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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT:

J Sceid \CT‘H Cinre oYX \.%c‘.% LLC

Narme of Limited Liabllity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Jockh Scaxlett

Name ol Person

J O cax \eﬁ O O0SES UL

Firm/Conlpany

NEOERN pdbb\{; Cxeel one L.

Address

KDD\”\lW, Nedia [)D'CCECQ\I FL 320%2

Ciev/Sune and Zip Code .
daiM S cceetreated pY1Ses pL &

To-man] address; fo be used Tor future annual repon noulicatton}) - .
?5 mcuh . O

For funher information concerning this mater, please call:

Jan Cheei

Name of Person

a( qd‘l)

Adca Code

US- DI OR

Daviime Telephone Number

Encloscd is a check for the following amount:

3 $23.00 Filing Fee 71 $30.00 Filing Fec &

Cenificate of Status

L3 $55.00) Filing Fee &
Certified Copy

(additional copy 15 enclosed)

%S(ﬂ.(m Filing Fec.
Centificate of Status &
Certified Copy

(additionat copy is enclosed)

Mailing Address:
Registration Section

Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O Scaxlert Entey pses LLe

{IName of the Limited Llubilll\ Colnpuny as it noOW appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on (I lg:U\/(:P'\ 1o A [{Q,a nd assigned
Florida document aumbcer U 9 2 OHD lﬂ_S Ci g 'l.ti

This amendment is submitted to amend the following:

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

N A

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation "1L1C™ er the abbreviation “1L.L.C.~

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDREAS)

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
agent and/or the new registered office address here:

Name of New Registered Agent: (\J OC \(_\ SC(}/\' \ek*
New Registered Office Address: YOIR Pé’ hle (Xeel Lohe A~/

Fnter Flonda streer address

/\35,\“\)({ Jed vl (52 0Ch Frorida 32 DR

Cire Zip Corle

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

! hereby accept the appointment as registered agenrt and agree 1o act in this capacity. 1 further agree o comply with the
provisions of afl statwies relative 1o ihe proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, I8, Or., if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has heen notified in writing of this change.

lI'Chan'g-fng Registered Agent, Signature of New Repistered Agent




If amending Autherized 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 Tvype of Action
en  Jdack Scaxledt 902R Pekble Creck sha
Lane W
poﬂ'\'t’, \(6)2!»\{'5k FDCCECk\ TJRemove
Clovida, 230%3
“1Change
fp Jan Cheek 9039 Pebble (xrecie  ma

Loche WO
pUYﬁt U Y e 2 (28 '630- C}‘-“ JJRemove
Lo cles 5208 >

XC hange

JJAdd

JJRemove

JChange

JAdd

JRemove

_IChange

JAdd

ZIRemove

—iChange

JAdd

CIRcmiove

IChange




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

E. Effective date, if other than the date of filing:

{optional)
(1N an effective date is listed. the date must be specific and cannot be prior o date of filing or more thun %) davs after filing.) Purstant to 6030207 (3)b}

Nete: If the dale inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is filed.

et 11 dline 2034 g

. dﬁfu (heek o

Signature of & member or authorived representative of o member

Jeue Cheele

Tvped or printed name of signee




