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COVER LETTER

TO: Registration Section
Divisien 0'( Corporations

J.R.G. Autp LLC

SUBJECT:

Name of Limited Liability Compuny

The enclused Articles of Amendment and fee{s) are submitted for filing.

Please return atl correspondence concerning this matter (o the tollowing:

O Gadcett

Name of Person

VLR, G, rudo LLC

Firm/Company

0 W Seneco. fuenae

Address

5212

e
loaDa Lo
v City/State and Zip Code

oM agrtett— 1S @ Jahop. (om

E-mmiladdress. (1o be used for future annudt report notitication)

For further information concerning this matter, please call:

O Gaurett w313

- 15WLS

Name of Person

Enclosed s 2 check for the following amount:

©525.00 Filing Fee [ 5336.00 Filing Fec &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

[0 §35.00 Filing Fee &
Ceruificd Copy

(additional copy is enclosed)

i1 560.00 Filing I'ee.
Ceriificuie of Stats &
Certified Copy

(additional copy s enclosed)

street Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroce Street. Suite 810
Tallahassce, FILL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lg c@_-&i_mm LLC

of the Limitec

. —
- s 1
1 Liability Company iy i nusw Appeirs on our records.) :
(A Florida Limited Liability Company)

The Articles of Organization for this Limited 1.iability Company were filed on

Florida document number L—DJ OOOO%’ | 3@5

This amendment s submitted to amead the following:

A l | lQ\ { - N

ISATEE .
D
Tiha o=
Wt ot
A. If umending name, enter the new name of the limited liability company here: > -
The new name must be distinguishable and contain the wards “Limited Lizbility Company,” the designation “LLC™ or the abbreviation <L.L.C"
Enter new principal offices address, if applicable:

Do W Seqeca Auenul
(Principal office address MUST BE A STREET ADDRESS)

'T(LN\_{%, CL 33l

Enter new mailing address, if applicable:

QO W, SeCa. Ve s
(Mailing address MAY B A POST OFFICE BOX}

Tamops, gL DBl

B. 1f amending the registered agent and/or registered office
acent and/or the new registered office address here:

address on eur records, enter the name of the new resistered

Name of New Registered Agent:

Mew Reaistered Office Address:

Futer Flarida strect address

. Florida
City

Zip Code
New Resistered AgentUs Signature, il ehanving Revistered Agent:

[ hereby accepi the appointment as registered agent and agree to act inthis capacity. [ further agree to comply with the
provisions of all statutes refative Lo the proper and complete performance of my duiies, and 1 anmt faomiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, 7.5, 0r, if this document is
being filed 10 merely reflect @ change in the registered office address, [ hereby confirm that the limited tiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amendine Authorized Person(s authorized to manage, ¢
- \ o Bl

or removed from our records:

MGR = Muanager
AABR = Authorized Member

Title Name

Nae  Qmar Garcett

AN (Chidhne  PoSton

nter the title. name. and address of each person being added

Address

10 WL Seneca Pajenug

Tampa FL A3l 2

10l . Seneca Avend

'Tw?/_’-_‘ FL 23,10

Tvpe of Action

Mdcl
ORemove
JChange
A
ORemove
OChange
Liadd
ORemove
{OChange
Oadd
CiRemove
O Change
C1Add
ORemove
CChange
Ciadd

O Remove

I TP



D. If amending any other information, enter change(s) here: (dniach cddiiionad sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date nwst be specitic and eannot be prier o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(h)
Note: if the dute inserted in this biock does not meet tie applicabic stawtory filing requirements., this date will not be listed as the

document's effective date on the Department of State’s records.

[ the record specifies o delayed effective date, but not an effective e, al 12:01 aun. on the carlier oft (b)  The 90th day afier the

record 1s filed.

D:ued_ﬂ_@_{x‘\l & ; ZOZ\
[Q/V\-' //.?%Jd’-

Signature of awember or authanzed representative af @ member

O Aaxrett

Twped or printed name of signee




