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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sonsira (rrative L1 &

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for tiling,

Please return all correspondence concerning this matier 1o the following:

Merssen Hopkinio®

Nume ol Person

T he Stcrati)a

FirmyCompany

T)0 Penidelta pod S1e T

Address

FL
PMB 30377 pMoith foid Myss, B 23443

City/State and Zip Code

/14//.»: ﬂ fhelperalita- (om

F-mail adhdress: (1o be used tor ture anougl report nolification)

For turther information concerning this matter. please call:

Mo sse Hopk insen 230, #rTLUB

Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
VéS.()O Filing Fee 2 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Crertificate of Status Certified Copy Certificate of Status &

taddivonal copy s enclosed) Certified Copy
(additivnul copy is enclosed)

Mailing Address: Street Address:
Registration Seetion
Division of Corporuations
P.O. Box 6327
Tallahassec. FI. 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroee Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IE’)’:/!'JJL [ 1o atrv< Ll C

(Name of the Limited Liability Companv as it now appears an our records.
(Al Jtabtlay Company)

)

The Anticles of Organization for this Limited Liability Company were filed on D2 ,/ i /Z()Z / and assigned
7
Flarida document number Z 21000 0 & 15 31— /

This amendment is submitted to amend the following:

A, [f amending nashe, enter the new name of the limited liability company here:

7T he Jocinlita LLC

The new name must be distinguishable and contain the words “Limited Liabifin Company.” tae designation "LLC™ or the abbroviagon <1LLCT

Enter new principal offices address, if applicable: 710 Frn s //a A T/e 7
(Principal office address MUST BE A STREET ADDRESS) i3 30577

North Ford Myecs s FL £3903

Enter new mailing address, if applicable: 18 LPendi)ia Rd. S/ 7T
(Mailing address MAY BE A POST OFFICE BOX) LPr1B 50377
-

NSy Fort Myseg, FL 55995

B. If amending the registered agent and/or registered office address on our records, enter the name ofithe new registered
3

agent and/or the new registered office address here: A

Name of New Registered Agent: e

New Rewistered Office Address: 7L /Qlf‘f) /—f e PA. 17 £ i PMB ;i’

Fouter Floridu street address

/\/ﬁ i h Fp/ A M ,ymf . Florida 53{5@ 03

ine Zipy Cexde

New Registered Apent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and Iam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.SOr. {f this document is
heing filed 1o merelv reflect a change in the registered office address, { hereby: confirm that the limited liability

compeany has been notificd in writing of this chanye,
ot ST

If Changing RL!_.]\![‘T(‘(I \u-nt/ﬁu_,n dture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MO N1 1S //;7)/ ‘hf 0N

Armpr  Meirsise Hipd jursom

Address Tvpe of Action

S/3 hardy RA. CAdd
(enigh g1 ls, FL 53431
m'c

OChange

J10 PenArt)a £A sie T ot
DB 30377 Noets Ford Mysnds,

A 13404 DRemove

DIChange

CAdd

O Remove

CIChange

CiAdd

DORemove

DChange

ClAdd

CIRemove

D Change

Add

CORemove

OChange




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

E. Effective date, if other than the date of Tiling: {optional)
(It an effective date is listed. the date must he speeific and cannol he prior to date of filing or more than 90 davs after kg, Pursuant o 603.0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be hsted as the
document’s effective date un the Deparument of Staie’s records.

If the record specifies a delaved effective date. but not an etfective tme. at 12:01 a.m. on the earlier of: (b) - The 90th day afier the
record is filed.

Dated May 2 Tz

Shle Y

Signature of a niembur or authoriz8d representative ol a member

/e )rSS G /»,/0/9 krmS L

Tvped or printed name ol signee




