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COVER LETTER

TO: Rugistration Section
Division of Corporations

SUBJECT: J\/( UX¢ C,\\\é\ L L C”

Name of Liumited Liability Company

The enclosed Articles of Amendment and Iee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Scodk Soutloard 5

Name ot Person

T<uionvel O <

Firm-Company T

50 NE e Acne Ste 261 -

Address

W

\\“g»’v\bo\\r\f‘: , :’C?\L-V\M fL 330
Sucf\*( So \\cwc) @)q Ao @ )

E-matl address: 110 be used for future annaaldeport notification)

For further information concerning thus matter. please call:

6@@“\"\' ﬁbu\\cq—c\ﬁ Sty IO - L}Q\C)Q\

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following smount:

52500 Filing Fee 1 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
g g g
Certificate ol Status Cerufied Copy Cenilicate ol Staws &

{additional copy Is enclased ) Certified Copy
(additional copy is enclosed}

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Sireet. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f? S Jrr&\ﬁ\ | (L

l~\ Flond a lelted lebllll\ 8 umpdnv)

The Articles of Organization for this Limiled Linbility Company were filed on KD// [ /.969‘9\1:1(1 assigned

Florida document number L 0)\’3\ CCO L{ %ék S q

This amendment is submirtted 10 amend the following:

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

The new name must be distinguishuble and contain the words “Limited Lisbility Company.”™ the designation "LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable: 50 N E 9\ E:Ul A\\,F :3‘\(9 C;ZG \
{Principal office address MUST BE A STREET ADDRESS) \\?C, MR O %EC‘ ¢In : F L ))50‘08\

Enter new mailing address. if applicable: Lo NE 9~ bj-‘h A\)& Ste A
o
(Mailing address MAY BE A POST OFFICE BOX) Xam Dono Reach L 33062

B. If amending the registered 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 Repistered Agent: 5 S F N\,C\ Y\ C{O\\ L/ L/C.,
New Repistered Oftice Address: rD\S { O\ /\t) e CLOV\ %\ ) 6\ S-)'\'('O 4;2 , 6

Enter Filovida streer address

“BC“,(‘ L 20‘\("(\ , Florida 33 L) g |

Ciry Zip Code

New Repistered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this cupacity. f further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fcmuhar with und
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this-document is
being filed to merely reflect a chunge in the registered office uddress. | hereby confirm that the timited hubt!m

company has been notified in writing of this chanige. .
é‘ﬂ A/Zg\ :

If Charging Eiegm ¥ent, Signature nf New Registered / gcn
—- .
TiOF




[f amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

%}E\ 55 Faom o) LU Q\S(Q A) _Oteon Bl ‘\\?{A\b Add
E@f o R{\'\C)V‘\ T-:L 33%}5} TORemove

CiChange
MGR MIST Fuencia) Tne. HI5_SE 13 <4 A
Aoy 20\ ORemore
Yewsone Reodn L 3300 ncum
WG ¥ Seerk éo\\ovg 2519 AN Oceon Rled oo
At ALk Uhemove
Yoo Rodon FL 3393 cone

CAdd

CIRemove

=3
]

-2
< CiChange

s
=S Aadd
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2
—
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L Change

JAdd

CiRemove

TiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.

E. Effective date, if other than the date of filing: 7 /./ (4/'?/‘;@193

(optional)
(7 an cflective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afler liling.} Pursuant o 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s etfective date on the Department of State’s records,

I£ the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The Y0th day after the
record is filed.

Dated ;Tu\\]f 1848 ?ﬁ,‘%%
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Filing Fee: $25.00



