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COVER LETTER

- N [ i
TO: Registration Section. ) 4 ,

Division of Cerporations

SUBJECT: JQY\PS’ @?DQ L-L C

Name of Limited Liability Company

=D
[ounn }
The enclosed Anicles of Amendment and fee(s) are submitted for filing. =2
PMease return all correspondence concerning this matler to the following: N (=
_ |
Sy
’ o
Cadph B Jones TIL =z
) Name of Person w
-
Jones 8BGO _LLLC
Firm/Company
T30 §E A AVL -
Address
CitviState and Zip Code
DNUC heay T0 @ quuc ] - (o
E-mail address: (10 be used forTutug annual report notification)
For further information concerning this matter, please call:
sy
i
0l ph & Jone 11 w32, 210-51U
Name of Person Area Code Daytime Telephone Number
Enclosed is a4 cheek for the following amount:
3 $23.00 Filing Fec %UAUU Filing Fee & 01 $55.00 Fiting Fee & O $60.00 Filing Fee.
Ceriificute of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cerntitied Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Sticet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO -3
ARTICLES OF ORGANIZATION . =
OF qu

| lones RBO [LLC = -
{Name of the l_imil:-d‘l'_iahilih' Companv aslil [m“ a c;nrs on our records.) e
AF : bty Company -

The Articles of Orgamization for this Limited Liabihity Company were filed on lm‘o'{\l 2,1. M’L% and assigned

Florida document number LIZ%O th% LD“ l

This amendment is submutted 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 Liability Company.” the designation “LLLC" or the abbreviation L. L.C"

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridia strect address

. Florida
(Jﬂ Zf‘r' Conlder

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

I herehyv aceept the appoiniment ax registered agent and agree to act in this copacite. Ifurther agree to comply with the
provisions of afl stainres velutive to the proper and complete performance of my duties, and T am fumifiar with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabitity
company has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addéd
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE ]Afmhﬂ M Jines 250 SE 15940 At e
Qd Town |, & 22050

OChange
B V_\\V\g"ﬁ(j 750 SE 1St v DAdd
Ol Toun  FA- 22050 Moo

OChange
MGl fofph 4 Janes T 750 SE SN QUL s
Old Town, 1. 22050 oreme

CChange

&

Add

£20

I3

Remove
- |
e n

Ozhange |
= Do

kit
Cald

ORemove

OChange

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: ¢Attach additiomal sheets, if necessar)

1916 WY Gt Tlf| L0

E. Effective date. if other than the date of filing:

(optional)
(11 an effective date is listed. the date must be specitic and cannot be prior to date of {ling or moere thare 90 davs afler Giling.) Pursuant o 605,0207 (3Kb)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s efivetive date on the Department of State’s records.

record i3 tiled.

Dated LQ ——50_ 95 :
Rdphe Horeen Ao /1]

Signaturd of 1 member or authorized rcprcch of u mcmber

Rolph Vorwte Toies (]

Typed or printed name of signee

If the record specilies a delaved effective date. but not an effective time, at 12:01 aan, on the carlicr of: (b) - The 9tth day after the

Filing Fee: $25.00



