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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: ]_ D S'U)Ckg (.,Lf(/

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitied for filing.

Pigase return all correspondence concerning this matier o the following:

Broan Land)
J Namwe of Pcr_s_o’i

3D stk LG

FimvCompany

M) Peasacola st B Y

Address

TCLHC\LM (cee L 32,3()0/

Citv/§eteand Zip Code

lﬂ\A‘-’\ﬂ”LQ()% (:\ l/]a}l()[) L@i/}q\

E-mail ad(\iﬁss."(to be uskgd Tor futyfe annual report notification)

For further information concerning this mater, please call:

\'Brt}cm Daney t0, 759 700 |

Name of Person _J Arca Code Davtme Telephone Number

Enclosgt is a check for the following amount;

[2 $30.00 Filing Fee & 1 $35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclused) Certified Copy

(additional copy is enclosed)

Muailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 24153 N Monroe Street, Suite 810

Tallahassee, FL 32303



‘ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J0 Stk LLC

(Nume of the Limited Liasmlity Company sty it now appears on our recordsy.)
(A Florida Linnted Liability Company)

020

Jnd assiencd

The Asticles of Organization for this Limited Liability Company were filed on \}q\f_LU,[ ﬁ/q ; ,
H /1 -
Flenda docwument number L. L OO@O i) Z,} L{(y\

This amendment is submitted 1o amend the tollowing:

It amending name, ¢oter the new name of the limited lLiability company here:

The new name must be distinguisl‘x}lblc and comain the words “Limuted Liabituy Cogipany,” the dusignation “LLC or the abbreviation ~1..L.C
. . . (- i -
21U Rensacden st #7Y
allahaye L 336

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
- -
™ ]
TJ -
I p—
-~ .
Enter new mailing address, il applicable: S@'i""\-ﬂ & ab()lfe. = i i
(Mailing address MAY BIE - POST OFFICE BO.X) S :; —

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

Jruas DW; ﬁAM%V\B
U Densacalr ST 7Y

Fnter Florida street addresy )
allabevse oras_ 32301
Aip Code

Ciry

agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Oflice Address:

New Registered Agent's Signature, if changine Reuvistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Iam fumitiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to mevely reflect a change in the registered office address. I hereby confirm that the limited liability

/’M/)UA—’_)/m
If Changing R\t;gyrcd Agent, Sipnature of New Revistered Agent

v
N
-

company has been notified in writing of this change.




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

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

AP l}fgm'm Dmifj Y| e wo'/f\ jf’#;,{/ o
Tolbhesser. EL 32307 oo

O add

“//4

OORemove

r~2
=3
E3Change

V4 R

O Change

i / A

ClAdd

O Remove

OChange

Oadd

CRemove

COChange

Madd

ORetove

UChange



D. If amending any other information, enter change(s) here: (duach additionul sheeis, if necessary.)

Omm‘é"‘\ I\!z] Tr‘HQ fo‘(‘)i/V‘I Vh@fL -t //HM E' v

Bﬁ:ﬁﬂ’“" ljm(?ﬂ 7100%) Fb-t/ } ey

T)wvtl.’ L J’i@U\

™~
o=
P
—
2 e
i o
— :
T s —
-
= i
O . -
co

E. Effective date, if other than the date of filing: l}[_ -7‘”‘}' Z@"‘-'K) {(optional)

{If an eifective date is listed. the date must be specific and cannot be prior to date of filing er more than 90 days after filing. ) Pursuant to 605.0207 (3)(b)
Note: 1{the date inserted in this block does nut meet the applicable statutory filing requirements, this date witk not be listed as the

document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, ai 12:01 aun. on the carticr of: () The 90th day afier the

record is filed.

Dated __J__kﬁ 7/“"'1 /L(J/L(_q) .
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1LLgA

Sienature of 3 mephber or authorized rcprcscn\muj/of:\ member
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