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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F_JLLL__QC%QAKLQ:{-LOT\ LLC

Name of Limited Libiliny Company

The enclosed Articles of Amendment and feetsy are submitted 1or filing.

Please return all correspondence concerning this inatier to the following:

Denge. (Caredd

Name of Persan

Firme ompans

2806 S AdanbiC Aee =
Address X |
o an
Ocmond Feach FL 3206 fiiEg
CitviStale and Zip Code '(‘_3 ~
dense @5 de odihe coad yedc chuekeen. et 73
E-mail address: (1o b used tor future annuil rdPoit notificition

For further information concerning this matter. picase call:

_uCﬂISZ C&P’CUJ au% ] 30?”9635

Name of Person

Area Code Pavtime I'elephone Namber

Enclosed is a chech for the tollowing amount:

;S"_‘/SE_"LIIII Filing Fee O 33000 Filing Fee & O3 83500 Filing Fee &

Centitied Copy

taddimonal copy s enclosed)

L) Sa0,00 Filing Fee,
Certincate of Siatus Certiticate of Status &
Certitied Copy

taddimal copy s enclosed)

Mailing Address:
Registration Scection
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

RRRE L 2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Street Address:

Registration Section

Tallahassee, F



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLL Drgannatan Lo

iNumgd of the Limited Linbility Company as it now appears an our records.,)
1A Flonda Limied Dabilay Companyy

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

Flonda document number _L &) 3 o]w0; a8 g lfBL

and assigned

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited Jiability company here:

JLL Pusiness (ebwode LLC

The new mame must be distingurshabie and contain the words “Limited Liabiity Compans,” the designation “LECT or the abbreviation *1 L0

Enter new principal offices address, if applicable:

e 3
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(Principal office address MUST BE ASTREET ADDRENS) : « —
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Z e
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Enter new mailing address, if applicable: - g__ﬂ
1§
(Mutling address MAY BE A POST OFFICE BOX) n
NN
)

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

Nanwe of New Rewistered Avent:

New Repistered Office Address:

Lorer Florwda soreer adidress

. Florida

it Zip ol

New Registered Agent’s Sionature, if chansing Revistered Aoent:

[ hereby aceept the appointment as registered agent and agree to act in this capacine, ! further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of n duties, and am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603150 O if this document 15
heing filed 1o merelyv reflect a change in the registered office address, Thereby confivar theat the fimited lahility:
compeny has been notified in writing of this change.

I Charneinge Reaivtered Asent. Stenature of Sew Recistered Avent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action

ZTAdd

“Remove

O hunge

2 Add

JRemove

—Change
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M~y Change

ZAdd

JRenwve

~Change

ZAdd

— Remove

S Change

ZAdd

TIRemove

—Change




D. If amending any other information, enter change(s) here: fduuch additional sheets, if necessar. )
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E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to dute of filing or more than % day s atier filing.) Punsaant to 6050207 (3ih)
Note: It the date inserted in this block does not meet the applicable stautory filing requirernents. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.ov. on the earlier oft (b1 The nh day after the
record 35 filed.

Dated 5,/(7’15/ 0,207/7)
Qs H Coiw—

Sigmuure of 1 member or authorized representise ol a meniber

Denise. M (Larew)

Fvped or prmed msne ot signee

Filing Fee: $25.00



