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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !UQ)"US ]a\lJU)JIQY G‘[Yﬁdp LLC

Nume of Limsited 1. |1h|fm Lampany

The enclosed Articles of Amendment and feerst are submied for tiling

Please return all correspondence cancerning this matter o the ollowing:

?OI’!H\/ M{?LinO

N o Poersan

/U@fus “U d u&Jr@.f

FirnvComp: my

/ [0 4'(61/16/3*\// (byid

Address

F()H Mﬂ\/ﬁs ; F—L 335{'07;

Cily Stale and Zip Cedes

rOVIVl\/@ n{)(uSo\,c(r ,,)—}mq Caom

I-mail address: (e e nseddor Tuenre sfnual topons nol vt

For Turther mformation concerning this matter. please call:

Eomn\/ Mede o W J86, S494= 1300

Name of Person Arca Code

v Lelephone Number

Enclosed is a check for the following amount:

F $25.00 Filing Fee 1 $30.00 Filmg Fee & 83500 Filing Fee & 2 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s englosedy Certitied ('np_\

Gudditional copy s enclosed

Mailing Address: Street Address:
Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihassee
Talluhassce. FI. 32314 241A NS Muonrae Street. Suite $10

Tallahassee. 7], 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ]
3-‘1( ":g
- .
NJ&”U_‘S Ad]\)ﬁ‘er Group LLC Lo
IName of the Limited Liabilinn Compainy as i how appears on our records, ) ?:-_— rg “
CA Flordo Dimited Taahihiy ©ompany e )
o DD -
b an

The Articles of Organization tor s Limited Liabilisy Company were led on Jq_y S- coz? and aq\mmi -)
Florda document number LZ2 OOO ZC? %06

This amendment is submiticd to amend the following:

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

/UJEXUS Grouy LLC

The new name musi be distinguishable and conthin the words ~Limited Liabilin Company .l designation "R C7 o the abbreviation ©1LLLCT

Enter new principal offices address. if applicable: _é_{S__N AN’LV_@.{@ AVC
{Principal office address MUST BE A STREET ADDRESS) / P+ q l L‘!
ot lavdavdale FL 333))

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agentl and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent: V\t)\[wl\f MQC"UV J
New Repistered Office Address: 6 ! N AV\Cp LAY A V&

Latter Moavged spmeor o oss

'%ﬁL MUJ}WCQC&(-@ Florida 2551l

[T Zip Coeler

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

D hereby accept the appoimtment as registered agent and agrec w act i this capaciv. { fwther agree to compiewinh the
provisions of all statutes relative to the proper and complete perfornance of o duties. and Feam familiar with and
accept the obligations of my position as registered agent as provided for in Chaptor 603 F.S, Orif this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited tiabitity
company huas been notified i writing of this chanpe.

I Changing Hegistered Agent, Signatere of Xew Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remaved from our records;

MGR = Manager
AMBR = Authorized Member

Title Namce Address Tvpe of Action

Mar R, Med o 6106 onding (out o,
ford Mivers FL 23705 Yoo

Change

MQP\ ﬂom\\rf MPULUO 68 0 Ry ewss A—\/é, Yo
?Ul’"’ KQUU[QVJCLIQ rFL g%ﬂ] ClRemove

ElChange

TJAdd

CRemove

L 1Change

Tadd

O Remove

UChange

Oadd

CRemove

O Change

OaAdd

CRemove

O Change




). If amending any other information, enter change(s) here: 7 acditionad shovre i NCCeSNary.

E. Effcctive date. if other than the date of filing: {optional)
{If an cftective date s Tisted. the date must be apecitic and ot b prior to date ol Hling ar more than 90 dass atier aling,y Pursuant to 6030207 (3Khy
Note: I the date nserted in this bloch does not meet the applicabic stataory filing requirements. this date will not be listed as the
document’s effective date an the Department of $tate’s records,

IT'the record specities a deluyed effective date. but not an elfeciive Hime, at 12:07 wm. on the cacfior ol thy The 90t day after the
record is {iled. -

™3
Famal =
July Y 202z 2 S
. 7 o
Dated JU [V q 1} i . S =
i = — !
[ -_.'
e [ A—
- [m-- [na}
il [ v
Signature of a member or amhorizod represenitiv e ol nember TA I —
__3;,. X -
M / l 23w
onny/ Vo =S
I Typed oz privted name of ~ignee = WO

Filing Fee: 823,00



