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COVER LETTER

TO: Registration Section
Division of Corporations

Jouo & Telio WlcL

Nanie of Limited Liabiiity Company

SUBJECT:

The enclosed Artcles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o 3alio

Name of Person

o § Tevla LLC

Firm/Company

lboss sipde Read €2 ke 28]

Address

Lond Olales . FC 2MW 3R

City/State and Zip Code

?-\G_\lf)(k) SOOIy - LYYy

E-nuul address: (10 he used for Bitere annual report nottication)

For further information concerning this mater, please call;

IvanTells i %12 ) %03~ Jns
Area Code Dayvtime Telephone Number

Name of Person

]ii?cd is a cheek for the following amount:
M 525.00 Filing Fec ] $30.00 Filing Fee & (3 £35.00 Filing Fee & Cl $60,00 Filing Fee,
Certificate ol Status ‘ertilied Copy Certificate of S1as &
{additional copy is enclosed) Certified Copy
fadditinnal copy is enclosed)

Street Address:

J Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32214
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jo o9 Tend LLC

(Name of the Limited Liability Company as it now appears on our records,)
tA Flonda Dinted Tabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on _C3 1 \ 2D \ RO D0 and assigned
Florida document number L DT Y NS D ]3)

This amendment is submitted to wmmend 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 Linbility Company.” the designation “LECT or the abbreviation *LILL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable: -
{Mailing address MAY BE 4 POST OFFICE BOX) -
'_(':_3’_
w

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 uf New Rewistered Apent:

New Registered Office Address:

Eneer Florida street address

, Florida
Citv Aip Cender

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. ! further agree to comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this documenr is
being filed to merely refloct a change in the registered office address, hereby confirm that the limired liubilite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

i A van e\l I 0 Droycod uny LiAdd
ond Claes £ U+

fE‘Rﬁmovc

= Change

. O/ Land clates A
\/P hCPIGHCH WC O H00) an akoy £ Add

ERIERY
O Remove
L iChange
MIGL  Fac Falld Jode Jallo e

WOSS skl R d ST (o)
LOLL(_L C:la\tes ?L -3—\.[0:3(6 Ul Remove

CiChange

MG APeac A L BPIGACA L A
52720 Gnd o Gales Jwd (z22)
&C\-V\bd cllac\ces 4:(_, 3\]\@'50( CORemove

L Change

TiAadd

CHRemove

L2 Change

T Add

ORemove

TIChange




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

E. Effective date, if other than the date of liling: D - D1 (optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of {iling or more than 90 duys after Aling.) Pursuant w 6050207 (3¥b)
Note: [¢'the dawe inserted in this block does not meet the applicabie statutory [iling requirements, this date will not he Tisted as the
document’s effective date on the Depariment ot Staie's revords.

It the record specities a delayed effective date, but not an effective time. at 12:01 aam. on the carlier oft (b The 90th day after the
record is filed.

Dated P{\.\%\\B’\_ O ) _Q_CS_Q
Nade A O

Sign‘;:}lérc ol member or authorized representative ofa member

oo, JaMO

Typed or printed name of signe




