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COVER LETTER

tr

TO: Registration Section
Division of Corporations

SUBJECT: j ( H%%HH m [/L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for Hfing.

Please return all correspendence concerning this maner 1o the following:

Jeun ( ﬂbm}mm

Name of Person -

FirnvCompany

A0 (otrerdone Dr

Address

Nisoimmee FL - ZH4y

dm/StalL and Zip Code

ﬂbm}mmjw\n [ amW'/. (0

E-mait address: (10 be used Tor'fwfurelannual report notification)

For further information concerming this matter. please call:

T(’cm C Alraham aHO , 724-2096

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a check for the following amount

':D’{S 00 Filing Fee O $30.00 Filing Fee & L1 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &
{additional copy is enelosed) Certified Copy

{additivnal copy ts enclosed)

Mailing Address: Street Address:
( Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10
Tallahassce. FL 32303
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- e | " ARTICLES OF.AMENDMENT
TO

ARTICLES OF ORGANIZATION

30 Porahm WL

(Name of the Limited Liability Company as it now appears on our records.)

{A Florida Timited Liabitity Company) ~ T
i o
oo, B
The Articles of Organization for this Limited Liability Company were filed on 6 1/ Qoio ?ﬁd assmd
b <
Florida decument number LJOOOOUM’ 59 - — —
o)
This amendment is submitted to amend the following: = im
A. If amending name, enter the new name of the limited liability company here: ‘-

61

. . 3 , l f]
JC_ Abtaham LLC
The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation "LLC" or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) /

/

Enter new mailing address, il applicable:

(Muiling uddress 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 Avent:

-

New Registered Office Address: /

Fmter Florida street mﬁ?"t’.\l\

. Florida

Ciry ! Zip Code

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

[ hereby accept the appointment as registered agent and agree o act in this capacitv. I further agree to comply with the
provisions of all statures relative to the praper and complere performance of niy duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is
beiny filed 1o merely reflect a change in the registered office address, I hereby confirm that the imited liability
company has been notified in writing of this change.

IT Changing Registered Ageiit, Signature of New Registered Agent




euach person being added

o amending Authorized Person(s)-authorized to manage, enter the title, nante, and address of
. ;

“or temtoved [rom our records:

MGR = Manayger

AMBR = Authorized Member

Title Name Address Tyvpe ol Action
Cadd

T Remove

CiChange

. r\"; Add o~
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o

CTJRemove

CChunge

DA

T Remove

TIChange

O] Add

CTRemove

T hange

i3Add

O Remove

CiChange
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(optional)
than 90 davs after {iling.) Pursuant to 6820207 (3)(h)

Effective dated if other than the date of filing:
T an effective date is listed, the date must be specilic s cannot be priur w date of filing or mo
1T the dale inserted in ihis Block dues ros meel the gpplicable aaiurory fillng recuiremienis, ihis date will not be hsted as the

Nule:
document's effective date on the Depatment of Siate’™s records

I the record specifies o delaved effeetive date, bui notan effective tme, at 12:01 aum. on the carlier of: (b The 90th duy alier the

—

recornd is filed

|///A"> 2O

Dated

Stupature of 4 member or authorized repicseniaiive ot a member

. ’/) / [1/ {r

-~ s A WA ,

Jour Oo ol Lo bomr
Typed o ponted name of sigmee
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