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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT; D c/? T Q j..() &ISTJCSI LLC

Name of Limited Liability Conspaay

The enciosed Articles ot Amendiment and feeis) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Jarvod Lamar lonaly

Name af Person

JD 3 718 Loéuﬁﬁl’éf L

Fimv{Company

213 Hwy 15

Address

Maciapna, Fla. 32445

Cus/Siate and 21,, Code

3 doptruns for ﬁﬁoﬂﬁZ)&mi/ (o7

E-mail address: {to be used for future Innual report notification}

For rurther information concerning this matter, please call:

Turdd Denald 90 H5T-g0ds

Nanw of Person

Arva Code Davome Telephone Number
Enclosed is o check for the tollowing amount: /
D $23.00 Filing Fee O $30.00 Filing Fee & $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Cony Certificate of Starus &
{additional copy is enclosed) Certitied Copy

fadditional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahossee, FLL 32314

Street Address:

Registration Section

Division uf Corpurations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO - @
ARTICLES OF ORGANIZATION 1D
OF
WZ7AUG 1T AWITE: 1B
0N S T6  L6T572CS, LLC coppeppy

(Name of the Eimnited Linbility Compainy aa it now appears on vir reGgiwdsh RIS
(A Flonda Limitied Liaomiy Company) TR TR TR s

The Articles of Organizatien for this Limited Liability Company were filed on 3- g' ,2 / arud assigned

Florida document number L 2/00() /0 L/o;! 2 .

This amendiment is submiited 1o amend the tollowing:

A. M amending nume, enter the new name of the limited liability company here:

The new name must be distinguishable 2nd contzin the words “Limated Liability Company,” the designation "LELC™ or the shbreviation “LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. it applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or 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 Revistered Agent:

New Rewwstered OfTice Address:

Enter Florida street address

. Florida
Crry Zip Code

New Revistered Avent’s Signature. if changing Registered Agent:

[ herebv aceept the appointment as registered agent and agree to act in ihis capacity. 1 further agree to comply swith the
provisions of all stanes relative io the proper and complete perjormance of my duties, and { am jamiliar with and
accepi the obligations of my posicion as registered ageni as provided for in Chapier 603, F.S. Or, if this document is
heing filod to merely reflect a change in the registered office address, Dhereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage. enter the title, name. and address of vach person beine added
or removed from vur records:

MCGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

MGR  Donna fadersy 4108 wadvlle oy 4pels5 ..
ﬁ/&éaﬁwf, 1032565 W

TiChange

Cladd

CIRemwowve

CiChange

Dadd

Remove

CiChunge

Cladd

CiRemove

GChange

T Aadd

Cigemove

OChunge

Cadd

CiRemaove

O Change




D. If amending any ather information, enter change(s) herver (Anach wddivional sheets i necessary.)

E. Effective dhute, if other than the date of filing; {optional)
{(If an effective date s listed, the dale must be specific and ¢annot be prior to date off filing or more than Y0 days after filing.) Pursnant o 605,0207 (3)th)
Note: 11 the date inserted in this block does not meet the applicable statutery filing requirements, this date wiil nut be listed as the

ducument’s offective date on the Depurtment of Stale’s recends,

It the record specifies o delaved effective date, but notan effective thine. wt 12:00 am. on the earher of: (b) - The 90th duy aber the

record is (Hled.

Dt __AYIUSH, /7} @ . 20374
C 4

Signzufe ol a member ar autherzed representative o o member

Tortvd L. lona (A

Tvped ur printed nmne of signes
NI i !

Filing Fee: 52300



