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: - : COVER LETTER

T Registration Section
ivision of Corporations

SUBIEC /\%Y\Y\l«ptr (,Oﬂ&um{y/] LL(_/

Nume of Limited Liahiliny Compans

The enclosed Articles of Amendment and tee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jmmlzr Carmonag

Nanie of Person

Jepnifer Consuibrg (LC

Firm/Company

UQI0 SNV s Turylh

Address

Miyriandr , Fi 23023

City/State and Zip Code

%WJM F.oLarmoryg D0 2 eyna

E-maii address: (1o be used Tor future annual fepiort ntitic mnn)

()

For further information concerning this matter, please call:

U Yer 4rmiyg

Numne of Person

m(q);}' ) ﬁU’é ’ UZWU

t ——%
Arca Code Davtime Telephane Number:

Enclosed is a check for the following amount:

%\SES.OO Filing Fee I S30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing ¥ cm,)
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enelosed) Centified Copy > -

(additwnal copy ixznclosed ) J

~NO
o~

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Street Address:

Registration Scction

Division of Corperations

The Centre of Tallahassec

24153 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jerer Lonsuping L

(Name of the Limited Liability Company as’it now appears on our records.}
(A Florida Lunited Tiability Company)

Qw1 ¥/ A0 -
The Articles of Organization for this Limited Liability Company were filed on ¢ ~1 and assigned
t

Florida docament number ! rQ_, ] O )D L C[,) l - %L

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation ~1L.L.C."

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

- r ' -
Name of New Registered Avent: 2 -

. - s L7

New Registered Otfice Address: !

Enter Florida streer addresy - _j

~
. Florida
Ciny Aip Code

New Registered Agent’s Signature, if chapnping Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performanee of my duties. and I am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office adedress. 1 hereby confirm that the limited linhility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, natme, and address of cach persen being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mat  Aenpfere Chgronit

Tyvpe of Action

q\g[ b S \SI Teyrace Myanir

SED «_.:’[ U%‘\dd

ORemove

CiChange

OAdd

ORemove

OChange

OAdd

T Remove

OChange ©)

‘OAdd -

D -

Y
CIRemove
-

-‘.

T4 ST

2

~ OChange

OAdd

ORemove

OChange

Gadd

ORemove

OChange




D. Ifamending any other information, enter change(s) heve: Cltiach additional sheets, if necessary. )

1
~D

~,

L

-
»

E. Effective date, if other than the date of filing: (optional) -
(Ifan etfective date is listed. the date must be specitic ,md camnaol be prior to date of filing or more than 9 days after filing. ,Itbl)lrsu.lm 1 635.0207 {3)b)
Note: If the date inserted in this block does not meet the applicable stawatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records. '

I1"the record specities a delayed effective date, but not an eftective tme, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated H_LO Lil : o?g‘?\f

J

cant e

rt' ol crﬁbcr or AshorzeU representalive of o member

e CAEMNA

Typed or printed name of signee

o
) %nnﬁ




