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COVER LETTER

TO: Registration Section e T
Division of Corporations

SUBJECT: J ML Laugh IV\ Qea\‘\'\/ f?.l.l.tt@ pp 2: 2

Namd of Limited Lisbility Company /

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

Please return all correspondence concerning this matter to the tollowing:

Naine af Persen

Ry '\/chL&u%mm \Zeaﬁy_._tz\:@_

FinnConpany

A% Winston

caint oy FLo 272K
Citw/State and Zip Code

wumte mclauonlin @@ yoahoo o

E-muail address: (to bewded tor Tuture annual#eport notifivation)

SNote el &\Mﬁlﬂﬁ\,\_h

For further mformation concerning this matter, please call:

Jamie Meloughlin A4 B 3H

Namve of Person Q Aren Code Daytume Iahphnm Numbut

Enclosed is o check for the following amount:

[J $23.00 Filing Fee ‘vxsmun Filing Fee & (73 855.00 Filing lee & TUS60.00 Filng Fee.
Ceniticate of Sttus Certified Copy Certificaie of Stus &
taddinonal copy s ehclused: Centitied Copy

fadiitonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Rewstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

3 Melowahlin_ Zealdy LLC

(Name of the Limited Liability Company as il now @ppesrs on our records.)
(A Florida Limited Liabilsy Company)

The Arucles of Organization for this Limited Liability Company were filed on _'J_M ne {/,_2_0 ?—l and assigned
Florida document number L Z | ODOZ'S"'/ 5573

This amendment is submitied to amend the following:

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

Jamle YebLouvahiin LLC

The new name must by distimgutishable and contain the words “I.inuud_‘.inbiliiy Company.” the designation “LELCT or the abbreviation O

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST Q- FICE BOX)

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

Name of New Reuistered Apent:

New Repistered Office Address:

Frer Flovda virect ek vy

. . _._ Florida
e Z.I'/J Curde

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

[ hereby accept ihe appointmen as regisiered agent and agree w act in this capacitv. £ further agree o comple with the
provisions of all statutes relarive 1o the proper and complere performance o my duties, and | unt famiticr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 175, Or, it this document iv
being filed 1o merely reflect a change in the registered office address. | hereby contirn thai the limited liahiline
company hus been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




“

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cuch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

T'vpe of Action

[Cladd

CRemwve

C1Change

lAadd

CIRemove

CiChange

CIAdd

TIRemove

O Change

Cadd

CRemove

[MIChange

ClAadd

ORemuove

C1Chanee

CIAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) bere: duach additional sheeis,

If necessary)

E. Effective date. if other than the date of filing:

{optional)

{Uan eflective date is Hsted, the date must be specific and cannot be paiar w date of filing or mere than 90 davs atler ling.) Pursuant w 63,0207 (3b)
Note: [T the date mserted in this block does not meet the applicable statutary {iling requirements, this date will not be hsted as the

document’s effective date on the Department of State's records.

If the record specifies a delaved cffective date, but notan effective time, at 12:01 a.m. on the cartier of: (b The 9ih dav after the

record is filed.

Dated /{Ha {4 S+ Z 2 . ZOZ (
J
(gé J/M

Typed or prisfted name ol sfgnee

Jamle e L@uﬁ/i///ﬁ

Filing Fee: $25.00

Stnalure ol a mempgr of mlhmlﬂ.d represertative ot o member



