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COVER LETTER

- T Registration Section
Division of Corporations

SUBJECT: JLM@ Aolo 965 ? 405/”7 /46 ;

Name af Limited Liobility Compans

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ZU/# %‘%/0 -
£l ko Safes & 4&5‘/{5 //C

Fiem/Company

136sY v 2% 5L <l

Address

Ty, Uf 35613

Civ/state and Zip Code

Z( )i q@ knpfosisles Com

= E-mai Faddress: (o be used tor Tuture annusl report notification’

For further information concerning this matter. please cull:

Losis Letallir 513, 0% 0S YT

Name oi Person Arca Code Davtine Telephone Number

Enclosed is a check Tor the following amount;

\Q $£25.00 Filing Fue 3 530,00 Filing Fee & {0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Stikus Certified Copy Certiticare of Status &
taddutional copy is enclosed) Certitied Copy

Fadditienad copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF I
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' (Name of the I. |m|lui Liability Company as it now appears on our recofds.
Jornda Lomited Linbity Company)
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The Articles of Organization for this Limited Liability Company were filed on=J( 'Y ]3,

Flortda document number L &Q\OO O 3/ J?g

This amendment is submited 1w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compiany.”™ the designation "LLCT or the abbreviation "L 1L.C7

1
Enter new principal offices address, if applicable: jgésq N /0,2 . 5‘1[ SUHZ(_ ,_2

{Principal office addresy MUST BE A STREET ADDRESS) }Cl M VA P / 3 3 6 / 3

il [
Enter new mailing address, if applicable: /365('{ /\/ /d/l Sl Suitt 02
(Mailing address MAY BE A POST OFFICE BOX) TamPP £l 33613

B. If amending the registercd 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 Rewistered Agent: Z()j 5 /ﬁ;éﬂ/kfﬁ

New Registered Office Address; lgé SI(‘/ /V_/QM ?J' 6'}‘{, GQ

Fnter Floride sireet adddiress

mmyﬂ - Florida gaé./g

€y Zip Code

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

L hereby aceept the appointment as registered ageni and agree (o act in this capacioe,  further agree o camply with the
provisions of all statwies relaiive w the proper and complete performance of my duties, and [am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirni that the limited liability
company fias been notified inowriting of this change.

2C

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

MR pllerine motales 10384 Alder Graan -~
Tomva 33575 ~— CRemore

LiChange

Amge /o/s (okallero 136SY 1y 2t sl St \M
723/77?'4\ f/ 236/3 CiRemove

ClChange

LiAdd

TIRemowve

_iChange

U Add

CRemove

1 Change

TiAdd

CiRemove

OChange

O Add

TJRemove

O Change




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

F. Fffective date, if other than the date of filing: OC‘)[DéE/ (Q f, C;]OQJ— (optional)

(I an eifective date is Listed. the date must be specitic and cannot be prior to date of tiling o mare than 96 days alter fing.) Pursuant to 6030207 (33 b)
Note: [ the date inserted in this block does not meet the applicable statutory fling requirements, this date will not he listed as the
document’s effective daie on the Departiment of Stale’s records,

[ the record specifies a delaved elfective date. but notan effective time. at 12:01 it on the carlier oft (by - “The 90th day ufter the
record 1s tiled.

Dated Ofﬂéﬂéf’/ A dod
/é A les

Signature of o member or authorized represeniaiive of a member

faMm?fﬂ 2201

Tvped or printed name of signee




