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COVER LETTER

T Registration Section
Division of Corporatians

ning Sepesine [epmlr> LLC,

Nume of Limited Liability Company [

' ¢
SUBJECT: JAVALSY

The enclosed Articles of Amendment and feets) are submined for filing.

Please retwn all correspondence concerning this matter 1o the tollowmg:

/anz/ /)f ﬂo%wh

Nuamu of Person

FimvCuompany

0362 s AUtk T

Address

Moani [ 3]8

TCityrStaie and Zip Code

Rirel. Nedander@ o May] . Com

E-mail address: (to be used for'ﬁx’nﬁ:(;' annual report notificaton)

For further information concerning this matter, please call:

R#ﬂ’\d R ‘LO/&CLU}ML L 305, 4q¢ ’28,8

Name of PPerson Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

] S25.00 Filing Feu 03 S30.00 Fiding Fee & 3 S53.00 Filing Fee & O Se0.00 Filing Fee,
Certifieae of Stafus Certitied Copy Ceruficate of Staus &
(additionul copy is enclosed) Certified Copy

fudditional capy is enclosed)

Mailing Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Divigion of Comporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee. FL 32305



ARTICLES OF AMENDMENT B
TO
ARTICLES OF ORGANIZATION
OF

junjkir\e Sewerlnt refluirs LLC.

¢Name of the Limited Liability Company us it now 2

ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on '} ( f/4-':‘1k" [ 3010 and assigned

Florida documeni number L— a 000 Q 5 }O 5 [’lQ

This amendment is submitted to amend the following:

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

The new name must be distinguishable snd conain the words “Limiied Liability Company.” the designation “LIL.C™ or the abbreviation *IL.L.C."

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) i §
=

(| nsnid

Tt o __:_.:

Enter new mailing address, if applicable: R, .Tg

HRo=

(Maifing address MAY BE 4 POST Q1 1HICE BOX) i - )

co

B. 1f 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 Repistered Agent:

New Registered Office Address:

Emier Florida sireet address

. Florida
City Zip Code

New Repisiered Agent's Sienature, if changing Registered Apent:

! herehy accept the appoiniment as registered agent and agree o act b this capacine, | further agree o comple with the
provisions of all statees relaiive w the proper and complete pecformance of myv duties, and T am famitiar with and
acevpt the obligations of n position ax registered agent as provided for in Chapter 603, F.SOr, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liability
compeny fras heen notified inwriting 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 cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER Shamsa Rkl 12300 s late oL
& Mo £ BU36 .

OChange

Oadd

ORemove

OChange

D Add

O Remove

O Change

{Oaad

ORemosve

OChange

O Add

ORemonve

OChunge

JAdd

O Remove

OChange




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

K. Effcetive date, if other than the date of filing: {aptivnal)
(11 an cffective date is lisied, the date must be specific end cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Nuote: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
dociment’s effective date on the Depariment of State’™s reeords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 15 filed.

[hited . . /\, ]
. /
NPy

Signature of @ member or swthbriced reprcscmulivju;fol'a member
A

“\‘/

7 ;
[onsd L Loz tn

Tvped or printed name of signee

Filing Fee: $25.00



