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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT! J{MLU Jﬁll E‘T?me \M’)mu uﬂ

Name of ljmlct.(l Ll.rbljil\ dampdn\.

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this mater o the following:

Jamin Badig
J”mu Jn I (f’muu ?umju e

Firmy ompﬂnuxu

5%5’ Hﬂ\www YW

Address

Aian dnit JP7ingg 3L 3274

QitysState agd Zip Cade

m7m|n hadié @ omuil.cem

E-mail address: (to be used fgj future annwal report notification)

For further information concerning ihis matier, please call:

Jnmin Badis LA, 335 2243

Name of Person Area Code Davtime Icluphona Number

Enclosed is 2 check for the follewing amount:

[J S25.00 Filing Fee (3 $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ol Statug Centifted Copy Certificate of Status &
{additional copy is ¢nclosed) Certified Copy

{addiitonal copy is enclosed)

Muailine Address:

8. PR Strect Address:

Registraiion Section Registration Scetion

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}mzu 2 Beavdy Sepniy. L1

ok of theWamited Liability Company o it lghw appeurs on our records.)
(A Florida tamited Liabiliy Company)

The Articles of Organization fur this Limited Liability Company were filedon ] !/?,0 / /2 , and assigned
. e -/
Florida docunent munmber ] ,

This amendment is subnutted 1o amend the following:

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

iy Jaus EnderpeiEs i

The new name must be (II%C!!]L\IIS}!#}L and coiffain the words “Lindited Li: 1b|l|lv Company." the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal effices address, if applicable: ‘070 M[ n ‘0 M? Q\] M #//235 j
(Principal office uddress MUST BE A STREET ADDRESS)  AHZNINIZ JWJ mﬁ AL 4211

Enter new mailing address, if applicable: lD—IO Iwumg [] n’lfﬁ\f ch 41—255{
{Muaiting address MAY BE A POST OFFICE BOX) AHMT‘UW{C j‘ pm nq] "L 1 32’“ L{
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B. Il amending the registered agent and/or registered office address on our records, enter the n.um..uf tlﬁc\u&@turcd
agentl and/or the new registered office address here: 5 P
i
=) g FE
= -
panwe of New Repistered Agent: = &
New Registered Otfice Address: ™
Enter Floridu street wldress
. Florida
Ciny Zip Code

New Revistered Agents Sivnature, if changing Revistered Agent:

!t hereby accepr the appointment as registered agent and agrec w act in this capacity. [ further agree to comply wiil the
provisions of all siatwes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
belig filed to merelyv roflect a change in the vegistered office address, T hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




-

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

MGR = Munager
AMBR = Authorired Member

Title Name

h Address Type of Action

O Add

CiRemove

ClChange

D Add

ORemaove

CIChange

RPN
g:m
EIRci‘.ﬁ‘L: e

=] Change

HAY_S1 0 1202

3
¢

Cladd

(Remove

TChange

ClAdd

CiRemove

OChange

[daAdd

ORemove




D. Hamending any other information, enter change(s) here: (duach additional sheets, if necessary)
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k. Effective date, if other than the date of filing

(optionul)
{I7an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.} Pursuant o 603.0207 (3¥b)
NU[C: . I3 N H “ ;A[\ M T b -

: ot filing, $.0207 (3
H the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s elTective dute on the Department of State s records

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day sfier the
record is liled,

Dated __7 U / [9 A /2 OZ

1~

// Signature of a member or authorized representaive of o member
Jiomn Bichs

Typed or printed name of signec




