A2000034Z 3% 1

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckue [ warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

200355578652

R=CTivi=n
Kav 23 ...,

PLA24/ 20--010] 2--022

#3500
=3
[
=
- —‘n
N
L, M
’ = iJ
11 21 -
[n]
[®]




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘\ﬂ\f\\ﬁ()\/\ \/OU’l* —DOL\}‘meﬂ’\'a}ﬂUV\ LLC

Nume of Limited Liabihity Company

The cnclosed Anicles of Amendment and fee(s) are submitted for filing,.

Please return all correspondence concerning this maticr to the following:

J()CCN( mr’ SN S

Name of Person

Fin/Company

Iy NE 2¥th & #d

Address

L\omﬂ/\w&f 0+ Lo 33004

City/State and Zip Code

JGCK\E @, ey cavoal il c ymentation. coe

T-nuait address: (30 be used for fulure: anual report notification)

For further information concerning this matler, please call:

JCICGUHWLC Llin § 1o, 530 3500

Name of Person Alen Code

Davtime Telephone Number

Enclosed is a check for the following amount:

X %2500 Filing Tee ] $30.0u Filing ee & 1 $35.00 Filing Fee & O $60,00 Filing Fee.
Certificate of Status Centificd Copy Centificate 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

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, IFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZATION
OF

Amercan_Nadm  Duvmentahion LLE

iahility Company iy it pow appeiuns on our records. )
(A Flonda Timited Liabihiy Company)

The Articles of Organization for this Linuted Liability Company were filed on \J I l@/ IS0 and assigned
(T,
Florida document number L Z00W 3 42 351 .

This amendment is submitted to amend the following:

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

The new e must be distinguishable wnd contain th

¢ words “Limited Linbility Company.”

tie designation “LLCT or the abbreviwtion "L.L.C.”
Enter new principal offices address, if applicable:

(Principal office_address M UST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A X INT OFFICE BOX)

| e KOR0IOL
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B. If amending the registered agent

—

-
and/or registered office address on our records, enter the name of tre
agent and/or the new registered office address here:

new registered

o
~>
Name of New Registered Ausent:

New Regisiered Office Address:

Fenter Flovid street address
|

. Florida
Chey

Zip {exde
New Rewistercd Agent’s Signature, if chanving Registercd Agent:

is capaceity. 1 further agree to comply with the
provisions of all stanaes relative 1o the proper and compleie performance of my duties. and | am familiar with and
accept the obligations of my position as r¢ gistered agent as provided for in Chapter 603, 1.5, Or.,
heing filed to merely reflect a change in the registered office address. 1 here
company has been notificd inwriting of this change.

I hereby accepr the appoiment as registered agent and agree o act in th

if this document is
by confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Apent




Ifamending 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

vpe of Action

Title Name Address 1

Mg J0oguennd MOy KD o 29T $t B s
(oo

L[OJ]M”LQ\JV V‘T; 1 Q?“}O\C(/ TJRemove

CJChange

e Jocguelie MKay  LE0 nNE DT M Fol g
Sthomns

| \C{}W’IAT\JV PT;‘ Z %O)U(ﬁ"/ TRemove

r=3]Change
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%Clmugc

JAdd

ORemove

OChange

ClAdd

CJRemove

TFChange

D Add

TJRemove

CJChange




D. If amending any other information, enter change(s) here: (Anach addlitional sheets. if necessary)
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E. Effective date. if other than the date of filing: (optional)
12 or more tun 90 day s alter [iling.) Pursuant Lo 6030207 (3xb)

(f am etlective date is listed. the date must by spectlic wnd cannol be prior to date of filir
Note: Il the daie inserted in this block docs not meet the applicable statutory filing requirements.
document's elfective dale on the Deparunent of State’s records.

this date will not be Hsted as the

If the record specifics a delayved cffective daie. but notan effective time. at 12:01 a.m. on the earlicrof: (b)  The gOth dav after the

record is filed.

Dated [\I ﬂ\/ } fJL . 7020

LN
Sl:jnuukﬂ'ol‘m‘lﬁ:nhur or :WOH;{M representative ol a meinber

Jacqbelm  MCHa Jubws

Typed or printed name of sighee




