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COVER LETTER

TO: Registration Section )
Bivision of Corporations

SUBJECT: \J) (’k l\' ‘\’\ %E}«\HCQ[; LLC.

Name ol Limited Liability Comp ln}

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Nuame of Person

JESsica ﬂﬁjrerﬁk\])q

JD 4 Moltservians , e

Firm/Cempany

A543 sw 4 Ave SZ o
Capelored FL 33914 Fo 2 =
Civ/State and Zip Code AR l_: i-_

Jee :VAR—\'OCIBMMCU\ tom o

E-mailladdress: {10 be used 1(\-Ful‘lfj antnual report notilication)

For further information concerning this matter. please call:

Name of Person

Arca Code

Jescicn AaJreagja 32U LB~

Daytime Telephone Number

Enclosed is a check tor the following amount:

Q'{Slﬁ.()() Filing Fue O $30.00 Filing Fee & {J $535.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Centified Copy

(nddditional copy 15 enelased)

(additional copy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303

Street Address:
Registration Section

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JD 4 MulHseriius (LC

i
(Nume of the Limited Liability Company as it now appears on ouy records.)
\ n .

aabehity Company)

The Articles of Organization for this Limited Liability Company were filed on \Jﬂﬂw(\] IQ 9-03‘{' and assigned
Ilorida decument number LQLH)&,D 2(}? 68

I'is amendment is submitted 1o amend the following

A. If amending name, enter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation *L1LC™ or the abbreviation “E.1L,0.07°
Enter new principal offices address, if applicable e 23
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(Principal office address MUST BE A STREET ADDRESS) = 2 — o amha
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Enter new mailing address, if applicable
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B. If 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

Name of New Reoistered Agent:

New Registered Office Address:

Eaer Florida sireet address

. Florida
Cinv

Lip Code
New Registered Agent’s Signature, if changing Registered Agent

{hiereby aecept the appoimment as registered agent and agree o act in this capaciee. 1 further agree ro complv with the
provisions of all statwees relative to the proper and compdete performance of my duties, and fam familior with and
accept the vbligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, § hereby confirm that the fimited liahitin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MAR  Jessica Dateaqn A543 ow U Ay Lo
J Crpeloral , FL 33UY

ORemove
[JChange
OAdd
ORemove
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e OChange
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CChange

D Add

ORemove

CiChange

O Add

CORenwove

[ Change

Oadd

ORemove

O Change




D. Ifamending any other information, enter change(s) here: fluach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: Ol \ \ Q—\ 90&{"(' (optional)

(IFan eflective date 35 listed. the date must be specitic and cannet be prior 10 date ui'!‘lling or more than 90 davs after liling.) Pursuunt w 603.0207 (3)(b)
Note: 117 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b}
record s filed.

Dated }Ck? J_f; \ H:H(k

The 90th day afier the

Stgoature of a member or authorized repigse ﬁn’(-c ufa menber

Dooes (weeeh”

Typed or printed name of signve

Filing Fee: $25.00



