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Registration Section
Divisien of Corporations

JRG. fdo WLC

TIECT:

COVER LETTER

Name of Limiied Liabitity Company

‘nelosed Articles of Amendment and fee(s) are submitted for filing.

e return all correspandence concerning Lhis matler o

the following:

O mar Ka’ﬁ\'\/}{){ Gaaete

MName of Person

J.R& Pad Ltl

Firm/Company

10 W Seneca.  Puenido 7
Address 4

Tamps &

L 330

WY

City/State and Zip Code

oMar gofeett — S @ Jathoo .com

30 AY
2 Hd 6- ¥dV Ul

g3iid

-~
¥
)

E-mail adaelss: (10 be used for future annual rdport notitication)

urther information concerning this mauer, please call:

Oragr Qorcet

4TSS VIHYTIVE

3LV
0l

at { ng) 861{" ’(6106-

Name of Person

osed is a check for the following amount:

$23.00 Filing Fee 03 830.00 Filing Fev &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

additional copy is enclosed)
pX

U $60.00 Filing Fes,
Certificate of Status &
Cerufied Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o
o
=5 -
P K" -0 -
J.0.G. kudo LC wR B .
’, r_. 7.'3
(Name of the Limired Liability Commpany as it how appeiars on our records.) ?;-‘-;?. ' ﬁ
(A Flerida Limiied Tiability Company) Tl O
EC I 7T
[ *
} . e e N2 Ok
Articles of Organization for this Limited Liability Company were filed on A l 1 Ia \ amd B‘sSlg!‘]Sd @
o F N
da document number LA DO0L I RS '-'.'\'-;34 5
L
rn
amendment s submitted te amend the following:
f amending name, ¢nter the new name of the limited liability company here:

ww name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCY
:r new principal offices address, if applicable:

neipal office address MUST BE A STREET ADDRESS)

or the abbreviatton *L.1L.C

»r new mailing address, if applicable:

iing address MAY BE A POST OFFICE BOX)

1t and/or the new registered office address here:

f amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Rewistered Agent:

New Reaistered Office Address:

Futer Florida street address

City

, Florida
Reaistered Avent's Signature. il changing Registered Agent:

Zp Code
reby accept the appointment as registered agent and agree to acl in this capaciiy. [ further agree 10 comply with the

sisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
:pt the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document i
¢ filed 10 merely reflect a change in the registered office address, Lhereby confirm that the timired liability
panv fias been notified in wriiing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




wending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
moved from our records:

1= Muanager
3R = Authorized Member

Name Address Type of Action

o2 Draer Roshad Garredt 100 W Senece fvenue, Oadd

’Tﬁ.ﬁﬂ (\)a " Pl/ % %\Ql 3\ CIRemove

@dmngc

e Chasind Poston ol we Seneces et CAdd

’TM\PLL.‘ L %%LQ | CIRemove

l'_—wéhangc

- O Aadd

CJRemove

OChange

- O Add

CiRemove

DJChange

OAdd

CiRemove

{JChange

Cladd

[CRemove

I_W Yy dren



{ amending any other information, enter change(s) bere: (Autach additiona! sheets, if necessary.)

‘ffective date, if other than the date of filing: (optional)

*an effective daie is lisied, the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant o 605.0207 (3)(h)
ote: I the date inserted in this block does nat meet the applicable statutery filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records.

record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th dav afler the

1is fled.

vated (LP_{\_\ C\ . aog\l

@'M\f\r éh_/c?r

Signature of a member or authoriZed representative of a memoer

Orape— Egret-

Twvped or printed name of sigree




