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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: J_a N" Dga'rkd/r_CL CLQ LLC’

Nanwe of Limited Liabihy Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Na \\QtA C)Sr\ o " % Pdire d.L

Name of Person

Jen ™ fndrade LEC

Firm/Compiny

oo Cosoling Ut

Address

Nocd Laaderdate TG 2272 X

Cinv/State and Zi[\‘('udc

‘@,_O‘&‘-'Ck \/\C{, 'f\_w a V\CJl (“*ﬁl‘\,{_{)u J\.r{.’\ 9.0 @ %Li-\—(.\.—L

E-manl address: (1o be wsed for futgge annual report notificantng

For further information concerning this matter. please call:

Nanee Closte 00 Andpndt w508, Lgs-1743

Name ol Person Arca Code DBavtime Telephone Number
Enclosed is a check for the following amount:
E’{?S.Ol) Filing Fee 0 530.00 Filing Fee & £3 §55.00 Filing Fee & 0 860.00 Filing Fee.

Ceruficate of Status Cerufied Copy Certificate of Status &

taddiional copy is enclosed) Cerufied (Up\

tadditional copy is enclosed)

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

Strect Address:

Registration Sccetion

Division ol Corpurations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassec, FL 32303

0*\



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears un our records.)
{A Flonda Limited Liabiliny Company'}

LLC
The Articles of Orgamization for this Limited Liabshity Company were filed on \_S(f' M D?C!.V\db‘ﬁ({ﬁ and assigned

Florida docuiment number L- Q DOCO 9\ %‘55’1 ?-*

This amendment is submited 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 Lisbiliy Company,” the destgnation *LELCT or the abbreviation =1L LC.

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. W 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 Rewstered Agent:

New Reeistered Office Address:

Enier Florida sover address

. Florida
Cie Zipr Cocde

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

{ hereby accept the appoimment as registered agent and agree 1o act in this capacite, | further agree o comph with the
provisions of all states relative o the proper and complete performance of my duiies, and e familiar witl and
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address. | hereby confirm thar the fimited Hability
company fas heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

I T

Tl Rame Address - c0i 7 Do c3 I'ype of Action
MeR  Jose Demvoroe g0 Cactling Qe oot Landyrd “,;%; .- (

[{Rcmm‘c

O Change

9

MER \Mfln(‘/tﬁ Clar- Oy Andvade _S30 Cavoline Que. add
'SFC‘("‘ L[«Lb‘\dl—rmﬁ(’, P{__ ORemove

ClChange

Add

ClRemove

OChange

O Add

ORemove

O Change

TAdd

ORenove

CChange

D:\tld

ORemove

CiChange




D. Il amending any other information, enter change(s) here: drach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the dite must be specitic and cunnot be prion w date ot filing or more than 90 days atter filing.) Pursuant (o 603 0207 (3jb)
Note: [1the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.,

[f the record specifies a delaved effective date. but not an eHective time. at 12:01 a.m. on the earlier of? (h)  The 90th day afier the
record is tiled.

;

Dated {)VMOQMS+ [q . ‘9‘099 .

/

Sigfiture of a member or authorized representaive of o member

Sese Do Avdrada M nGGo

Typed or primied nifle of signee

Filing Fee: $25.00



