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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _\-(GS Oa(rlﬂ,\/ S@YL/J(J-S ‘/,LC)

Name of Limited Liability Company /

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

Please return all correspondence concerning this matter to the tollowing:

Joseph  1Som

Name of Person

Firm/Company

jﬁ(ﬂ) Q)mq/qd?r) QO&J

Address

m wnwsS@ . %a%@/

CllVISL’H{ and Zip Code

FFmail address: (to be used for tu

: annual report nattfication)

For further information concerning this matter, please call:

CLhurm JETN JooSan L BP T 55 T-dwos7

Name of Person Arca Code Daytime Telephone Number

Enclgstd is a check for the following amount:

$25.00 Filing Fee (30 $30.00 Filing Fee & (3 $35.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy

(additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

(L LC

[
The Articles at Orgimization lor shis Limited Liability Company were filed on Jq_lél»&_o&& and assigned
Florida Jocument number ‘ Q,{ L0 "352‘_-\'3 Lele

This snwndment is submticd to amend the tollowing:

A. If amending name, enter the new name of the limited lishillty company here:

Jodu (awon Ccre, Seivice L

The new name mus| be disungurthable and contain the words “Limted Liabilay Company,” the designation “LWC" or the abbrevation “L LT

Enter new principal offices addresy, if applicabte;

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing nddress. if applicable: ~2

(Mailing address MAY BE A POST QOFFICE BOX)

Y

-0
(Y3

E - .
B. If amending the registered agent andior registervd office address on our records, enter the name of the new fedistered
=
agent and/or the new registered office address here:

Name of New Rewstered Apgent:

New stered Qffice Address:

Enter Flords sireet uddress

. Florida
Cn Jip Unnle

New Kepivtered Apent’s Signature, il chanping Repistered Agent:

[ hereby accept the appontment as regisiered agent and agree o act in this capacity. [ further agree to comply with the
provistons of all statwtes relative to the proper and complete performance af my duties, ond I am familiaor with end
accept the obliganons of my position us registered agent as provided for in Chapter 605, F.8. Or if this document s
hemy filed 1o merelv vetlect a change i the regisiered office address, [ hereby confirm that the linuted Ifabiliry
compaem has been natificd in wrinng of thix change

H Changing qu:iﬂrrrd Agent, Si;;ntu;; ui New lt—t_xi\lrrﬂl Apeni




If omending Authorized Person(s) authnrized to mannge, eater the title, anme, and address of each person_heing ndded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Typr of Action

Jadd

ZRemume

Change

Oadd

ZRemone

JIChange

ZAdd

TRemunce

thangs

JAdd

“TRermne

OChange

T oadd

Memone

Hhange

OAdd

TIRemune

-~
Lt hange




D. 11 wmending nny other information, enfer changeis) here: (Atach addional cheeis, of neceswany

K. Effective dote. if other than the date of filing: {(uptional)
(11 an etfectine dite ¢ hsted, e date st be speciiic and canmot be prior t date of filing or mone than 0 davs atter filiog } Purniant to M08 02070 kbt
Note: [ the date myerted tn this block does nut meet the applicable statutory filmg requereaients, this date wili not he listed as 1he
Jdocutnent’s effective date on the Department af State’s records,

If the revord spevifies 4 delaved efective date, bui nat an effective ime, 20 12:00 a.m, en the earlier of by The 0th day after the
ecord s filed o
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L Dy — ¥
Signaine af a meember of authorized representarive of 1 merber

[ - Ay

Typed af prtned name of vignee

Filing Fee: $25.00




