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COVER LETTER

o Revistration Section
Division of Corporutions

UBIECT: J fz G. Pﬂ/d“() U/C

Narme of Limited Liability Company

“he eaclosed Artickes ot Amendotent and feelsy are submited for filing.

fease return all cotrespondence concerning this matier o the following:

Oniger Ras \z\ad Cra it

Mame of Person

JRG. Ay LLC

Firm/Company

[

10w W. Seneca. fhvense

Address

LONLDOL L 33l

City/State and Zip Code

oraraasrett — 215 @ Nakhro. Com

E-mmbdddress: (o be used for fumre annual ftport notttication)

For further information concerning this matser. please call:

Onar &af et

Name of Person

at ( 8[6 )

Arca Code

8ol ~15WwS

Daviime Telephone Number

Enclosed is a check for the following amount:

MZS.OO Filing Fee

[ $30.60 Filing Fee &
Certificate of Status

[ 555 G0 Filing Fee &
Certified Copy

(additional capy is eaclosed)

00 $60.00 Filing Fee,
Ceruficate of Starns &
Certified Copy

(addizional copy is encloserl)

Muaiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasser, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2 1y
OF . g .-':,;': if :*2

J.REG. Aoy VL oL

(Name of the Limited Liabilitv Company 95 it now appears on our records.)
(A Flonde Limited Lubiliy Company) -

Ihe Articles of Organization for this Limited Liability Company were filed on Q' (1 ’ & | and assigned
- [ T ~

Florida document number Lal 0! _)O_QSLB_S,E )

This amendment is submitted 1o amend the following:

A If amending 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 designution "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSTOFFICE BOX)

B. 1f amending the registered agent andfor registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reuistered Agent:

New Reoistered Office Address:

Enter Flovida street address

. Florida
Cigy Zip Code

New Resistered Agent's Signature. if chanding Registered Avent:

[ hereby accept the cppointment as regisiered agen: and agree io acl inthis capaciiy. [ firther agree o comply with the
provisions of all stawtes relative o the proper and complete performance of my duiies, and [am Sfumiliar with and
cecept the obligations of my posiiion as registered agent as provided for in Chaper 603, F.S. Or, if iiis documeni is
heing flied 10 merely reflect o change in the regisiered office address, Ihereby confirm ihéi the limited fiabilizy
company has been notified in wriiing of this change.

1f Changing Kegistered Agent, Signature of New [Revistered Azent




i amending Authorized Person(s} authorized to manage, enter the tithe, name. and address of each person _being added
r removed from our records:

BEIEN

wall iy [ ap

AGR = Muanager Wi 42
WWIBR = Authorized Member

—

ithe Name Address Tvpe of Action

aee.  Chashine Poston 106 W 320 & Pvendie ki

T@.{V\@@‘ ‘\;\/ %3 LO |3 ORemaove

O Chinge

— Ciadd

CIRemove

(IChange

——_— D :\dd

ORemove

CChange

O Aadd

CiRemove

DIChange

Ciadd

ClRemove

CiChange

OAadé

CRenove




D. It amending any other information, enter chanue(s) here: {Atiach f'ac.’”rom'iS}!eeus!i_, he c‘essm'v)
ML

{optional)
i+ o date of filing or more than 90 days afier filing.) Pursuant o 6035.0207 (3)(h)

d as ihe

E. Effective date, if other than the dute of filing:
(17 an effective date is liswed, the daie mast be speeific and cannct be prios
Nate: (f the date inserted in this Block does not meet the applic
document’s elffective date on the Department of State’s records.

abic statutory filing requirements, this date will not be liste

U the record specifies a delaved effective date, but notan effective time. at 12:01 a.m. on the eariier of: (b The S0th day after the
3 > : >

record 15 Gled.

Dm-:d_#[\[\O«L{J “ . ZOQ_'

Opes S

Signaiure ot a meivber of authotized represeniative of & member

Opnar éwuf’UH‘

Typed or printed name olsigne




