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COVER LETTER

10 Registration Section
Division of Corporations

Armsey Junes Group LLC
SURIECT:

Namwe of Limited Liability Company

The enclosed Arteles of Amendment and tfeedsy are submitted fon filing.

Please return all correspondence concerning this matier t the tollowing:

Bryvan Armscy

Name of Person

Firm/Company

236 Massillon Road

Adddiess

Akron, O 33306

CigvsState and Zip Code

burmse v78(@hotnail.com

-] addresa: (1o he used Tor futare annuad report notticalian)

For further mionnation coneernming this maiter, please call:

Brimm Armisey RRI) RUDERSRIY

| )
N ul Persan Arca Code

Inclosed is a cheek for the tollowing amount:

- S2E0H Aling Fee 1 830,00 Filing Fee & (183300 Filing Iee &
Certilicate of Status Certified Copy

fadditional copy s enclosed)

Davtinme Telephone Number

(1 So0.00 Filing Fee,
Certiticate of Status &
Certitied Copy
tadditional copy 1s enclosed)

Mailinu Address: Street Address:

Registration Section Registratton Section

hivision of Corporations Division of Corporations

') Box 6327 The Centre of Tallahassey
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Talluhassee, )L 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Armisey Jones Group 1L1LC
(Naow of the Limiled Liability Company as il now appedrs on our records, )
tA Flonda Limted Liabiliny Companyy

{}). 32020 .
M0 and assigned

Ihe Articles of Orgamization for this Lioned Liabibity Company were filed on

L 20000093830

Floridat docwment numher

This amendment s submited o amend the following:

Honnendine e, enter the new mune of the limited liabitity company here:

AL
Cruest Fagerprose LEC

—_— - - — _—— = 1 - — P -
The roew e mast be disungushable and contam the words “Limited Babilay Company,” the destgnation “LLCT or the abbroeviation "L«

Enter new principad offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) - .
= B
Ty R - -
P -
gy ] -
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Fnter nesw mailing address, il applicable: _ r;* g —
(Muiling address MAY BE A POST OFFICE BOX) _h" e .
. e )
N

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 revistered office address here:

Nume of New Registered Agent

Nuw Registered O1tice Address: o - _
Futer Florida sireet address

— _— _ Florida L
}‘.’1;: { ‘|)u"|'

iy

New Registered Avent’s Sionature, if changing Revistered Avent:
Pherebv accepi the appoinimeni as registered agent and agree (o act inthis capacitv. [ further agree to comply witl 1
provisions of afl stanies velative w the proper and complete performance of my dutics. and [am familiar with and
aceept the oblications of my position ax regisiered agent as provided for in Chapier 603, 1250 Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability

comyrany frax been notificd inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent



.

Hoamending Autharized Persongs) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our recorvds:

MGR = Manager
AMBR = Awuthorized Member

Title Name Address Type of Action
__ [TAdd
[ Remove

L Chinge

R %
o) &R
- - - - = —_—= _—— T s e = _—— = - —:'“l 3
—_— — «©<o
' Lo
P T —r=
-
0 U iehove s -
R
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—_— —
- - - - - ST UG
_UiRemove
iChange
[ — Dr'\dl'
_CiRemowe

ElChange

’ f\(lki

T Remove

: JChange

ﬂ:\(‘(!

D lRemove

L IChange




1. I amending any other information, enter change{s) here: cAnach additional sheets, i necessary.)
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{optional)

E. Effective date, if other than the date of filing:

CHCan erMeetive dawe s hsted, the date muast be specifie and cannat be prior to date ot filing promote tan H) days atier A ) Pursuant o 6030207 13 b)
Note: [tihe date inserted inihis hlock does notmeet the applicable statwtery filing requirements. this date widl not be listed as the
document’s eftective date on the Department of State s records.

Hihe tecord specitios adelaved etfectve date. but not an effective time, wi 12:00 aune oncthe cardier of: (b)) The 90th day after the
record Is nled.

Apral L0 2020

Datee ) o .
ua @’W&&f

Saginture ol s memi

or authotized tepresentative ol a member

Brvan Armsey ?bf\lﬁf\ !Q\fm Sé\[

Typeth or printed nanie of sighey

Filing Fee: $25.00



