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COVER LETTER

Registration Scction

Ty
Divisien of Corperations

lensen SHIPOLEC
SUBARCTY: L
e of Limsited Labilin Company

e enchsed Articles of Amerdment and feets) are submined fur filing,

Pleasa retum all correspondence concerning ihis miatter to the following

John W eleh
o T T T Name atteren
Jensen M LLC
o Firmaampany
M54 Quatd Haellow
T i T T .'\L!dr'-:,\-.\ S T

Palm Cilv, 1L 34w

CinSuate and Zip Crde

thartloridages Swsamaii.com
Pogd sddiess, to be wsad Tor Musine wnnal epon aotilicaiion)

iror further information concernmg this matier, piease call:
Tony Lavargn, Fsq i 28h-732) (’j
ot ) ~ "
Name of Person Aren Code Davtime felephone vumber - T2
2= i
—<
-
fnclosed is o cheek for the fotlowing anmunt: -
TL825.00 Filing e T 330.00 Fihng bee & TSI N Filing Tee & = S60.00 Filind®ec,
Coertitivate ni Sttus Certilied Copy Cerlilicu tﬂ“:\'luln.\':'D
taddiframl copy s epctoaa Curtified Cupy
vrddinonai Sop=Ta enclosed

Street Address;
Registration Seetion
Division ol Corporations
The Centre of Tallahassee
2415 N, Mouroe Street. Suite 810

Muailing Address:

Registration Seetion
Division ol Corporativns
PO, Box 0327

Tallahussee, FL 32574

Talluhussee. VI 32303




' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Jensen MIETP LLC
txame of the Limited Liability Company as it now appears on our records.)
A loredn Limuted Dbty Company

DERIRTRIEPE| .
. and assigned

Fhe Acticles of Organization for this Linited Liabiliny Company sere Aled on

LL2Tono1n3:70

Ilorida docament nuembe
[his amendiment s submived w amend the tollowine

LG

or thie uhbreviation

If amending name, enter the new name of the limited liability company here
“RIT

T he destgnation

and oz ihe words Chimited Fabilits Compans

|h= W NG e iy JI\lIﬂ‘ ishiihle

Euter new principal offices address, if applicabl
TASTREET ADDRESS)

{Principal office wildress MUST Bf

Enter new mailing sddress, it applicable
[Mailing address MAY BE A POST OFFICE BOX) e

B. If amending the registered agent and/or register t‘(l office address on oui records, enter the name of the new pegistered
avent and/or the new registered uffice address hepe = -
.. =
withony Lavarena = :
- : : Y Lvaram :
Nanee of dew Reonlered Aoen . e - = b
. R 805 South Kanner Hichway =
New Repistered Office Address L S _ i
Fater Flonidu street aaddvess gl ot
- v ]
Neart . 3R
. - Florida ~p
oin o e Cade

Mew Registervd Agent’s Signature, if changing Registered Apent

! herehy acoept the appoininient ay regisicred agent and agree (o aor in this capacity, | further agree to comply with the
provisions of all stetutes refanve o the proper and complete performance of my dutics, wnd | et frmilicor itk and
avceyt Hie oblivations afon position o regisicred agent s provided fur in Chapier GO F.S e i this documeni [

' (e g :
reing fifed to merely reilect a change B e registered oijice address, §hereby confirm thar the timived tiahilin

o
! AR freene
LYY - bypree ”’I‘A"""'"‘./"‘f"“"
cosnpev ias boen nolified giaveiing of s claniee.
0 Ch m;,mu Rern trrod Ageid. Signature of New Regisrered AL‘ ni




Afamending Authorized Person(s) anthorized o manage. enfer the title, name. and address of each person being added

or renun ed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Addruess

Titie Name
MOR Jobin Welch 8234 Ouail Hollow St Faln Cie, FE, 349490
— [ e o CiAdd
- — I CiRemnve
. B B Change
ANBER tendie Weleh SR O Flolow St Palm L‘i['\. 1, 3-k090)
) . o EEAdd

ORemuove

IChange

TiAdd

e _ ZIRentve

frd

|
|

. ~= JChange
o e _iAdd.
fun
- > TJHermve
—_ e—
[N ]
_ — e ZiChange
L Add

TJRetnove

TOchange

Tiadd

JRemove

2 Change




D. If amending any other informatiun, enter change(s) heres Clvach additionad sieers, i pecessar)

)
e e e e . . = f
m e = :
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oy
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. R |
- B g -
—_ s
R . o U3RT2021 i .
L. Effective dute, if other than the date of filing: {optional) E.J

(I ellective date s Eisteds the date must be speeitie and cannot be prior ta dae of Ailing ur mare than 90 dass after tiling o |
Nee: Hoihe dute ingerted i this block does not meet the applicable stattors Gling regairements. tiis date w
document’s effective date on the Depariment of State's reconds,

e record speetlies a deliyed etfective date, but notan eflective times ot 12:01 aome on the carlicr ol () The

recard s tyled,

Dated _N_\__Cif L H

20!

GHSN20T (Inh;
Hi ot be fisted a3 the

ursdant o

Y0t day alier the

4-/& sentabin e ol anember

e ol amember or aithorizZ ST repre

1

%/\:gn:m

___/Uidbﬁx__ \_})Q Qf\

s ped ar prnied nanmye of sy



