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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: d&cx E(W DY\QES LLC

Name of Limited 1. 1|bl|ll\ Company

The enclosed Arncles of Amendment and tee(s) are subnutied tor filing.

Please return all correspondence concerning this matter w the following:

\J&C\Uhh NLe\seN

Name of Person

FrndCompany

PI0B pnessna o,

Adddiess

Lakce Moy, TL 234l

CliviState o lt,L)p ( wde

N AdUNN NN E O @ ornan | (O™

N A -mail addewds: (10 be used Tor Rrure annual report nvtificaliQuf

For further information concerning this matier, please eall:

JOKOMV\VW M\-&\SM a0, 680"]%’”

Wame of Persun Area Code IXvtime Telephone Number

Lnclosed is u check for the following amount:

l‘_é?.ﬁ.f]() Filing Fee (D $30.00 Filing Fee & USS5500 Fiting Fee & O S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Cudditional copy is encloswed Certfted L(lp)

Ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroge Strecet, Suite 810

Tallahassee. FL 32303



AR”IICL S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F,LED
OF
IINAY 16 PH 1: 08
Jacx Enterpriges, l,t,g%a "

{Name of the Limited Lisbility Company b it now aupmr\ O0_Our re E
tA Flonda Limited LiabiTiy Companyd LAHASSEE F L

The Articles of Organization for this Linted Liability Company were filed on q ! 5 ’_9’09' \ and assigned

Florida document numiber _‘_/9‘\ O O 0 \S lﬂ?)O\\o

This amendment is submitted to amend the fullowing:

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

Joaunn Nielsen, LLG

The new name must be distinguishable and conthid the words 1 imited 1. inbility € ump.m\ “the designation “LLC™ or the abbreviation =LLL.C.

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Nime of New Regisicred Avent:

New Registered Office Address:

Futer Flordee street adifress

. Florida
City iy Cende

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

[ herehy accept the appoimment ax registered agent and agree to act in thiy capacitv. 1 further agree o comply with the
provisions of all stanes refative o the proper and complete performance of my duties. and am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, it this document is
heiny filed 1o merely reflect a change in the vegistered office address, Thereby confirm that the imited Habilin
company ftas been notified in writing of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

OaAdd

ORemove

ZIChange

ClAdd

dRemove

DiChange

Cladd

CJRemove

I Change

O add

CIRenwve

CHChange

TAdd

CJRemove

C1Change

D Add

ORemove

LIChange



[}, If amending any other information, enter change(s) here: (Arrach additiona sheers, i necessary.)

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

(optional)
tran effective date s listed. the date must be specific and cunnot be pror o date of {ling or more than 90 days after filing.) Pursuant 10 6050207 (3y(b)
Note: [ the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be histed as the
document’s effective date on the Department of Stake’s records.

record s led.

It the record specities a debaved etfective dute, but notan eftectuve ume, a1 12:01 aan. on the carlier oft (b)

The Y0th day atter the
Dated 6 } \\ ! a'og"a .

Jociunn Nielsen

Typed or pringgfname of signee

Filing Fee: 82540

ELE



