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COVER LETTER
T R
“Rhiraiion Seetfon
)Ivhlon of Corparations

SURJECY. JC C?/{‘ P‘Zl f LéQ

Name of Lithited Lintnhity Company

The e
fclosed Ar ’ :
¢les of Amendment and fee(s) are subinitted for filing.
Plcase .
Caxe retumn all correspondence concerming this motier to the following:

VANKN R PoRefiA CosTh

Name of Persan

Jo CAPLI )/ C

Fitm/Company

L4 W 2949 o

Address

loMestesd £l 33032

Cily!Sfa:c and 'Zip Code

IO LLC & GMpiL. Lo

E-mail address: (to be used for future arifual report nonfication)

For funiher information concerning this inauer, please call:

Jrax (S 102 Asdefe

Arca Code Daytume Tetephone Number

Name of Person

Enclosed 15 a check for the following amount:

Ersfs.oo Filing Fee & 0 $60.00 Filing Fee,
Cenified Copy Centificate of Status &

{additonal copy 15 enclused) Certificd Copy
(addisonal copy 1s enclosed)

{1 §30.00 Filing Fec &

[J §25.00 Filing Fee
Certificatc of Status

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroce Stirect, Suite 810

Tallahassce, FL 32314
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JC (/’)ﬂ/‘ﬂ/ ZZC/

{dam Li dabiliny Com %‘i;ﬁa;wm_mumv
(A Ponda _.mmff stahshay Company)
The Afticlec ar .
Aticles of Orgamization for this Limited Linbility Company were filed on \ﬁ(NIOj} ng and assigned
¥

Flonda document number _l_.._{go m ?Z{@O

Thus amendment is submitied 10 amend the fullowing:

A, If amending name, enter the new name of the limited Habill mpan

“ D‘G EOSP{TIlZ.LC/

The new name must be dishnguishable and contain the words *Lianted Lutihiy Company.” the designation “LLC™ or the abbreviation “[. 1, C.”

Enter new principal offices address, il applicable: Nm'
(Principal office address MUST BE ASTREET ADDRESS) Nf A =
~3
N ol
h =
=2 -
Enter new mailing address, if applicable: H/A' . hall ]
(Mailing address MAY BE A POST OFFICE BOX) Nijk . P "_'j
1 - e
NiA N
R

B. 1f 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:

wame of New Registered Apent: Mf ﬂ’
New Registered Office Address: N//}

Enter Flurudu steeet adhdress

LJ.I A’ . Florida N/ 4’

Cin Lo Cade

New Repilstered Agent's Nigpature, il changing Repisiered Apent;

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity, I jurther agree to comply wirh the
provisions of afl stantes relative 1o the proper and complete performance of my duties, and Iam fumiliar werl and
accept the vbligaivns of my positton as registered agent as provided for in Chapier 605, F.8 Or f tius document i
hewng fited o merely reflect a change in the registered office address, [ herely confirm that the limated lrability
corrpreany fas boen poriffod o vweleing of this change.

N Ao

If Changing lReghstered Agvnt, Signuture of NMew Teplstered Aot




IT amenging

rrem
Y
e from our records:

MGR

g
AMBK - Mnnagcr

Authorized Member

Title
_— Name

N& NIy

Address

NL &

A
uthorired Person(s) authorized to manage, enter the title, nnme, and address of each person being added

Type of Action

dadd

Nk

Ciemove

Nk

iJChange

N R

Tiadd

Nik

CiRemove

NIk

(JChange

NI A

TAadd

Remove

Nk
N/A

{iChange

TAdd

CRemiove

CiChange

Oadd

O Remove

D Chunge

Qadd

Owemave

2 Change




*Mengy
Nz any other | ; ,
’ nformation, enter changels) here: (Arach additional sheets, if necessary)

K

E. Effective date, if other than the date of filing: (optional}
(I{ an efective datc is livied, the date must be specific and cannat be prior 10 date of filing or more than 90 days after filing ) Purstant 1 605 0207 ()b

Note: 1 the date inseried in this block docs nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcetive date on the Depanment of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlicr of: (b} ‘The 940k day afler the
record is filed.

paea MhDCE 13T - Jodl

Signature of 2 member or suthonized representdiTe ol @ member

Soking Ropleta  (acH

Typed or primied nane ot signee

Filing Fee: $25.00



