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Registration Sectign
Division of Corporations

COVER LETTER
TO:

supgect: __JIAADIDI  TRATING LLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s}) are submitted for filing,

Please return al cotrespondence concerning this matter to the following:

hwi ¢ o
Name of Person
Fim/Company
(75 Felican (sluad L
Address
i . ~— NP
Sequstitn - FL 2LYysy i
City/State and Zip Code p_.f"_fn;
CU’}‘)L{C}’ <N ‘?2¢’4(C§ ‘!1‘”6‘-"(.( i '::r?\
< E-mal address: (o be g or luture annual report not Ication) w3
rE
kor further information concerning this matter, please cal- i
A
' ' . T T
Crwer (cn at (412 ) e L’7ij .
Name of Person Arca Code Davtime Telephone Number - ”—._%
Enclosed is a check for the following amount:
U $25.00 Filing Fee @ $30.00 Filing Fee & U1 $55.00 Filing Fee &
Certificate of Status Certified Copy

U $60.00 Filing Fee,

Certificate of Staws &
Certified Copy

ladditionat copy s eticlosed)

Grddttional copy is enclosed)

Mailing Address;
Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on

< eplembero Zbﬂ%ﬁa assigned
_ L . f j
Florida document number L. 22 &1 ¢ ¢ Gt
This amendiment is submitted to amend the following;
A,

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

Liability Company

Enter new principal offices address, if applicable:

" the designation "LLC" of the abbreviation "L ¢ -
(Principal office address MUST BE ASTREFET 4 DDRENS)

17O S!:f)f"{"x'\aU{nﬂ[I Do
T 7 N
1a) i nffﬁ',r‘ 1Y e A&

=L 3¢75¢
— . . 1 /. — s
Enter new mailing address, if applicable: (1767 Sprawin 4 0((4@ Orive
Mailing addresy MAY BE A POST OFFICE BOX)

fy_’fl[! (;?g',f:’ﬂt’x{fg
FC  2¢79¢

B. If amending the registered agent and/or registered office address on our records,
ent and/or the new registered office address here:

enter the name of the new registered

- . =2
Name of New Registered Agent: L=
A I s
) . R T8
New Registered Office Address: i 0
Enter Florda sireer addresy - 5-: it
‘_; e [¥a] I
Florida___ 2% T3
Ciny AP CodeS
::r‘l L‘r{ = &
New Repistered Agent's Signature, if changing Registered Agent;
“herehy accept the appointment as re

rovisions of all statutes relagive

R
cgistered agent and agree
weept the obligations of ‘my

to actin this capacity. 1 furthe
10 the proper and complete performance of my dutie

position as registered g sent as provided for i
eing filed to merely reflect a change in the registered office address, | he
ompany has heen notified in writing of this change.

- —

f oo )
ragree to 'c?r)mp! 'y with the
s, and L am familiar with ang
1 Chapter 603, 1.5 Oy, if this document iy
reby confirm that the limited liability

If Changing Registered Agent, §i

Signature of New Registered Apent




MGR =

Manager

AMBR = Authorized Member

Title

——

Name

—_—

Address Type of Action

DlAdd
CIRemove
OChange
OAdd
T ORemove
UiChange
OAdd
R URemove
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UChange

JAdd

JRemove




D.If amending any gther information,

enter change(s) here: (Attach additional sheets, jf necessary, )

TIYL
3500
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H
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‘3395 Y
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E. Effective date, if other than the date of filing:
(Ifan effective daie is 1j

(optional)

sted. the date must be Specific and cannot be prior to date of fling or more than 90 davs afler fling. ) Pursyani 10
Note: If the date inserted in this block does not meet the applicable statutory filing require
document’s effective datc on the Department of State’s records,

603 0207 (3)(b)
ments. this date wil not be listed as the

The 90th day after the
xcord is filed,
Dated S ey <uther "‘i’f 2002
e e e S s
(e mﬂ dne (i
Signaturc ol a natember or authorized representative of a member

/’Qlun[’] e

LA

Typed or prinicd nane of signce



