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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jACN’K BCM% Pmur-(rc A/d}‘ﬁ,/[p LLC

Namme of Limited Liahility Cumpan

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

72!»1(5 ?o(flncf

Name of Person

Fim/Compazny

[ Banisten 2 aPT 122

Address

Jackseaviile  FL 1Y

" CityrState and Zip Code

Show K boit contrachingLLlL @gmail.com

E-mail address: (1o be used #r future annuaMeport notification)

For further information concerning this matter. please cail:

Uamq ’Pu\(\'lc wJod, 3734 7133

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

XSZS.OO Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
{uadditional copy is encloscd) Certified Copy

{additionzl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Show k Bait+ Fressur< aghing LLC
(Name of the Limited Liability Company a3 it no¥ appears on gur records.)
{A Flonda txmucﬁ L]aElill_v Cnmpany}

The Articles of Organization for this Limited Liability Company were filed on Ma\/ ,<’ ol and assigned
Florida document number & L2 00QLLFS 4/

This amendment is submitted to amend the following:

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

S"\QFK Bak Contrachng LLEC

The new name must be distinguishable and contain the words “Lithited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5 501 N (in [\Ic,r‘su}\! Club E)‘\’rJ
(Principal office uddress MUST BE A STREET ADDRESS) _P¥T 3248, TJadsonvile FL 57277

Enter new mailing address, if applicable: S50l I\, (4 vers l ‘,{ (—’Uk) IIVC}
(Mailing address MAY BE A POST QFFICE BOX) pPT A48 TocKigaville FL 3227

B. If amending the registered ageat 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 Apent: Ble mes ?U ’}T‘C }
~ . I8 ] R —e— i
New Registered Office Address: 5504 M LA WS Ty (’fukz ﬂt/cJ A¥T 1HE

Enter Flokida street address

Tk ooy ite _Florida é’.'é:i?— ‘E}

Ciry . ‘?Jp @g
New Registered Agent’s Signature, if changing Registered Agent: - - ﬂ ; 1

{ hereby accept the appointment as registered ugent and agree to act in this capacity. [ further e"é to Complv m the
provisions of all statutes refative to the proper and complete performance of my duties, and | anﬁ%tlr@wth m
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, fﬁth:\ﬂ)cu s
being filed to merely reflect a change in the registered office address, [ hereby confirm that rhen‘fmied Egbthn
company has been notified in writing of this change. ~

S Rl

I?L?ﬂnging Registered Apent, Signature of New Registered Agent




- *

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGL Tamgr‘)wﬁmej SSo) N University Club Blvdd #ndd

AT 1\4% Jwac-nv;llt, FL:’)L‘L?; [JRemove

OChange

O Add

CiRemove

CiChange

O Add

ORemove

OChange

Cadd

CiRemove

ClChange

TAdd

ORemove

CChange

OAdd

ORemove

OcChange




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

X aAm or\l\f; (;hﬁnJTﬂj the bu!j‘fnc.u name cma/ acfdrggj_’

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be priot to date of filing or more than 90 das afler filing, } Pursuant w 605.0207 (3)b)
Note: 1fthe date insented in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a delayed 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.

Dated J-qnua"‘!{ l?) . ZO‘L‘S

Sigr@ﬁrc ol a member or swthorized representative of a member

jam <3 Pu?‘)’lf—t /

Typed or printed name of signec

Filing Fee: $25.00



