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TQ:  Régistration Section
Division of Corporations

SUBJECT: @lraﬁeﬁll Iy Pr€5m+ Hbm‘aje L

N'aml of Limited Liability Company

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

Pleasce return ali correspondence conceming this matter to the following:

Tlaneia Kainey
Name of Person /

eraﬂfﬁulu fesent Hhmeawre L LC

Firm/Company

541 feie Stre Drye

Address

Jax R 32344

Citv/State and Zip Code

aracH Ul dresertd 10] @ pnail. Conn

E-mail addrds: (to be used for future aggfual repon notification)

For further information concerning this matter. please call:

Tameka Caineu 204, 451-8989

Name of Person J Area Code Daytime Telephone Number

“nclosed is a cheek for the following amount:

(3 525.00 Filing Fec 3 $30.00 Fiting Fee & (1 $55.00 Filing Fee & L,JS()O.OO Filing Fee,
Certificate of Status Certified Copy Cenifteate of Staius &

(ndditional copy is enclosed) Certified Copy
tadditonal cupy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION

O/lraﬁeﬁdh\. Pfﬁeﬁ HDMK(W@ LLC, Ei 3

TAsLTARLL T B

! L
The Articles of Organization for this Limited Liability Company were filed on -_and aSSIgncd
Florida document number QDOQQD i gt Q!Q l . “

This amendment is submitted to amend the following:

A. If amending 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 “LLC™ or the abbreviation “L.L.C

(54| Big Stone Drive
Jocksonviile, Fi__ 32244

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(541 Bio, Stne Drive
MSDQJ’\\{ FL 32944

(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 Registered Agent:

New Registered Office Address:

Fnter Florida streer address

, Flonda
Citv Zip Code
New Registered Agent’s Signature, if changing Registered Apent

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or. if this document is

e f , .

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

——

AR KeShaun Harthed 1550 est 1M Street Jax, FLAAA e
femose

(JChange

OAdd

dRemove

[JChange

CJAdd

{OJRermove

(IChange

Oadd

ORemove

OChange

CJadd

ORemove

(OChange

OAdd

ORemove

H



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

Pevious foformgdion
Tite= MGK Name : Tarcekia . Kaineu
Heyious Pﬁnmpal Address " 7707 Merill Rd. Suwte $4317
Jay, . 32977
Crevious Mailing Address = 451 Manunent K4 Aot a1l
Joy,FL 32235
C‘)nanaQ,'TO
Tle- MGR  Name, " Tumeka L. Rainey
WY‘(‘J\DM Address 5 54| 61’& Sone Drjve \l]“av, FL 30044
Uadl TM Aodress @ (51 Big “Stone Drive Jow,FL 32044

E. Effective date, if other than the date of filing: N OV&Y\W 33, QOQO (optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inseried n this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State’s records.

f the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
ecord is filed.

Dated Febuam 1A SHE
&&Md& m

Stgnature of a member or nul.hun@ representanive of 3 member

Tameka. Kairey

Typed or pnnted nam# of signec




