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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: j@(\ﬁ’ﬁ% H(O\\[ CO ( l C/

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

ASI0 Smdtin

Mg ol Ferson

JONCE S Vo )

Firmi/Company

DDA My Gt Yoy 307

Address

TRNavC £l 222H

Cits/state and Zip Code

s O\ 213 @Oyl Com

E-nnail addresst 1to be used tor futere annuslreport aotilicution)

For further information concerning this matter, please call:

Asia Smrtia Lo, 1 A0 Y

Name ot Person Arca Cade Dastime Felephone Number

FEnclosed is a cheek for the following amount:

kSli.f][] Filing Fee 1 830.00 Filing Fee & L3 S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclused) Certified Copy

Gaduitiomal copy i< enclosedy

Mailing Address: Strect Address:
Registration Scction Registration Secuon
vision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

1T -1 1 1™t ™ M oW o4y - a =



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JORCE 'S Bow €0 LLLM s gy,

(Name of the Limited Liability Company as it now appeasrs on our records.)
(A Flornda Linited Diability Campany)

The Articles of Oreanization tor this L. I!Hl[l.d \m\l‘*ln\' Cympany were filed on \ 2‘6| Q’Dzl and assigned
Florda decument number \'_;)Lf}‘ (/\

This amendment is submitted to amend the ih]lmving:

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

The new name must be distinguishable and contain the words “Limited Lishitigy Company.” the designation “ELCT or the ahbresiation =1L C7

Enter new principal offices address, if applicable:

(Principal offive addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) 5[160 WOSY (Pre S})CW’(’( cdl
e Y1 53204 -

\CAQOO
0. A5 |

B. Hamending 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 Rewistered Office Address:

Fater Florwda street acddress

. Florida
i Zip Cende

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

L hereby aecept the appoiniment as regisiered agent and agree 1o act in this capacite, §further agree (o complv with the
provisions of all statuies relative (o the proper and complete performance of myv: duties, and Tam familior with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.50 Or. if this document is
heing fited to merely reflect a change in the regisicred office address. Thereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

[\ Name Address Type of Action

QL AJ\O\ SMJY\’\ J 90\‘50 /\F?\' CL?W{< (\fﬂ’ﬁ D
AsA o £ Laochola e%%oﬂ

CIChange

OaAdd

LIRemove

CIChange

CrAdd

CRemove

CiChange

T Add

_iRemove

O Change

A

ORemave

CiChange

TIAdd

O Remave

OChange




D: If amending any other information. enter change(s) here: Auach additional sheers. if necessary.)

—T oot fave i YOe andey

AU vzed PuUon 5O L Pudthnae
My NOne and eddvess . T CQouldAy
O&*(;Fm UP O won Qccoiant TN

FOC Pronint FddesS © 9990 W NprecS
Qe i Creel R4 Py A%
_Lovdevdale FL
353304 .

F. Effcctive date. if other than the date of filing: D/_[ )@ 9_/0 && (optional)

(It an ctfective date is Histed. the date must be speitic uld cannot be prior to date of filing or more than 960 davs alter fling.) Pursuant wo 603,0207 {3)th)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date \\1“ nut be listed as the
document’s ettfective date on the Departiment of State”s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier ot (b)  The 90th day after the
recard 15 fled,

Dulud’%

Ao gl

Signature of o member or awihorized representative of a2 member

Ao Spatn

Typed or printed name of signee




