2100016863

MR ROR

800365982358

(Address)

T ChyiSmtelZip/Phone #)

WAIT [:] MAIL

Busmness Entity Mame)

‘Decument HMumbper)

Cerified Copis | Cestificates of Status
VI
- =TV

Special Ins: uti o 0 Tilag Difices ) 4"—””"-’. 0

2o e

ToRs

("'? —
B, .
i X
I ot — '’
- "
il — P
M- 9 5
Ty, »..l
’ O -
1 = -
T -
S H
i = Y

Ctiice Use Only - S

w1 W
., i
T 22
{Trm'u — ey '
e YR
o -~




COVER LETTER

]

re: Registration Sectian
Division of Corporatinns

SUBJECT: IR -Cus%'om (og(jricle (L

Name o1 Liunied Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for filing.

Siease rerurn all correspondence concerning this matier 0 the tollowing:

Joseph ( Kol osen%}/

Nanie of Person

JUA (oslem (onc ok

Firm/Company

qyrs Jooﬂlr'ac o

Address

Vew Bk Lidey PL_ 34659

City{'Stz\(‘: and Zip Codle

Jk CusteonCoacrcele @ omal  cam

E-mmi adcress: (0 be nsed for {utwre annuatreport naki Cranon)

Tor further information concerning this matter, please call:

~)o350\" ko(osQ{lSk;/ a (727 267 -A5FS

Arca Code Daytime Telephone Number

v .
Name of Person

Enclosed is a eheck for the following amount:

{3 323.00 Fuling tee 71 550,00 Filing tee & 2 $55.00 Viling Fee & O S60.00 Filing Fee,
Certificate af Status Cerufied Copy Certiticate of Siatus &
(addizional copy is caclesed) Ceriified Copy

(adctional cupy is enclosed)

Mailing Address: Spreet Address:

Regisiration Scction Registraion Seclion

Division of Corporanions Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

J (Cashon (anccle (L C

(Name of the Limited Liabiliy Company 13 il now ADpears on vur records.)
(& Florida Limied Linbilizr Company)

L . 13 [9eal
Fie Articles of Organization for this Limited Liability Company were filed on k//

and assigned
Siorida document number LNOQOi (;,7%"{ 3 .

Mhis amendment is submitted o amend the following:

A. If amending name, enter the new name ot the limited liabiliey enmpany here:

The new name must be disinguishable and coutain the words “Limited Liabilicy Company.” the designation "LLC  or the abhrevintion 7L

LCo
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STR EET ADDRESS) )
o
Enter new mailing address, if applicable: S 1
(Mailing address MAY BE A POST OFFICE ROX) 11, pouo
~-d -

o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the new registered office address here:

Nune of New Reglsiered Ageni JO S¢ Oh l/{° {035” D) L(f/

hSTERLE

ew Reaistersd Qifice Address: Cf‘/ 2l (Ponlr' ac 51L
Enter Flovide streer address

MR @d l"Jr Q ‘-CL‘QV . Flovida 3““ {\{

Cio

Zip Codie
New Revistered Acent’s Sionature, if chaneing Registered Agent:

{ herebv accept the appointment as regisiered agent and agree (o Geiin ihis capaciv, | further agree io comply with ihe
provisions of all siatutes relaiive (o the proper and complete performance of my duiies, and i am jumiliar with ana
cecept the obliguions of my posinon as rewistered ageni as provided jor iv Chapier 603, F.S. Or, i this document is
being filed to merely reflect 6 chenge in tie regisiered office address, Therchy confirm theat the limited Hability
company has heen notified inwriing of this change

2

eaistered Agent onawre of New Registered Agent




Samending Authorized Person(s) authorized to managde, enter the titie. name. and address of each person being added
= removed from our records:

IGR = Munaver
NMBR = Authorized Member

ithe Niame Address Tyne of Action

MBQ, JCSC{)L’ %afa*sms@/ 7(//{‘1}13‘“/:‘@( j‘( i,t’w,ﬂchf:ﬂréfc}yﬂi(dd

CJRemove

(Change

MGQ )é5¢pk LAolemsﬁ;/ o 94(S pooac o w@,p th.e((/_z(,\dd

CiRemove

CiChange

{add

{JRemove

Cicharge

Aadd

Cikemove

CChange

i add

ORemove

CiChange

O add




0. 1f amending any other information, enter change(s) here: (dizech add tionai sheeis, if necessary.}

. Effective date, if other than the date of filing: {optional)
1 the dae most Se speciiic and cannet by priet to date of filing ar meore than 61 days afler {iting.) Pursuan: o 503.020

(17 an effeciive duic is listed, the pecilican De
Nore: 17 Uhe date inserted in this biock does notimest the applicabic statutory hiing requiremenis, this date wili not be i lisie

focument s cffective date on the Department of State’s records.

[t the record specifies a delaved effective date, but notan e effective Lime. at 12:00 a1 on the earlier of: (b)Y  The 90th day afier the

record s Gled.
Dated > //O/c)al /

//%C,

Sionaiure 07 3 memier Of authoine

Joseph  olasensk/

s T R

d represeniative 07 2 memder




