O

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phane #)

[] war [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

L8

VAMMRMMIE

200341985702

e Rt R L= N
Aia 2001 T--00F 25
~5 Ay
FlaS
~ =3
= 3
T 0 "\?
) CRPG
[T o [P,
Far &
' > .
. S ,‘?
-“*-'_\___ -.-.._ #
R o
T W
5 W
i\?‘& '



- - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/ll(‘,c\mtﬂ qudt‘t\\' SJ{W'Q\C{JS [—(—C

Name of Limitcdt[.iuhi]il_v Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\SLLC-.A/\_ c 3 O‘J‘U« ; H £ F\eults

Name af Person

\/ xgtmw\w Dm\xm\ Qumﬂ\ CC

Firm/Compuny

C[b’ﬁ U 'r'\/ Qa\/tu\_s WQQ( tl/\

Address

Dor% S‘\ L«C\Q FL 3433

CitvsState and Zip Codu

A OBarot D ek oL Cont

E-mait address: (te be usl\'d for future ennual report notification)

For further information concerning this mauer, please calk:

‘SULW\ (lu l[&m qu\, al(77£;) 207_%3 %?—

Name of Person Arca Code Divtime Telephone Number

Enclosed is a check for the following wimoeunt:

N4
Xl $25.00 Filing Fee [ $30.00 Filing Fee & O §55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Siatus &
(additional copy s enclosed} Certified C(Jp}‘

tadditions copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
/*’- Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



. - ARTICLES OF AMENDMENT
' . TO
ARTICLES OF ORGANIZATION
OF

\/ JVSMAOJ Bf y um\ Sewme,_\ L_LC

{Name of the Limited l,ia ||m Company as it now appears on our records.)

{A ampany) j
I'he Articles of Organization for this Limited Liability Company were filed on g /S /Z_ (46) and assigned
Florda document number L7 OOOOO‘]l?{o X o =3
- [—
-._" o =3
This amendment is submitted to amend the following: o = T
. o ..
. .. . ey Py ™ 1 TS
A. If amending name, entar the new name of the limited liability company here: - PR 4
(Jr: - L. Il
. {2 o ;I i3
N/A ! = O
The new name must be disting?iishublc and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbrev mmm..l LS
, s o=
Enter new principal offices address, if applicable: . P
{(Principal office address MUST BE A STREET ADDRESS) \

Enter new mailing address. if applicable: \

(Muailing address MAY BE A POST OFFICE BOX)

o~
\_

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 Registered Agent: \
New Repistered Office Address: \

Enter Floridu sireer ¢

Cliny \-7;1}) Cude

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accepn the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
~




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addet
"ur removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address ['ype of Action

M :K-;Lu.-\ C. Guﬁ\\%-({&ﬂl@é L{g\ U\/U quuxsuioa\ Lv\ Cladd
Dot‘lf SX- Liclo }:L RYIES kemoe

%Chun ue

ClAdd

DORemove

OChange

DJAdd

C1Remove

CIChange

DiAadd

ORemove

ZJChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

Ao ool \&S“\\_ Waute ({Q,eukeﬂﬁ) gy !‘e‘t\%‘\* \IB
C‘AJ‘ C—\Jm-m cr& Jr\tj\‘\*g \'T\ Au%p\ A+ regz\e.cj\f

A\
nuxﬂur:hig\ a8 o A,wmbef

E. Effective date, if other than the date of filing: (optional)
{If an erfective date is listed. the date must be specitic and cannos be prior o date of filing or more than 90 dayvs atter Nling.) Pursuant to 6050207 (3)(b)
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. at £2:01 a.m, on the earlicr of: (b)  The 90th day afier the
record is filed.

Dated M{lf‘iﬂu ZON\J—L\ 'Z,C}J_O

—"

Sigﬁamrc of a member or awthorized represemative of o member

—-\SUW\ C. Qyu}\\u_«,\ {?\QM&S

Tvped or printed name of signee

Tilhinag Foass Y& DY



