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COVER LETTER

Ty Revistration Section
Division of Corparations

SUBIECT: J“”“LJL(Y?L LECn

Nane of Limnted Ly Company

The envlosed Ardicles uf Amendmentsnd feetsy e submitied Tor Ring,

Please retun afl conrespondence concernimg this matier 1o the fullowing:

.ch‘ln/\y /—/qrr'/_}

Naumpy of Person

_)_u_af-';i .)m’;_z_L CC s

Fiem Company

281 S Dapn<y

Addiess

Qb St fuere FL 32553

Cityystaie and Zip Code

Jf:?;{/wa 728 Yahso. I

AT mddhese (o be used for Tatuee annual tepest nandication?

For further mntormation concernmg this matter, please call:

an i I
Numwe ot Person Area Code Divtime Telephone Numbe
nelosed is 0 cheek for the following amount:
L1 25 0d) Filing Fee SR Filing Fee & T R3200 Fihing Fee & Z i60.00 Filing Fee.
Clortificate of Staes Certitied Copy Cerlilicate of Stans &
tdetinonal copy s enclineds Centified Copy
faskditmpad copy s enclosedd

Mailing Address: Strect Address;

Registrition Seclion Regisiration Section

Divizion of Corporations Division o Corporations

PO Box 6327 The Centre of Tallahassee

Tatlahussee, FL 32314 2415 N. Monroe Street. Suie X0

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ju;(,j_)av/ 7 LLC

(Name of the Limited Liability Comparhy' sy i now appears on our records.)
(A Flonda Tamued TiabiTuy Company)

The Articles of Organization for this Linnted Linbihty Company were filed on 7//5 I L) and assigned

Florida document number _L 2/000 /9 5¢ -{'f

This wmendiment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Lisbility Company,™ the designation “LLC™ or the abbreviaton <1.1L.C.7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
5

(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
avent and/or the new registered office address here:

Nanwe ol New Registered Avent:

New Revistered Oftice Address:

Fonter Florida sireet address

. Florida
(.:fl'_'l szl (,’ruf(’

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

L hereby aceepr the appointment as registered agent wid agree o act in Qs capacitv. 1 further agree to comphe witd the
provisions of all statttes relative 1o the proper and complese performance of my ducies, and 1 am familiar witlt and
uccept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document i
heing filed 10 merelv retlect a change in the registered office address, Thereby confirm that the limited, tiahiling

company: has been notified in writing of this change.

v

IT Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mg ,lctnnm{- H(A"f;(f 76t S Da_bnct}/ dr /me
Berbk Spleie b, 3749 3
ORemove

O Change

>

Oadd

Aﬁcmow

OcChange

Mir 7/‘1/“7/“1 _/—/4»»(’5

Mo

/?/77/ j;yc(c)'\ Harr-Q TAdd

X Kemove

d

~ COChange
wyr _)o/m favi<m é%’/""‘"’S f\? Ciadd
\\‘L//\: _}Q Renunve

CiChange
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el J iy 1 }L’/‘f vl S "'_'};;.Jmm
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T Add

ORemuove

CIChange




D, amending any other information. enter change(s) heve: CAiach addiional sheets, i necessar

_Jc[a nn}/ hqr»/s' /s {7//[;._ vl arvl S/be/ A
e [isted g5 aq  pmafage ard ot

O reges e 4/4'en1L

E. Effective date, if other than the date of filing: (optional)
(18 s effective dute s listed. the date must e sapecific and cannot be prion to e of ling o mete than 00 davs after Dling, ) Puesuant o i3 02407 ¢ 2hy
Naty; I the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be hsted as the
document’s etfeetve date on the Department of State's records.

I the recard speeities a delaved effective date. but not an effective time, at 12:01 wome on the earlier oit ¢by - The 90th day atter the

record is filed.
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Tvped or printed name of sielve -

Filing Fee: S25.00



