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COVER LETTER

[ Reoistration Section
Division of Corporations

WBIJECT: \/j- r_/\ ST LL(J

Name of Limited Liability Company

“he enclosed Articles of Amendment and teefsy are submitted for filing.

Tease return 2ll correspondence concerning this matter to the following:

Esicg East

Name of Person

J- £ LI

Firm'Company

R0 SO BE e

Address

BC\Vl @ FL 85395

Citv/State and Zip Code

JesSIC COERT R (© 4o L Copg

E-muail address: (1 be used ﬁ)r‘ﬂm:rc annual Eport notilication)

ar further information concerning this matter, phease call:

'\-!_CS§| (Cf 6)6( S’}’ :H{C{5L{ )

wame of Person

OO~ Q108

Davtime Telephone Number

sArea Code

wclosed i i check for the foliowing amount:

1 825.00 Filing Fee i $30.00 Filing Fee &

Certificate of Status

3 855060 Fibing Fee &
Certified Copy

T $60.00 Filing Fee,
Certificate of Swats &
Centified Copy

tadditional copy is enclosed)

tadditional copy is encloced}

Mailling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



| ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIO
OF

Y, Facly LLO

N
i Name of the Limited Liability Company as it now appears on oty ..
{A Flonida Linuted Liability Cormpany)

¥\, )
Fhe Articles of Organizaton for this Limited Liabiiity Company were filed on QUQQ \ \O* } 1 assigned
Lm :L){JO %(0%055) .

Florida docunient numbe.
—

This amendment 1s submitted 1o amend the following

A. If amending name, enter the new name of the limited liability company here:
— ~ . -
eSS F-oﬁ‘\' L
I'he new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “L1L.C™ or the abbreviation “Li.C.
Knter new principal offices address. if applicable:
- - —~ - - v ‘:“" N
Principal office address MUST BE A STREET ADDRIESS) - r"_" =
= B =y
© bk
I
(A) ‘
~nter new mailing address, il applicable: — e
A T '
X
! )1
"

He:

1 POST OFFICE BOX)

Mailing address MAY BE -

,
3

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

grent and/or the new registered office address here

Name of New Reaistered Aecent:

New Remstered Office Address:
Fnter Fiorida street address

. Florida
Zip Cude

Cit

ew Hegistered Agent’s Sienature, if changing Registered Avent:
hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comphy with the
ravisions of all stawutes relative 1o the proper and complete performance of my dutios. and Tam familiar with and
ceept the obligations of my position ax registered agent as provided for in Chapter 603 F.S Or. if this document is
cing filed to merely refleet a change (o the registered office address. heveby confirm that the limited fiability

o~ .
smpany has been notified inwriting of this change

[T Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Aunthorized Member

Title Name Address I'vpe of Action

MppR  JesSican EaST 12800 SW 132 sranine .
PONTE =1 38323

ORemove

\,YQ{'.'hungc

JAdd

TRemove

O Change

CJAdd

ORemove

ClChange

TAdd

D Remove

OChange

T1Add

O Remove

SChange

—— Cradd

CIRemove

CIChange




). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, it other than the date of filing: (optional)
(M an effective date is listed. the date mast be specific and ¢annot be prior 1o date of filing or more than 90 days afier filing.) Pursuant o 605 4207 {3)(b)
Note: fthe date inserted in this block does not meet the applicable stalutory {iing reguirements. thas date will ot be listed as the
document’s effective date on the Department of State’s recovds,

the record specifics a delaved effective date. but not an effective time, at 12:01 a,n.on the carlier of: (b)Y The 9h day afier the
coreh s filed.

Dated : 1 IUJU\\Slf L/—] : QO& i‘\ .

1~ A

Jopcs, Coud—

Signature of a member or authornized representative of a member

%

Tt CalsT

Typed oi printed name of signee



