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COVER LETTER

TO: Registration Section
Division of Corporations

:\‘lvus.n-:(:'r{ qog S JOQ [ QJ' 1 C Q LL C

came of Limited 1. uhlh[\ Company

The enclosed Articles of Amendment und tee(s) are submiited for filing.

Pleuse return all correspondence concerning this matter to the tellowing:

g %aﬂar" d_gD(’/f\ C e/~

Name of Person

Firm/Company

L3122 Anne. 5@ N @

Address

Y \ m gorcneS’rrL 332104

I Ciy/Ssmt and /lp Code

Q\nanarr 32&7) @aol L O M

SE# il address: (10 be used for future annual report notification)

For further information concerning this matier, please cali:

Shonerd Spencer wsel, 370-4339

Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount: C?:)
- =
m() Filing Fee T §30.00 Filing Fee & T3 §35.00 Filing Fee & [ $60.00 Filing Fei~ i
Certiticate of Stutus Certified Copy Certificute of ‘%Lﬁ:\ &
(addidonal copy i englosed) Certified C OD\ -

faduional copy isghtloned) ¥ g
o T
w I
on
o

Muailing Address: Street Address: o
Reytstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT ‘oL
TO
ARTICLES OF ORG ANIZATION

5998 Jogs% ce LLC

(Name of the Limited Liability Company as it new appears on our records.)
(A Flonda Limied Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 0/ /o?— } 20&) and assigned

Florida document number LQ,_LDOO( 2‘& [ l { 2 {

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST OF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the n.1mc nl
agent and/or the new registered ()ffcc address here:

Name of New Registered Apent:

New Rewvistered Office Address: L b4

Futer Flovida sereet address

St d 2

. Florida
Ciy Zip Codde

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qv if this docunent is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Asent




If amending=-Authosized Person(s) authorized to manage, enter the title, name, and address of each person being added

or rentoved from our records:

Tvpe of Action

MGR = Manager

AMBR = Authorized Member
Address

AR Shamrﬂ? Sé)encer‘ U3LA Anna lane
pa\m Spfl-ng g}‘ﬁé 33& ) é ORemove

OChange

Oadd

ClRemave

OChange

O add

ORemuove

JChange

D Add

)

O Remove

ORemove

OChange

ClAadd

TRemove

OChange




D. If amending any other information. enter change(s) here: (Aitach additional shects, if necessary.)
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o %
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E. Effective date, it other than the date of filing: (optional)” 7 £ "?7
{11 an effective date s fisied, the date must be specific and cannoi be prior to date of filing or more than 90 days afier filing.} ?PFSIIHI‘;‘HU 603.020713)b)
Note: T the daie inserted in this block does nol meet the applicable staluiury filing requirements, this date,wilt ng{pu lisls;'d'm-‘- the
decwment’s effuetive date on the Department of State’s records. < -
o M
S,

0w T
I the record specifics a delaved effective date, but not an effective time. at 12:01 am. on the cartier oft (h)y The 90ggday after the
<

record 15 filed,

Dated 3//6 VQ( .

Signakdte of a member or authorized representative of a member

g k(:br\ ca,r‘cﬁ QOP/MF/W

Typed or primed name of Aknee




