’\'Liﬂ)OZ) 5490 4

— LDARTATERI
_ 400393709904
[] pickup ] wai ] o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~) M O Remtals | ol )

Nane of Limited Liability Company

The enclosed Aricles of Amendment and lee(s) are submitted Tor Niing.

Please return all correspondence concering this matter (o the following:

Joshva 0lier

Name ol Person

Lig

Fim/Company

[a%] ;—'_
qu \SW (ﬂ+h pL LA T
Address ﬂ ‘:
- =
Flovida it B L2
ovicda Citd ., 33034 ol
Cuv/State and Zap Code g ::,_ :
Olvey Joshoo wo@gmg, | Com N
E-mall address: lo be used for future annuabfeport notilication) e TSI
- i
For further informution conceming this matier, please call;
.-—lg
JOshua Olivey ac 06y B272- U706
Nae ot Person Arca Codde Davtime Telephone Numba
Enclosed is a check for the following amount:
D"ﬁj.(m Filing Fce i3 $30.00 Filing Fee & L] 83500 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(edditional copy is aiclosed) Cenified Copy

(addinonal copy 18 enctosed)

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

P.O. Box 6327 The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J M. 0 Rewtals Lig

{Name of the Limited Liability Company as it now appears on our records. }
(A Flonda T.imited Taability Company)

The Anticles of Organization for this Limited Liability Company were filed on RUG( < and assigned

Florida document number {224 01135 4490 d__

This amendment 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 Liabihity Company,” the destgnation “L1C™ or the abbreviation “1..L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

l1d352¢

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

LY ¢ Hd

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

Name of New Resistered Agent: Talhav a }C’ hneon

New Repistered Officc Address: a (.F 5 5 \/U Uﬂ P i

Foter Filorida street address

Flovida City Florida__33034

Cin Zip Code

! hereby accept the appoimment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registercd agent as provided for in Chapter 6035, IF.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
& ;/ﬁﬁf/"” %//ﬂ

lf/oﬁanp,ing Repistered Apent, Sigfiadute of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Tloridw Gy

MER oo Otwer 95 S0 791 locien sp0siakis

——/—-

TJRemove

CIChange
—

V\M J\OU\ 13 .§i§msm TS 5;’”54?"\ ‘\:\x"a&C)m! A 2507 Dadd

EﬁCI'HO\'C

JChange

e - .
AnbQ (ownpron :fOY\rbon 965 Swod ™o e Ciiyfismy ki

JRcmove

JChange

CJRemove

OChange

JAdd

i_1Remove

JChange




D. If amending any other information, enter change(s) here: {Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(11 an eflective date is listed, the date must be specific and cannot be prior to date of T1ling or more than 96 days afler Aling. ) Pursieant to 603.0207 (3Xb)

Note: If the date insenied in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s cfTective date on the Departinent of State’s records.

If the record specifics a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 9h day after the
record is Nied.

Dated %/ ff}ﬁ/?}a-

358l

Signatane of a member or authorized representative of a member

Joshae Ofvel”

Tvped or printed nume of signee




