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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: M 4 F Rel a“b’ ei Sﬁrw &QS ,_,.L_L C

Namwe of Limited Liability Company

The enclosed Artictes of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Towanda Jacksor

Name of Person

T¢J l@ean and Investments LLC

Firm/Company

485) N (18t Cf

Address

Lavaerbi]l, Florida 3333

For further information concerning this mater, please call:

M&me Brunsor

City/State and Zip Code

E-maif address: (1o be used tor fulure annual refort notification)

Name of Person

Enclosed is a check for the following amount;

0 825.00 Filing Fee [E/SBG.[](J Filing Fee &
Certiticate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 3

la)

Area Code Davtime Telephone Number

« 850, 508-5 740 o

03 855.00 Filing Fee & 3 §60.00 Filing Fee.
Certified Copy Certificate of Staws &
{additional copy is enclused) Certified COp}'

{uddronai copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroec Street. Suite 810
Tallahassee, FL 32303

¢5:¢ Rd 91435702

d-id



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MeE feliable %ervices, LG

(Name of the Limited Liability Company as il now appears on our records.}
(A Flonda Timited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on ﬂ(’/ 0/'/20‘2/ and assigned

Florida document number L2‘0w25' 7 08

This amendiment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

TedJ_Reality and lvestments LLC

The new name must be distinguishable and corffain the words “Limited Liabihty Company,” the designation “LLC™ or the abbreviaton “L.L.C.”

Enter new principal offices address, il applicable: QQO/ NW //% p/ac&
(Principal office address MUST BE A STREET ADDRESS) M_Mdﬂf /7/ /] [, F /ﬂf / dSL ,ﬂ _ 3/2’;
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/ur the new registered office address here:

Name of New Registered Apent: Z&Jm . /n V&S‘rlfnen ')1'5 LLC
' #
New Registered Office Address: /733 . Ml?f?mc ‘SJ‘ u(,u”é 3

Enter Florida streel address

-Ta ”Oth)‘SCt‘; . Florida 3230 8

City Zip Code

New Registered Agent's Sivnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree 1o act in this capacitv. { further agree to comply with the
provisions of alf staiutes refaiive 1o the proper and complete performance of my dwties, and [ am familiar with and
accept the vbligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this docrunent is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the {limited liability

company has been notified in writing of this change.
/ ,
) FYier)fory

If Changing Regislv'rvd quﬂ Signature of New Kegistered Agent




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

or removed from our records:

MGR =

AMBR = Authyrized Member

Title

Manager

Name

Address

I'vpe of Action

ClAadd

TJRemove

OChange

DAdd

ORemove
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Cladd

TRemwove

O Change

D Add

CIRemove

CiChange

Cadd

U Remove
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D. If amending any other information, enter changels) here: (Anach addiional sheeis, if necessary.)

S~
3
— v
8 Th
:"' o wizTrEe
= = =
- D ¥
Mm% 3
m,., Ej
N
A -
~, o
—— "~

E. Effective date, il other than the date of filing: (optional)
t1fan effective date is listed, the date must be specific and cannot be prior to date of [ling or more than 90 davs alter iling.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this daie will not he listed as the

document’s ciTective date on the Departiment of Suite’'s records.

If the record specifies a delayed effective date, bus not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 9th day afier the

record is filed.
Dated 5(0/‘ / (67 cj'C)éL 2.

Signature of 4 member JF ; mnzul rr.pn.sunalm of a member

&z%en ne.  Bronson

Typed or printed name of sigfnee

Filing Fee: $25.00



