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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Iy & \,OOT\ 8'\_‘\% A C

Name of Limited Liabiliey Comphany

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter to the tollowing:

J’%RE%S:.\(\) A Ohavaler

Nuame of Person

ey Loca %’\"\C&

Firm/Company

9295 Whisper Grlen De. N

Acldress

Yacksomu e, TL 22330

Cil_\'/.\'l:Jc and Zip Code

1-manl address: (1o be u ar future annuak report notification

For further information concerning this matter. please call:

TRESSU A Onagvalies « G0k, 359 - S

Nmnc@crsm\

Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0J 830.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed ) Certified COp_\'

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jees e oeasdicos, LLO.

(Name of the Limrtted Lisbility Company M"lt now appears on our records.)
{A Flonda Limned Liabihy Company)

The Articles of Organization tor this Limited Liability Company were filed on k) NQ, \ Q.D;l and assigned
Florida document number MMQ

This amendment is submitted o amend the tollowing:

A. Ifamending name, ¢nter the new name of the bmited Liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the destgnation “L1CT or the abbreviation “[.1.C.

Enter new principal offices address, if applicahle: %’3@:‘5 V\!}'\\SW C*}'\ N Dﬂ, N

(Principal office address MUST BE A STREET ADDRESS) Jon oOw e .

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name uflhc:ﬂu\ regiStered
agent and/or the new registered office address here: SERAT N

o o
Name of New Rewistered Agent: :)aﬁifo%\-& N CL»\ Q.\(Q \‘\ U
New Registered Ottice Address: %/;9-5 ’\3’\\ SORC GF\QJ‘\ D( - N

Fmer l"!m't?)u street adidress

;S-a C’K%Oﬂ \-i«\ \\Q, . Florida %&g g\&

Cinr Zipy Code

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

L hereby accept the appointment as registered agemt and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6003, F.S. Or, if this document is
being filed 1o merely reflect ¢ change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change,

Teeessu & Oravalier

If Changing Registered Agent\&jﬁnature of New Registered Agent




IT amending.Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Jeeesoy A Chavalier = 3995 Whis per =i

G\Qn VN jqcksonx;t“w—uem:]’.c,

Tlovida 292 E— Y
NADR, < Chavalier — D390 \ﬁi\r{‘sia)mr oA

@leny De. N Jackeso e T:C

“tlodida DA Germze ). C

Oadd

Va7 Lede

Remove

14

st e “l ‘\:'

Change, !

)

g‘g: 1} Y

i

ORemove

OChange

JAdd

CORemove

OChange

OAdd

ORemove

U Change




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
Mn YanXer MmeNtoned et ocder 4o
_ngz_r\ aN  actourt, T rousk ‘Ovz, e MarR
o o MAPBR c\f\d W must e Gatel

on
e Eleodonic  Acdides of OraagniZzadion
an e woobnite

= -
. =)
. Fa
- =
e '
. o~ i
i x= H
N = ,
A e
= N
r

Effective date, if other than the date of filing

: QQ ’ I } "M ) ;)i (optional)
(ITan etfective daie is listed. the date must be specific and ¢ s pr are of tili

nnot be priot to date of filing or more than 90 dayvs after Gling.) Pursuant to 603.0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
If the record specifies a delayved effective dute, but not an effective time, at 12:01 a.m, on the carlier of: (b)
record is filed.

The 90th day after the

Dated Oq‘ ‘D‘:" \QO a‘\

Tootssy 4 Q}\a,\tqwzr

Signature of a m@r or authorized representative of a member

Oeressy & Chevahep

Tvped |r printed name of signee
yp p g




