L 2. 00024350

{Requestor's Name}

(Address)

{(Address)

(City/StatefZip/Phone #)

[ pckue  [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Othice Use Only

AN

900390966739

T e T e L
TG T il e )
= no
> ~a
| s D
= ;U
gl o
X & m
x-*
tn " —— o
I ¥
M += _-'TI
" -
. - -
- ~,
c X
E—.?J == 1
s i £ o
2y ve .
S )
P
e [#4]
e~
[=]
- o
- ~J
- . —
_.
- ,
'y R
- - -t
- v
| - Py

'\\N‘B\u}g\




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ./5{,,(\ ‘COu(QOc.,{ (ﬂu§1 ¢ i()n’\

Name of Limited Li ibility Company

JLC

The enclosed Ariicles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the folluwing:

“Clcx,wﬁcfvl

Nume ot Person

G%@C\;%w((ﬂcu Mus. cJarwiihg__

F nu‘(omp iny

“DenKe

Mo M\Qh\ar\d) CANL

Address

C n).'it e .md Zip Code

132 d?uc,v\ 2 Ao Lo

t=-mail address: (e be used torfuwre annual report nutification)

For further intormation cencerning this matter, please call:

ai{ggo

Area Code

<S0G. HY4771Y

Davtime Telephone Number

Nanme of Peisun

Lnclosed is a cheek for the following amount:

L1 825.00 Filing Fee 0 $30.00 Filing Fee &

Certiieate of Status

3 535.00 Filing Fee &
Cerntified Copy

{sdditiunal copy is enclosed)

O 560.00 Filing Fee,
Certificate ol Stats &
Certificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{adidivunal copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallohassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 00
OF

022 50T PY L4
/)3(_\/“\ QIO(L C e aa m( L)\(‘ 1.(4('\ Lf (1 o

IName of the Limited Liability Chmpuany as i now appears on our records. ) - 1
T .

(A Florcla [ei‘(jltr.d Liability Company) R oL

The Articles of Organization for this Limited Liability Company were filed on S } .7> | /90 ‘; 3 and assigned
I f =

Florida document number L—‘DﬂlO_Cg_(Q_s g 5((:(5

This amendiment is submitted to amend the following:

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 Liability Company.” the designation "LLC™ or the abbreviaton "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE | POST OFFICE BOX)

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

Name of New Registered Agent: @ COKe ~g‘(‘r u Ched
New Registered Office Address: k"‘ a f;\ H ‘;C'\ h[ Gl Cp G

ter Floruda street address

@ L,L,LfY‘l\ LAA . Florida 7)3 3)‘5_ ’

d'!_'.' Zip Coue

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam jamiltiar with and
accept the obliations of my position as registeréd agent as provided jor in Chaprer 603, .S, Or, if this document 1s
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified inwriting of this change.
/ e TN,

1 Cthlcrvd Apgent, Si;:_n:lTurc uf-.\'y« Rc'_',hcn'(l Agent




If amending Authorized Person(s) authorized to munage. enter the title, nume. and address of each person being added
or removed from sur records:

MGR = Muanager
AMBR = Authorized dMember

Title Namv Address Tyvpe of Action

SN Efji\ée_gaﬁmﬁ Uga \\Uﬁh\amd) Ung_ (pr<dd

Quimneg 2. 32351

ORemove

(3Change

e ees,  Dcake Mourtey 428 1ish om0 O

ﬁ{cmm’u

CChange

+idlg Pg',g. Tecn -@L“M DAdd
Ups Mhlamd aul
m MC&A " ‘ﬁ/ 3&35 | KRemove

OChange

jﬂm%@(—%ﬁm‘&e

ﬁ_l,{cmo Ve

OChunge

Diadd

ORemove

CChange

CiAadd

ORemove

OChange




D. If wmending any other information, enter change(s) heres (Anach additional sheets, i necessary.)

Add B 88-3319LHL

'

E. Effective date, if other than the date of filing: '-' ' = l N0 A (optional)
(If an eflective date is lsted, the date must be specific and cannot be ‘priur to date of filing or more than 90 days after filing.) Pursuant w 6030207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory fiting requirements, this date wilt not be listed as the
document’s cffective date on the Department of State’s records.

Tf the record specifies o delayved effective date, but not an effective time. ot 12:01 a.m. on the carlier of: (b) The 90th day aficr the
record is filed.

Dated '-7'(‘(’[ ! 90 2 ;l\
/
==

ST IR AN E Yok

Typed or pri}ﬁcd name ol signee

Signature ul'yﬁbcr ur authorized representative of a member

Filing Fee: $25.00



