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COVER LETTER
TO: Registration Section
Division of Corporations

~

SUBJECT: L\‘_U\_*_ LN Ging | x (X¥ C,&‘Y\ S LLC

Name of [ .imilédj.iuhili_:i Company

The enclosed Anticles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter w the tollowing:

Busell A Coan

Name ol Person

Fim/Company

e (D Trade LN

Address
Q“\—M_S N0\ ne S = 3%@3"{
3 Ci.l.._llf.‘\:fulc and Zip Code

reecn 1o N 8 Holmait. Com

E-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter, please call:

Russeh Can 2255 Ao 3194

Name of Person Arca Code Daytimu Telephone Numnber

Enclosed is a check for the following amount:

a—SZS.UU Iiling Fee O $30.00 Filing Fee & C $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Cenified Copy Certificate of Status &
fadditional copy is enelosed) Certified Copy

{additional copy iy enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 1‘1/2 4y
1‘0 .1 O ]

ARTICLES OF ORGANIZATION Lo ffi'

OF '

NustE bowgng 1*’ (‘J& QJCA ng (L

{(Name of the Limite LiabiKty Company s it now sppears on our records.)
{A Flonda Linied Linbluty Company)

The Anicles of Organization for this Limied Liability Company were tited on O \ - 9 V- g‘ A and assigned
Florida document number gt COCO L‘\C)\S\—!

This amendment is submitted to amend the following:

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

Jusy  Whnaing W UUSCL_LLC

The new nanie must be distinguishable aig contaiwdthe words “Limited [1ability Company.” the designation 1.1 or the abbreviation *L.1L.C."

Fnter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS) IDNE OPShur s+ NE
\",\)Cis\mnﬁib(\ DC 300

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX) 51 S Suncoask Ry
Homoesessa  FL DAN4ULyp

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:

Nuame of New Registered Agent: m \ C,h e \ \b € P oS C' e \ €. Sf
New Registered Otfice Address: 6 ’] 13 S S\)ﬁ( (@41 SL P)] v '

Fer Florda street address

lLb/Y\ 0OaK 4 Florida __ 394 s

Ciry Zip Coude

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing ﬁcgislcrc('! ;\g%t. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
pr remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
0\9 4 \
(\yn\ 1&,\ SelWw Cean Muo W Trade “N DAdd

C\. v S S ?ﬁ—r\ $.S L 3 {3y EHemove

SChange

m &1L Camesn T cun Ve L Kurkweod, Pl DAdd

C'*'NS %?'VL“'\KS PL BLIQ%)) BRTmove

OChange

M (R Kruhj chr; Ko LS Trade U lAdd
CAnS  SRevags L 3988,

AL

OChange

CIAdd

TJRemove

OChange

Oadd

Remove

CChunge

OAdd

ORemove

OcChange




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

N ey Namne . SLLSSf Ul\f\ém\‘) W USHA

E. Effective date, if other than the date of filing: g “;2 ; - Q \-l (optional)
{If an eftective date is listed, the date must be speciic and cannot be prior to date of filing or more than 90 davs afier tiling. ) Pursuant 1o 603.0207 (3Xb)
Note: If the date inserted in this block doves not meet the applicable statutory filing requirements. this date will not be Tisted as the
document™s effective date on the Department of State’s records.

I the record specilies a delaved effective date, but not an effective time, al 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is filed.

Dated J 22 -dY

Y4

Signature of a fnember or authonized representative of o member

M Choel De dSquealte e

Typed or printed name of signee




