-~

F— T
3

L\ 00O\ \ [0

{Requestors Name)

{Address)

(Address}

(City/State/Zip/Phane #)

[]rckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

<
PN
o
ad
u

Office Use Only

MR

900398134249

127022 --01007--00E %52,

B

Ll




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3“51( CD(,OU""\S ]’k‘bbml\ﬁ CO{M’OML’\K

Name of Limited L. 1zbility Lumpan\\

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspundence concerning this matter to the following:

/\715“; L [)pcrro(,i

Name of Persan

'J/CA’ Co conadig \xcuo;M a{-f\-«r\-?

FimvyCompany

LS ¢ hPord teun

Address

r~3

Sehas mans [ 299K

e e

’j City/State and Zip Code
Pdattoli1@amand Com
E-taul address: (to be nxul lor tuture annudl report notification)
For further infurmation concerning this matter, please call: D
AV b Ve (OO, AL~ 5F

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

1 §25.00 Filing Fee 0 $30.00 Filing Fee & 0 §53.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
¢additional copy is enclosed) Certified Copy

(additionat cupy i enclosed)

Mailing Address: street Address:

Registration Scction Registration Scetion

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JO‘ST (ch-uub dﬁ)LV)lkﬁl CGMPAvﬁ

(Namc of the Limited Liability Compapy as it now appears on our records.)
(A Florids Tumed Liability Company)

The Articles of Organization for this Limited Liability Company were fited on 4 / 3 o //: b ! and assigned
) /

Florida document number L ZJ 0 0 0 /.4 75)— O

‘T'his amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contiin the words “Limtied Liability Company,”

"the designation "LECT or the abbrevintion "L ECY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRE ETADDRESS) =

Enter new mailing address, if applieable: -

(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 revistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Frier Florida street address

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

{ herely accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply wirh the
provisions of all statutes velative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this chanye.

17 Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, coter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

@ﬂﬁp\ P{-A'é‘/ DP"' Ty L 0 50 C‘FP‘.}I\) “‘-(;/ Var< ClAdd
Seb s o L 3295 emove
A8 Tirted ¢ ><

CiChange

Mg\k L3V l/ \XMTOL.I GSO Ckf’é/’\( “ILEV«/MQ OAdd
Sehacwr I 5795& Oitemore

%hzmgc
/

CJRemove

C]Ql)mngc

-
I Add

TIRemove

OChange

{iAGd

CiRemove

[JChange

CAdd

CIRemove

CIChange




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

E. Effective date. if other than the date of filing: (optional)
wrst be specilie and cannot be prior o date of filing or more than 90 days after filing.) Pursuant lo 6030207 (2)(b)
filing requirements, this daie will not be listed as the

{7 an effective date is listed, the date n
Note: 1f the date inserted m this block does not meet the applicable statutory
docunient’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but netan erfective tme. a1 12:01 a.m. on the carlier oft (by  The 9Mh day after the

record is filed.

<3 { u !ﬂ

.

TSigature of @ uember vr authorized representative ufa muember

%w\ A Dierray

Typed or printed naune of signee

Filing Fee: 825.00



