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COVER LETTER

T Registration Section
Division of Corporations

suskct: JUS DELJS‘}'LU"OS LLC

Name of Limited Luability Company

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

Please reiurn all correspondence concerning this matter to the following:

Mocie. M. Prown

Name of Person

CTJusitustuclias LLl

FinnwCompany

120 Chand ler deve  por % A

Address

(:r{_o\\;}lle , /Vﬂ)f‘-H’\ Cﬁ(gjr‘mu’k N)47Y

Cinv/State and Zip Code

To SPcod e tronz Y4 76 Qutlcok - om

F-marl address: {w b used for future annual report notification)

Fur further information concerning this matter. please call:

Mocre, M Ropur w252, 5547139

Name of Person Arca Code Daviime Telephone Number

T $55.00 Filing Fee & Q'Sﬁ/nno Filing Fee,

Certitied Copy Certificate of Status &
Gadeditionat copy is caclosed) Coernified Copy

W S30.00 Filing Fee &
Certificate of Status

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street., Suite §10
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

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

The Articles of Orgwmization for this Linuted Liability Company were tiled on A—Vﬁ{u St © ES ,_aamd assigned
N ' =,
Florida document number L’;\OOUO)\,—)) Qq Li 1 i ’ 9@
- A M
. ) —
This amendment is submitied 10 amend the following: Lo g
< e
A. If amending name, enter the new name of the limited liability company here: _ ’f"?‘ D
)

5
The new name must be distinguishable and coniain the words “Limited Liabiliey Company.” the designation 11O or the ahbreviation “[ghaC”

Enter new prineipal oftices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling 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

avent and/or the new registered office address here:

Nome of New Registered Avert: M(}\ a7’ N\a[_‘,}\(:'l‘k/ B (ol
New Registered Office Address: "'f 5 —I A"HC'«/\{‘I 4 S l(\{’V’C 3 BIL"C‘-/

Fner Floridu street address

Hollpmdale Becch Flovida 22009

Ciry Zip Cade

New Registered Agent's Signatare, it changing Registered Agent:

! herehy aceept the appointment as registered wgent and agree to act in this capacite. | further agree o comply with the
provisions of all stanaes relative 1o the proper and complewe perfortance of my duties. and L am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Iherehy canfirn that the limited liability
compane has been notified tnowriting of this change.,

Vil Vasta il
Changing Rrgistw&gl, S'pén:flurc ol New Registered Agent




or removed from our records

Manager

MBR = Authorized Membe

Title

MCA

AMBHR

2 €.
W:;if—ahv@

Name

MCM’“"C/ (V\ t\f‘ouﬂ

’Q@W\{l r @Amo}é Qw

/:2ZV%frf‘ [7 r)étm/

If amendine Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =

Address

L0 Chondlr dvide

I'vpe of Action

v

(yeernlle ple 57874

o

Add

Apt # A

ORemove

1

JChange
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T Change

lreenville  te

Claadd

9% 34

CiChange

O Add

CIRemove

OChange

CIAdd

ORemove

DiChange

CAdd

CiRemave

CChange



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

@dewc e PBothorized Yzp //_>{V\.Ac'\f“ T )
DD

Butior zed wember ( Demeis Dew D

ADDY  Mengev™ (Mmpwic M Wpgmn )
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k.

Ettective date, if other than the date of filing

(17 an effeciive date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)b)
document s effective date on the Departmens of State’s records
record is filed.

{optional)
Note: I the date inserted in this block does not meet the applicable statutory Aling requirements. this date will not be listed ax the

Jr,;be/

Dated ’O /2‘ QOQ‘O

It the record speeifies a delayed etfective date, but not an etfective tme, at 12:00 am. on the carlier of: (b)

The 90th day atter the

2000

"Si"u}‘t[-

¢ of a member or authorized representative of a member

T _Ame FPatrek Oz/

Typed or printed name of signee

o omw AR Y



