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TO: Registration Section

WS Y LLAN RN R R AN
Division of Corporations

SUBJECT: Tghfs g Scaha L‘.’-F‘}""V Ll

~arme of Limited Liability Company

The enclosed Articles of Aunendment and feets) are subminted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

Ladnmika ScolhaeCec

Name of Person
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Tamaa, FL 3300 =
! City State and Zip Code
lanik o SChacelte (@ agnmaal. Cor
E-mail address: {to be used for fnture anmua] report nétication?
For further information concerning this matier. please call:

L cuny k. oy Sc:“’d::?:ﬁ’-‘ff’i'

Name of Person

at EL&'S‘ ) 2L G- 2RO
Area Code

Dayume Telephene Number
Enclosed is a check for the following amount:
65500 Filing Fee

(1 $30.00 Filing Fee &

(1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificaie of Smus &
(addiucnal copy 15 enclosed) Centified Copy
Mailing Address:

(additiona) copy is enclosed
Registration Section

Drvision of Corporations

Street Address;
Regrstration Section
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF ORGANIZATION
OF

Jones 4 Scipetar Toeansy LG
{Name of the Limited LiabRity Company as it now appears on our records.)
(A L1ability Comtipany)

The Anicles of Organization for this Limited Liability Company were filed on O¢ / 22 f 207 and assigned
Florida document number L. 2 1 OO0 21 1277,

This amendment is submitted to amend the following:

A. If awending name, enter the new nawme of the limited liability company here:
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The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC or dss abbm?é?{on ~LELS
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Enter new principal offices address, if applicable: ‘S‘O E S Sh Ne b i’ﬂ
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Eanter new mailing address, if applicable: SI0E i, 8h Ave
{Mailing address MAY BE A POST QFFICE BOX) Tannpay, FL336) 0

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:

Name of New Registered Agent:

New Registered Office Address:

Frrer Florida sireer address

. Florida
Giny Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in ihis capaciiy. [ further agree 1o comph: with the
provisions of all statutes relaiive 10 the proper and complete performance af my: duties, and I ean familiar with and
accep! the obligations of ny position as registered agem as provided for in C hapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabitin-
compam: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agrnt
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ar removed from ¢ar records:

MGR= Manager
AMBR = Auathorized Member

P Jores, Deamis L Sr Be38C A Cremcriee S . OAdd
Valr i co Vo 3359 omove
CIChange
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(JChange
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T1Change




D. If amending any other information, enter change(s) heve: (Auach additional sheers, if necessary. )
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E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date st be specific and cannot be prior to date of filing or move than 90 days after filing.) Pursuant to 605.0207 (3xD)
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective daie on the Depannment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:0] am. on the earlier of: (b} The 90th day after the
record is filed.

Dated /-\\.LSIL,{S-{“ 23 , 2072
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