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COVER LETTER

TO: Registration Section
Division of Corporations
L . R
w e Mo T T :
SUBJECT: _ JAMESC U SRy (g L
Name of Limited Liability Company {

The enclosed Articles of Amendment and fee(s) are submined for fifing.
esse return all correspondence concerning this matier ie the frllowing

Team1e L G rd 18 7R 50T

Name ol Person

LR .
T~ o

Jameac P SeRuices |, LLe

Firm/Company

Gid4a g T
Address
O‘ Dy ’ — - — - .
{ [ t"‘)\ ] (._ ["[ (L/\,l_’{-\rrre - ﬁ__ —f; 5 )(5, /

Citv/State and Zip Code

JE 27 Copindmpl & Gimmril  (ond

Tomai adklress: (1o be used for tuture annual report notificationd

For further information concerning this matier. please call:

T - ] = 5 . el e g
PRiwvie T [ pdemplale a Sk 987 2 5 s
! Area Code DNaytime Telephone Number

Name of Person

Inclosed s a cheek for the fullowing amount:
) S60.00 Filing Fee.

Centificate of Status &
‘L l. | ‘ ) (7{}
Certified Copy s mas
tadditional copy i -@mull

] $55.00 Filing Fee &
Cerified Copy
tadditional capy is enclesed)

¥, $25.00 Filing Fee T3 $30.00 Filing Fee &
Certificate of Status
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Maiting Address: Strect Address: ""n
Registration Section Registration Seciion U ;
Division of Corporations Division of Corporatioms - -
P.O. Box 6327 The Centre of Tallahassee - wn
24135 N. Monroe Street. Suite 810 e

Taluhassee, FL 325314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

JAMES C P SERVI(e S, Lig,

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 2/ /20 2/ and assigned
Florida document number £ R/ Q000 £ 595

This amendment is submitted to 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 designation "LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 repgistered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code )
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New Revistered Agent’s Signature, if changing Registered Agent:

= T
I hereby uccept the appointment as registered agent and agree to act in this capacitv. { further agroe 3o (:un:p!j_-‘_(vi[h the
provisions of all states relative to the proper and complete performance of my duties, and [ am fun@ilar withand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.Or, if this duc‘}m nt ix
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limitetd !iabi%
company has been notified in writing of this change. L == 5
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1f Changing Registered Apent. Signature of New Registered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

A Mﬁﬁ FRin<E _Jame T. ConTem pRAle  UY7 lizre o~ [ZAdd
. _ FPorlr Charlev7e Fe
oA ot oS 2375/
CIRemove
L) Change
CiAdd
CIRemove
OChunge
Cladd
ORemaove
OChange
- JAdd
ORemaove
OChange

_dadd @
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ORemove

O Change




D. If amending any other infermation. enter changets) here: (Auach additional sheets, if necessarne)

ARG 2 {optional)
G

fing or more than Y0 days afier filing.) Pursaant o 603024
g requirements, this date will u%ac fisted as the

E. Effective date. if other than the date of filing:
(if an effeetive date is listed. the date must be specific and cannut be prior 1o date of 1i
s not meet the applicable statatory il

Note; 11 1he date inserted in this block doe
document's effective date on the Department of Stute’s records, .
. b ;"}
-
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: - . N T T
If the record specifies a delaved effective dute. but notan elfective time, The Yoty aficr the

record is filed. .
Y o

a1 12:01 a.m. on the carlier oft 1B)

Dated 3/ SRl . .
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Signatyre 84 enther or authonized represeniative of a mermber
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Typed or printed name ot signee




