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. : COVER LETTER

T(y: Registration Section
Division of Corporations

Jojobeauns, 1L1LC
SUBIECT:

Name of Limined Liabitity Company

The enclosed Artieles of Amendment and feelsh are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jordan Minchew

Name of Person

Jajobeanns 11LC

FiemiCompuny

269 somerset Bridge Roud

Address

Santa Rosa Beach. FI, 324459

CitvfState and Zip Code

Jordian.minchew @ corcorungroup.com

Eemail wddress: (1o be used tor future annual repon notilication}

For further information concerning this maiter. piease call:

Jordan Minchew 830 6GUISHRDD
KN )

Name of Person Arcu Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

T3 855.00 Filing Fee &
Certiitatle ol Status

[0 Sah.on Filing Fee,
Certitied Copy

Cendticme of Status &
Certificd Copy

tadditional copy is enclosed

(additional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Cenre of Tallahassce

2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =3¢
OF FILED

JOJOBEAUXS. LG 022 JUN -7 AM ip: 43

{Name of the Limited Liability Company as it now appenrs on ub('rrggprtl.\[‘,‘
- Sdabhy Company b .

Pt

TALUAHASSEE, £1

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document mmber

This amendment 15 submiited to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name muzt be distinguishable and contain the woids ~Limited Liabilitey Company,” the designation “ELLC™ or the abbreviation #1107

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 A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records. enter the pame of the new registered
agent and/or the new registered office address here:

Ninmie of New Reygistered Agent: J—OL’dCfn ﬁﬁi”dfp,w

New Resistered Office Address:

Fater Floreda siroet address

. Florida
Cliny Aip Cenele

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

I herehy accept the appointment as registered agent and agree 1o act in this capaciv, 1 further agree to comph:with the
provisions of all statuies relative 1o the proper and complete performance of myv duiies, and I am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 O, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Hiability
company has been notified inwriting of this change.

IfChungiuugiﬁj{iztvrctl Agent, Sigr;utnre of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR TREY B MINCHEW 209 SOMERSE BRIDGE ROAD
CIAdd

SANTA ROSA BEACH, FI. 324359
= Remove

OChange

MOR JORDAN R MINCHEW 260 SOMERSET BRIDGE ROAD
= Add

SANTA ROSA BEACHLUFE 32459
CRemove

U Change

CiAdd

CTRemove

CChange

O0Add

CiRemove

EChange

O Add

CiRemove

CiChange

Ciadd

ORemove

CiChange




). 1If amending any other information, enter change(s) heve: Clrrach additionad sheeis. if necessary.
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E. Effective date. if other than the date of filing:

(optional)
LT effective date s listed. the date must be specific and cannot be prior to date of [Hing or more than 20 dayvs afier Bling.) Parsuant o 603020713 0b)
MNote: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}
record s filed.

The Yih day after the

Dated @/ 0_,[ / ZOZZ

i
Sigumurﬁﬁl member or authedzied representative of o member

Todan Mindnew

Tyvped ur printed name of signee




