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. COVER LETTER
. o ’ v
TO: Registration Section
Division of Corporations

1
' '

one 57 757 1FF 578t i0ns

\Amv. of L. umft.d Liability (umpdm

SUBJECT:

1
Fhe enclosed Articles of Amendment and lee(s) are submitted for tiling
\ R , :
Plexse return all correspondenee concerning this matter ta the tollowing
14

- - Jacob canady

Nume of Person !
t
] ~ 2
' one€ 5ﬂ’f’ 1 1St tons L8
oy Fin/Company o o
' | Coe
R e
: /6’620 MArSh [and £ 4 SR P
Address R ‘."“’;",‘1
L T i
: .
i o D
.]aékﬁnmﬂq,FZ 32226 R
i CritysState snd Zip Code :—-' += .
oy
Jacob e@ One Stop |/ F1S51240a5 . Com !
I--mail address: (to be used D future annual report notificianion) ,
L) 1 \
For turther information concerning this matier, please call

J:v. c0b Cganad y
Name of !’Lr:km

A ‘?0‘1 )

Arca Code
' ;

305-0949

Davtime Telephone Number

1
Erclosed s a check tor the Todlowing amournt

CRIR00 Fiing bee ‘X S30.00 Filing Fee & 2SR50 Fillng Fee &
L]

Certilivade of S Certiiied Copy

— S6LO0 Filing Fee.
Ceritficate nf Status &
Centitied Copy

{addittonal com s enclosed)

twdditioral vopy 1s gnciosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327 ¢
Tallahassee. F1r 32314

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahasscy

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303 |



- f ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

One  STop ) fsretions Lic
’ appears on vur records,)

ame of Dhe Limited Liability Company as il now

=
{s Japtity Company)
. 3 ’
The Articles of Organization for this Limited Liabihity Company were filed on 5/, 1 /2’0 Z3 and assigned
tl .
eyl s . ' o . o
Florida document number L 23000 2‘1433 / . )
I'his amendment is submitied 10 amend the following: Y ‘
A. If amending name, enter the new name of the limited liability company here: P
2;!
'I

oNt . Stop [ ftSrapions LiLe

The new mame milst be distinguishable and contain the words “Limited Lisbility Company.” the designation 11U ar Hie abbréviation ~1.1.C."
1 r

! 19820 mershand “er

Enter new principal offices address, if applicable:

v 2 . ' _— y

(Principat Sffice address MUST BE A STREET A DDRESS)  JackSoa/lit, AL 322z 6w '
‘ =

i R -;... R
Enter new mailing address, il applicable: [_lig 20 malrshload .~ i -
(Muiling address MAY BE A POST OFFICE BOX) Jack spaville , o 32236 173
. e = 5-;31

— -F" e

4 .
7] een

Bo P 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:
1

L
Jécob __ Lennady .

i
Nume of New Registered Avent:

New Repisiered Office Address: . /‘/5 10 marsShlend Ct
) ' ' Enter Floride streer adiress ;
. J"‘CKSIM villc ' Florida 32226
! i Ciny Y Zip Code
i

New Rc;;islcrcd .-\gt'm's'Sign:l(urc, if changing Repistered Agent:
: n ,
[herchy acceprt the u;:?mr'nu'm'a'u as regisicred agent and agree to aet i this capacine 1 further agree 1o comply with the
provisions oi afl statufes f'c'/u!iw to the proper and complete performeance of my duties, and 1 am familiar with and
accepl the ohligations of my position ax registered agent as provided jor in Chapter 605 F.8 Or, if this documeni is

heing jited 1o mevely reflect a change in the registered office address 1 hereby confirm the ihe fimited tiabiliy
'

campreny has heen notigied in writing o this change,

b | -

anging Registered Agent, Signature (M Registered Agent




5 | i,

If amuending Authorized Person(sy authorized to manage, enter the title, name, and address of each person_being added
! 0

or remuoved from our records’ )
T 0 {
o Pt
MGR = Manager ' !
. 1
AMBR = Authorized ‘Mcmber
' !

Name Address

Title

(4820 mersh/end o+

Type of Action

ombl TAbatha_lesiedy

.-;? | : L \ Jethksoriitte , FL 5’2224

-

TAadd

LAR ehove

Hehange

)

O Add

Ry 3

o .

CiRemove
S
CChange

Dr\_dd
T = ‘E
ror——y
| II:,{E-rﬁb\'u
S
14y
T HARue
N

O Add
TORemove

OChange

Oadd

CIRemusver

OChange

Oadd

ORemove

O Change




-

v
1
. If amending any other information, enter change(s) here: (elirach additional sheets, if necessary.)

Ambr

(emove
t:
'
— . - .,#L____ti ) : !
; 1
r %
U + 0
. A | :
: 1 . -
' : 7 ’-f : t .
[ . H | J
; .
i
Ll - ;
' s !
1 v
( t
i { ] ¢
1 ﬂ '
i .
- e - e ;
v
= ~
- = r '
e -
Pl oy
ik i
' [} R
-~ J =
P
I. A 5_? , 48 i
H v —_— Ld v
] - e e
i —
| -
- e =t B - - . L
E. Effective date, il other than the date of filing: (optional)
(Han eflective date is listed, the dite must be specilic and cannot be prior 1o date of {iling or more than 90 davs after fling. ) Pursuant o 6050207 (33(h)
IV ihe date inserted m.ths block dm‘s not meet the applicable statnory tling requirements, this date will not Be listed as the
]
*
The Suth day atler the

Note:

1y
document’s effectisve Jate on “he {)up.ullmnl ol Nite s records,
!

'y

[t the recurd specities a delayed eftective dute. but not an effective time, at 12:01 aom. an the varlier ota(h)

record is filed.

s/31/2073

/ Signature ol a member or uulhurWscn%ali\-c of & member

Dated

]

Jacob  cappady
Typed or printed name of Agned

1
Filing Fee: $23.00

b
.



