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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _lz‘\@v I\Jm\s LLC/

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

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

\{ 2N \\) A vis LM

)Ndnu. ol Person

Jeda Mads  LLC

FimyCompany

//L/{Al{/ﬁv”’ O!LCJ /Jmﬂ

Address

Qﬂ/f/l JK /C?f/u /_/Sc',/c,(’/\/ 52 A

Ciiv/State and Zip Code

\b\\H’, 31513@014/71&1/1{ CEVN

J F-mnl address: (1o be used Ior\’}ﬁuru amual’ report notification)

For further information concerning this matter. please call:

\/Pn/] Mm (MfN at( ?S_O ) L/SD’/J/(/(/

“Name of Pefon 7 Area Code aytime Telephone Numnber

Enclosed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fee & 1 £55.00 Filing Fee & O s60.04 Filing Fec.
Contificate of Status Cenified Copy Centificate of Status &
(additional copy is cucloscd) Certified Copy

(ndditionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite §10

‘T'allahassee, FL 32303



P : .. ARTICLES OF Al\'IENDE\'IENTF
TO SILED
ARTICLES OF ORGANIZ%B‘]ON
OF . APR -~ AM 7: 53

. . SECRETARY" -
Tels f\)ﬁulS LLC TALLAHAngch?_TE

{Rame of the Limited Linbility Company uy it how appears on our records rr T
(A Flonda T.anuted Liability Company)

The Articles of Organization for this Limited Liability Compuny were filed on C?'/ /Y // / l and assigned
Florida document number _ /. 2./ 0 O O 402059

This amendment is submitted to amend the following:

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

The new game must be distinguishuble ued contein the words “Limied Liability Company.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDREASS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent:

New Rewistered Office Address:

Enter Flovida street address

. Florida
Cirv Zip Code

New Registered Apent's Signature, if changing Repistered Apent:

I hereby accepr the appoinmient as registered agent and agree 10 aci in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and | am familiar with arnel
aceepr the obligations of my position as regisicred ageni as provided for in Chapter 605, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirn thar the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repistered Apent




{f 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

MK \J/Q/ﬂ N/j LbY&”)/) 1 4 Loeter Oaky /,()-D:UD 'ﬁéﬁ\dd
SfVV\J’f\ }2654 g(j((.'-/(l }(;L— Ba&]ﬁ;cnmvc

Change

Oadd

CIRemove

DChange

OAdd

TJRemove

OChange

UAdd

CJRemove

CIChange

TJAdd

ORemove

CIChange

CJAdd

CIRemove

CIChange




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

Plocy. alsi wpd it E/N
S /%534

E. Effective date, if other than the date of filing: (optional)
{10 an cifective date s listed, the date must be specitic and cannot be prior to dute o tiling or more tun 90 duys aiter liling.) Pursuant to H05.0207 (3Xb)Y
Note: |f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as the

S [P S oy DU P 1. M AT - 1
docunent s offective dowe on the Dopartment of Stnle’s rocords,

If the record specifics a delaved cffeciive date, but not an effective time, at 12:01 a.m. on the earlier of; {(b)  The 90th day alter the
record is Nled.

Dated {HOII{T /(’/‘ ,2/6/ . 7/07/?/

o

Signu:ﬁq’ot' éz}ﬂcmbcr or authorized representative of o menber

jf‘m/‘ M AN

./ Tvged or printed name of signee




