper und complete performance of my duties. and Tam jumiliar with and
cccept te obligations of sy pusition us vevisiered agent as provided jor in Chapter 603, 1.5 O if this doctanent (s
heing filed 1o merely replect a change in the regisiered office address. 1 hereby conjirm that the timited iabiliny
comprany has been notified inwriting of this change.

16 Changing Rewistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
ur remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address I'vpe of Action

MG glms MaNSuw 7750 ok choBur Bl &
‘&'Lf" gg 4 CiRemove
LA)DS){ ?ﬂ"m gk{h@/’ glgi‘-/_/_l_ CiChange

[

Add

_ CRemove

DChanye

[ Aadd

IRemove

JChange

'.: Add

1 Renine

CiHChange

CJadd

JRemuove

3 Change

COAW

LIRemove

U Change




D. I aaending any other information, enter change(s) here: Clitach additiona sheets, if necessar:)

L. Effective date, if other than the date of liling: / / 3 // (optional)
chran elective daw s tsted. the date must be specilic and cantot be priorfle date oF liking or more than 90 days atier i) Pursuant o GOS.0207 (3ith)
Note: 1the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunient’s eriective date on the Department of State’s records.

1P the record spevifivs u delayed effective date. but notan erfective time. w 12:00 am. on the earlicr ot (b) The Yuth day atter the
record s filed.

[Jated _

Signaure ol imember or authorized representative ol @ inermboer

D Dedco Ve Arudo do(\eb*_ k.

Typed <Urinu:d mame ol signee

Filing Fee: $23.00



