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COVER LETTER -

TO: Registration Section
Division of Corporuations

SUBIECT: Tcacl(, L Q(‘)/ / COVL)(AHr r’\d LLC

Name of Limied Liability Company,

The enclosed Articles o1 Amendment and fee(s) are submitted for Gihng.

Please return alt correspondence voncerning this matter w the following:

Jaceet W vw([a'-’l &

Namne of PErson

Ry . : X
Jacced !MC{‘MQ LL
l"m'l’z'L'ompm‘.’).' U

Q2513 Peachdree S5t VE 145

Address

Mlanda _GA 30309

Citv/Siate and Zip Code

mu r(’_+ vmqlm quMa. B CoM

E-mait addiress: (107be used g futare?anmuat report notification)

For further information concerning this matier, please call:

:E{rrc,'(‘ qulmc W 2720 ) 531 6228

Naneo! Perstft Arcy Code Divnme Telephone Number
Enclased is a cheek for the tollowing amount:
XSQS (M Filing Fee 3 $30.00 Filing Fee & 3 855,00 Filing Fee & O S60.00 Filieg Fee.

Centiticate of Status Cerntted Copy Cuernticawe ot States &

Certitted Copy
Laddrtsonal copy i enclosad)

taddinunad vopy v enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Taoliahassee, FL 32314

Registration Section

Division of Corporattons

The Centre of Tallahassee

24135 N. Monroe Sueet. Suite 10
Tuilahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?:')
AN A\
—— . . - g -
\ raole L.ch C,(C’; COALS(A H“’I a LL_C_ R :
(Name ol the Limitdd Liabilioy Compuny as it now uppewsy ol our recerds, ) . K\
(~ Flonda Timted Diability Compuny) %, /
The Articles of Organization for this Limited Liability Company were filed on ;mg 30} QOQ 'QM and'y8 ‘(/’?\ :/LP R
Florida document number L ng 6‘ 2_32; !'2:7;:’/;’, . ’9?
o 4
This amendiment is submitied to amend the following: <. /l, .

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

The new nane must be distnguishable and contain the words “Limited Liabiliy Company” the designation “LLC™ or the abbreviatgon “LLOCT

Enter new principal otfices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

tMailing address MAY B A POST QFFICE BON)

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 here:

Name of New Registered Agent:

New Registered Otfice Address:

Enier Florida sireet addresy

. Florida
iy Zip Code

New Hevistered Apent’s Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree l act in this capaciy. { firther agree to complvwith the
provisions of all statwtes relative to the proper amd complere performance of my dutres, amd Fam fanlicr widh and
accept the oblivutions of my position as registered agent as provided por in Chapter 643, 1.5 0r, i this document is
being filed 10 merely reflect @ change in the registered office address. Uhereby confirm that the fimited fiubilicy
company has been notified inwriting of this change.

If Changing Hegistered Agent, Signaniure of New Regivtered Agent




It amending Autherized Person(s) authurized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

42513 Peachtcee S NE 1G5

AMBR  Jaccet Yinqling LLC  Atlaata, GA_SOS09 X

CRemove

CiChuange

_Aadd

Renmove

O hange

ClAadd

ORemove

CChang

Oadd

CiRemove

C3Change

T Add

CRemove

OChange

i Add

CRemove

2 Change




. U amendine any other information. enter change(s) here: {dzach additional sheets, if necessan
= - = . A

LLC s sl maniﬁe( an_ai_jﬁQ(. _

C_@_C_ﬁbQﬂk_s_tﬁﬁmémﬁma #nmi Som(l:\rf (‘f‘p €c+
bcﬂ% ‘Hne Pxf_ﬁwlma é?m‘]’e\mlcﬂc}f DCFSO"k

M&R - Jacced \f'f_z_}bilj

MGU‘IO:C}@F

anol OJ.SO ‘H/IG 5:"14‘0\[6‘(‘ Oﬂ)m(:lj Mcr*/ll?ef‘ WL(CL\
1% an LLC

AMBR ~ Yacred %l\xj%j LLC

. Eftective date, it other than the date of filing: {vptivnal)
(L ettective date is Bsted, the dale must be specilic and cannot be prior to date of lihing or more than 90 days after iling) Pursuant ww 6050207 (31b)
Note: 1t the date inseried In this block does not meet the applicable stasutory filing requirements, this date witl notbe hsted as the
document’s etfective date on the Department of State’s records.

If the record specities a delaved ctfective date. but not an effective time, at 12200 a.m. on the earlicr oft iby - The 90th day atier the

recard 15 filked.

Dated jLLL\/ J a . QOQ;{

A2 ot u member ur authorize

.I'L"iun/hll'. v ol a member

Iarre+ H)r'nq’f—ﬂ G T mana e
Typed ot prnted nITTE ol sigph “J

Filing Feer $25.00



