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COVER LETTER

T Registration Section
Division of Cornorations
Pt e T R s
SER . TLEdeeES ad Mo e AR ICE L

SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return al! correspondence concerning this matter to the foliowing:

Had € Rusaces

MName of Person

JER SERUCES puc panT ENANES

Firm/Company

24 Al AUENT ST

Address

{ )

SR | - . . - -_— - ‘OO 3
it el Ll C E L. J‘L(C?é:w D
Citv/State and Zip Code . -

L EROSALES [G30{% Gra, [.COM]

Tomail address: {to be used for {uture annual report rotihcation)

T

For further infurmation concerning this matter, please call:

=, kel . e - gl ot {__\ i
b & RASALES at 9 54/) (0 ] o4 Oﬁ/
Name ol Person Arca Code Daytime Telephone Number

I-nclesed is a check Jor the following amount:

¥ $25.00 Fiting Feu 1 $30.00 Filing Fee & Cl $35.00 Filing Fee & I $60.00 Filing Fee,
Centticate of Status Certificd Copy Cenificaie ol Status &
audional copy 15 encigsed) Centificd Copy

{additional copy is enclosvd)

,A"luiling Address: Street Address;
Registration Section \ Registration Section
Division of Corporations ) Division of Corporations

> (). Box 6327 J The Centre of Taliahassee
aljahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Taliahassee. Fi. 32303



2~ FHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6 Pt e SO B R Yol \ s limal o~ T
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Che Ardckes of Organization foe s Lll’l'mud Lmb:}.ly Comipany weit filed on i i and gsgignad
= 3 ra (W

Cimbor e e | e 12T )

Caodias Juvtien

Vs mendiment is subimitied 1o amend the olowing

JR PN -M!.‘,f ,-mn,,‘i_jt,_u,.\,\f = LLC

J\—\--..uti_.,('_,) ] tYiigi e ;

LT o the .Jbor:\muun Ll

The new pame must be distinguishable and contain the words “Limiled Liability Company.” the designation ”

Tnter new princinal offices address, if applicable:

¢ Principai ofjice uddress MUST BE A STREET ADGRESS)

Enier new mailing address, if appiicabie;

(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

Name ol New Registered Apeni:

New Registered Office Address:

Feter Floride strops addrest

, Florida
Fin Zin Code =~

New Registered Apent’s Signature. il changing Registered Apent: -

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (o comply s with the
provisions of all siatuies refative 1o the proper and compiete performance of my duties. and I am familiar with aiid
aceent the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
heing tifed 100 merely reflect a chunge in the registered office address. | hereby confirm that the limited tiabiliry
cesmpamy has heen notified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Agent




tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or remaved Trom our recera:.

MGR = Manager

AvIBR = Aulitorized Viemier

Title Name Address Type of Action
LaeA T Vs o D Dae Al e ALy Aol T :
S R LSRR L e 4 ~d T TN i D FAdd
Dad © ( ' f."’ oy ;
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JRemove
O Change
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~iChange




i+ 3 wmending 2ny other information, enter citange(s) here: (Auach cddinoial Sageny. i AeCess.
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. Effective darte, if other than the date of filing: (optiona!)
ciun elieonve ”ﬂt" " I"\It‘ﬂ 1w date must e S‘DLCII!C and cannot be DI‘!O]’ 10 date of mmn oF more than v (lzws afler lmnu H Pupsuant o o3 U
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Typed or nmated name of signes



