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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: "JF\JCC 10 L\\,E RCH LT\/ LLC,

Name of Limited Liability (_nmian\

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

Please return all correspondence concerning this matter to the following:

Smeec DANLYY

Name ol Peréon

FimvCompany

| 070 vf\o«\*qow\eﬁ,\ Q\C & QéqO

\ddn.\\ '

Allgmonte sating S FL 2274

Civ/State and /‘(p Cudle

FeeeoVve (@l € amnail . cgm

E-mal address: (1o be used forHuture annfal report notilication)

FFor further intormation concerning this matter, please call;

1 ACEE OANLY JdT Ay 3MY

Name of Person Area Code

Davtime Telephone Number

Enclgded is a check tor the following amount:

&8 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 ¥iling Fee,
Cenificate of Status - Certilied Copy Certificale of Status &
(additional copy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



- " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =1t £
OF S

2071 SEP 29 PHi: Sh

cOpoU AN G Tl
LA

e L
Trpiranv T flun

FaeeT0 LWE Really LLC

(Nume of the Limited Liability’Company as it now appesrs on our recs e
- tability Companyy TRALL Al e

Florida document number l—— g I OL)OO 5\ ?)O

This amendment is submitied to amend the following:

The Articles of Organization tor this Limited Liability Ct)g\zm_\' were filed on / !%O 1903 l and assigned

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

The new nime must be distinguishable and contain the words =Limited Liability Company.” the designation “LECT or the abbreviation ~.1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \0 q O NG (\’T oM f \J QC\ —%qu\)
(Mailing address MAY BE A POST OFFICE BOX) A\ mnene 'S\f’??iﬂf} s £, AU

B. If 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:

i Vr )
Name of New Registered Agent: %I I IQ CE { \)0\ ﬂ'é\y

New Registered Office Address: OO 0Ner G0 N2 2o\ ﬂtSSLI O

" T
fiiier Florida streer address

ﬂ\*um(\{‘)(_e SO(\ 0@5 . Florida 5 '97“’}

Cine A Zip Conde

New Registered Agent's Signature, if changing Registercd Agent:

1 herehy accept the appointment as registered agent and agree o act in this capacit. 1 further agree 1o comply with the
provisions of all staties relarive 1o the proper and complete performance of my: duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited liability
company has been notifted in writing of this change.

77N

C
If Changing Registered Agent, Sig‘u(urc of New Registered Apent




Af amending Authorized Person(é) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mee  Swcee L..Dm\zy 1090 Mentg emeey EHFIYO oy,
ﬁ[bmmle \?@Iﬂﬁs ':L 367’ LL]{[{cmnvv

O Change

P“Mﬁa D\UHNJW’NWS IM‘S(L 10,10 (T\o(\\‘f/{)ﬁ\e\ﬂxg Rd 1Pcagqotlma
ﬂ\ \ﬁfY\CmC S‘PYUﬂf\}S a8 397}L'I DRemove

%‘hxm g

TiAdd

ORemove

JChange

CAdd

ORemove

OChange

OAadd

CRemove

CIChange

Add

ORemove

TChange




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

E. Effective date, if other than the date of filing: (optional}
([ an effective date is listed. the date must be specific and cannot he prior W date of tiling or more than 90 davs after filing.) Parsuant 10 605.0207 (3Xb)
Note: If the dute inserted in this block does not meet the applicable statunory filing requirements. this date will not be listed as the
docwment’s effective dute on the Department of Stie’s records.

I1 the record specifies a delaved elfective dite, but notan eflective time, at 12:00 wm. on the earlier of: (B)  The Yiith day atier the
record is filed.

Dated S@&mﬁpﬁ 8‘7 J;«%Og \ .

Signature of uwlv‘rirl)ﬁcprcscmmi\ ¢ of a member

SCEE OANLY

Typed or printed name ofkignee




