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. ' COVER LETTER

() Revistration Section
Division of Corporatiuns

/DL Trades (LL-C

Name ot Linuted Diabilin Company

sUBHCT:

The enclosed Articles of Amendment and teers) are siuhmitled for liling,

Pledse retarn all correspondence coneerning this mutter G the tollowing:

ﬁb»;u @’lmi\‘

N st ersan

LOE T{M(GS Ll

Farm Company

452 W 'v’.'{/age, D H#H 038

Auddress

Tamprn, L 232
! City State and Zip Code

mﬁ @ /ﬂ(f'ftf/u/fli -!’\é’/{"‘

Tomai tidfess: (o ne ssend For futare antal repert nolficaiion)

For turther inlornution concerning this nuatier. please call:

%b}“\) c;‘;'m‘] w247 6/ - 0[?@/

Name of Perst] Arca Cade Dastime Felephone Number

Viclosed is o cheek tor the llowing amonnt:

VSES.HH Filing e w0 Filing Yoo & — FRA 00 Filing Fee & 3 560,00 Filing Feg,
Certiticate of Stnis Certitied Copy Certificate ol Satus &
Cadiditonal copy s enchomedy Certitied Copy

Gidditional cops s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Taltahassee, FILL 32514 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JDp Truts LG

(Name of the Bimited Liability Compainy as H pow appeiars op aur records,)
CA Tlorda Trmded Ty Congan)

The Articles of Organizacon tor this Limiced Diabiliny Company were tiled on ‘1/20//2-’-&’3 and assigned
Plorida docement number _ £ 238 0020602 L/ .

This ymendment is submitted to amend the following:

A. If amending name, enter the new name of the trimited lability company bere:

—t m~a
[he aew e must be distingaishable and contain the words “Limited Lishilite Company.” ihe deatpnation “LLCT or the sherevsnio3 . 1.C.

-
et

b=
Enter new principal offices address. if applicable: :

o
w
(Principal office address MUST BE A STREET ADDRESS)

y
1
d |G- NI

=

Enter new mailing address, if applicable:

U
!
LS=9r
l

{Mailing uddresy MAY BE A POST OFFICE BOX]

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

Nimie ot New Registered Agent:

Noew Reagistered Oftiee Address:

Fozror Floride sireet wdddross

. Florida

Cin Zip Crafe
New Registered Avent's Sienature, if changine Resistered Ayent:

P hereby aceept the appoinimeni as regisiered dgeni and agiee fo act in this capacinv. 1 further agree o comply with ihe
provisions of all stades relative o the proper and complere performeance of my daies. and Dam familiar wiils and
aceept the ablisations of my poxitiosn as regisiered ageit as provided for in Chaprer 803, .S, Or, i this dociament (s

heing filed to merely reflect a change in the regisiered office address, hereby confirm thar the limired liabiline
company has been notificd in writing of this clange.

It Changing Registered Ageat, Signature of New Registered Agsent




!

If amending Authaerized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from oor records:

MGR = Manager
ANMBR = Authorized Member

Title Namge Address I'vpe of Action

ML Oscaee Veneqas 7522 W Village D7 #4538 g

T_E_h{fh;__r/[" 3%6LV ZRemoe

T hange

_ —Add

— Remove

CChunge

—_Add

ZReinme

CChange

—Add

CRemove

— Change

TlAadd

T Remove

— Uhange

Al

ZRemove

IChange




D. Hamending any other information, enter change(s} herer vetiach addivional sheets, if necessary.

;!!‘ M==
e [
r—c-? €ad
e =TT
> x ———
8;? ! —
e ":'_‘l'-" wan_ ]

L5 @ T
o C
o e 7 A | -
T3 "
Se— |

™ ~J

(optional)

E. Effective date. if other than the date of filing:
(I an ettective date is lisied, the date must be specitic and canuet be privor oo date o 1iling or siere than 90 days adier fifing,) Pursit o 6030207 (35(h)
Note: [ihe date inserted o this Block does not mect thie applivebic sweiors ling requirements. this date will not be disted as the

document’ s eitective dite on the Deparunent of State s reconds,

B the record speciiies a delayed effeciive date. but notan eftective time. at 1201w, onthe carlier ot (b) - The 90th day atter the

revord is 1ed,

ated

Sdnember orshorized representativ e ol a mermber

Jéj)v/zu é“:’“’]

/ ped oe printed mame o ~igned




