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COVER LETTER

T(); Registration Section
Division of Corporations

SURIECT: A’W)T %E-Lf't’lg p}ﬁiﬁf’ Lid

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mihea M. Mw@cm

Name of Persan

bt Tefie's Plage (L0

Firm/Company
2520 Heath Lirtle Sgoth
Address

e Mim Bealh AL 33467

Cry/State and Zip Code

Mile &) a2 oo (0n

Izmail address: o B usdd for ture annual report notiticationy

For further infermation concerning this matter. please call:

fihael Eu(p W 5ol Sua-Ugs)

Name of Person

Area Code Daxtime Telephone Number
Enzlosed is o check for the following amount:
O §23.00 Filing Fee O S30.00 Filing Fee & 07 $33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Cupy Certificate of Status &

(addiional copy is enclosed) Certified (:Op}'
[additiomal cupy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

funt Jaekies Daes LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limied Tiahihty Company)

Che Articles of Organization for this Limited Liability Company were filed on ///(J/GWM and assigned
L4

Fiorida document number L-Q&Wﬁjf]ﬂ/g’ 7AR . 7

This amendment is subinitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT™ or the abbreviation “L.L.CY

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRIESS)

Enter new mailing wddress, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Regisiered Avent:

New Revistered Ottice Address:

Enter Floridu street address

. Florida
ity Zip Cade

New Registered Agents Sienature, if changing Registered Agent:

! herehy aceept the appoiniment as registered agent and agree (o act in this capacive. f further auree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1°.8. Or, if this docunient is
heing filed o mercely reflect a change in the registered office address. [ hereby confirm that the limited liabiliry:
compeny s been notifled inwriting of this change.

I Changing Registered Agent, Signsture of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address - Type of Action
[\_/}(-p L.'.Scﬁ DE‘ D@S/\ 582() H’ €ﬂ-ﬁ’\ C',C r”@;, e QO Ji TAdd
\N‘egr Dﬂ ‘W\ P)Pﬂo h, F‘/ 33(4/0;71 ﬂRcmm’c

OJChange

M6R  Althea M. Moaan 3820 Heath (iwele Solth g
wesh Tl Beatlh, FL 33907 oy

ClChange

OAdd

ORemove

ClChange

D/\dd

ORenove

ClChange

OAdd

ORemove

CiChange

OAdd

ORemove

OChange




D. If amending any other information. enter chunge(s) here: (Anach adidivional sheers, if necessary.

There s an eres” In poeessinn fus LLC
Lica De Rosa <hoold be removed “as MGR
In _friitles and  Althea M. Morgan  Shavld
 added s MeER.

'
E. Effective date, if other than the date of liling: ]mfn(?(iza(ﬁ{({i (optional)
{1r an etlective dare is listed. the date must be specific and cannoet be prior to date of ﬁ!lmg or more than 90 days after filing. } Pursuant o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statusory filing requirements. this date will not be histed as the
document’s eftective date on the Department of State’s records.

[f the record speeifies a defayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record i3 tiled.

Dated jﬂn UdVLI/ zq . ’):ﬁ ZLQ .

fa) A

e hyr -

SicRature of o faethiber 6 autherized representative of a member

Lihea M. Morgan

Tvped ar pinted name of signee

Filing Fee: $25.00



