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' ’ COVER LETTER

Ty Registration Section
Bivision of Corporations

SUBJECT: 7&] COMPICT{_, Ma T e~ (B, L C

wane of Limited Liability Company

The enclosed Articies of Amendmem and fee(si are submatted for filing.

Please return all correspondence concernmy this matter w the following:

Nionatan Lq}a

\ ame ol Person

e FinmeUempany

(9013 NWwW A0l TEes e

Address

Heled, T4 33015

Citv/Ste and Zip Code

T3 ComPleTe mAINTEAANCE B Lgtwn, (5 un

F2mal address: (1o be used for futtre annual teport natitication)

For turther intormation concerning 1this matter, please cali s
\/ vonsa e Lopz2 W 2, FOIXRTHF
Name of Person? Arcy Code Davtime Telephone Number -0
!
>
Enclosed 15 a check for the tollowing amount: =
@ e v — e —css . U
(57825.00 Filing FFee L S30.00 Filing Fee & (3 S35.00 Filing Fee & (= S60.00 Fihug Fers
Certificate of Status Certifted Copy Certiticate of Stus &
(additional cupy i enclosed) CL![‘UII-ICKI Cl)p}'

(additional copy ts enclosed)

Mailing Addruss; Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 24153 N, Monroce Street. Suite 810
Tallahassee. IFL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j &j CO(’"‘/O/(’ te /Z'Ir\“afmc‘nc_c ) LL¢

of the Limited Liability Company as it now appears on our records. )
tA Fonda Lamited Lishiliy Company)

{(Name

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florda document number L 2, { 000{ l Z,Lf?(

Thes amendment is submitted to amend the tollowing:

A, If smending name, enter the new name of the limited liability company here:

{

Lo

The new name must be distinguishable and contin the wands “Linuted Liabiliy Company.” the designation “LLCT or the abbreviation “1.1.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

fMuiling address MAY BE 1 POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: = it
r"\_l
Name of New Registered Agent: - i
N
—d
New Registered Qifice Address: -
FEmter Florida street address - S
—_— -
. Florida AN}

City Lo Code

New Registered Agent’s Signature, it changing Registered Agvent:

I hereby aceept the appointment as registered agent and agree (o act in this capacine. | further agree to comply with ithe
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligutions of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely veflect a change in the regiswered office address. [ hereby confirm thar the limited labilite

compeny has heen notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

/1’16&_ \Hona) A Lq?t% QOJ} MW 2015t leer #MIEAL?_(-,W
' TL 32015

ORemove

Tl hange

AMBR Dobhas _ Liralde . [SE0 sw Y8 _ave Fod Lucdecitle Riad
FL,32217

ORemove

(A Change

_1Add

=7
ORemaove™

]

- OChange
-—=
)
o

D/\dd. '.'

——
i
o’

CRemove

hE <1y

TIChunge

A

ORemove

CIChange

JAdd

CJRemove

OChange




D. If amending any other information, enter change(sy here: (Anach additional sheets, if necessary.)

-

|Zal

'

11

L

!
J

E. Effective date, if other than the date of filing:

21l v L

(optional)

I an effective date i3 listed, the date must he specitic and cannot be prior to date of filing or more than 90 days after filing.) Puksuant 1o 603.0207 {3ith

Note: I the date inserted in this block does net mect the applicable stetutory Gling requircmenis, this date will not ke listed as the
document’s effective date on the Department of State’s records,

[t the record specifies a delaved eftective date, but not wn effective ime, at 12:00 a.me on the carlier oft ¢b) The 90th day afier the
record 18 tiled.

Dated M,&‘f Q:L . 9‘09‘!

Sigkafure of a member or authorized represeniative of a member

\/Hof’::\-:nf L(_)Pt;ﬂ-

Tyvped or prnted name of signee



