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Te}: Registration Section

-
Bivision of Corporations :

SURIECT: Jcssim: SLAJG\C‘:,\A&MMQJ‘ Hoﬁ\f‘ LL C.

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fuee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

JeSS A ng\C\o\/\O\W\W\@f

Nune of Person

Firm/Cnpany

9911 Mardiwiaue Dr.

Cubler Doy, FL 221849

T ddress

Jessie(®) Swaclhammey . us

Cits/Stte and Zip Code

For turther information concerning this matter, please call:

Jes<ica Swadkhammer

N ol Person

Enciosed is a check for the followine amount:

PAS25.00 Filing Fee 1 $30.00 Filing Fee &

Certifieate of Status

.- ™3
- (o]
F-mail address: (1o be used Tor tuture annual report notilication) ‘ _—
:|[ . \‘.-’j
R v
B
at ( 305 y_ B4 -39 Y]
Aren Cade Davtime Telephone Number
L1 S35.00 Filing Fee & O 560.00 Filing Fece,
Certified Copy Certiticate of Stutus &
{addinonal copy 15 enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Certified Copy

(additional copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

am -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jessien  Swaddrvmmy Poie L.L.C.

(Name of the Limited Liability Company as it now appears on our records, )
(A Torda Limned Trabny Company)

"The Articles of Organization for this Limited Liability Company were tiled on JO\‘(\ UO\\('\,J \1} mq:md assigned
Florida document number LD‘_LHJQQOQ 1&& I .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Linbiluy Company,” the designition “L1C or the abbreviation “L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ey

Enter new mailing address, if applicable:

{(Muatling address MAY BE A POST OFFICE BOX)

g

B. Ifamending 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 Reaistered Avent:

New Regpstered Oftice Address:

Fover Plorida street address

. Florida
iy A Cody

New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree to act in this capacite.  further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam famitior with and
accept the vhligations of my poxition as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address. Thereby confirm thai the limited liahility
company: has been noiified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




If '.!mcn_lling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beings added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title

title Name Address Type of Action
n_pL MM&D&&MM 441 Mok r\'\qup Dy D Add
CU‘\'\U %\’I {F L— %?)\Bq X Remove

MGR

TiChange

Yeemnca Y. Spackhamme 991 N\M’rif\lqu& Dr.

Xadd
Cutec Bay,FL 321049

i Reryove
. =]

e
Ne -

-CIRematy
it T

CiChange

TAdd

ORemove

CiChange

CiAdd

CIRemove

JChange

Oadd

L1Remove

L Change



D. Ifamending any other information, eoter change(s) here: (rech addivional sheets, if necessary.

E. Effective date, if other than the date of filing:

{optional)
(Fan elective date s listed, the date must he speeific and cannot be prior w date of filing or more than %0 davs alter filing.) Pursuant 1o 6050207 {3inb)
Note: It the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be lisied as the
ducument’s effective date on the Department of State’s records.

record is Hled.

ITthe record specilics a delaved effective date. bul not an ceffective time. at 12:01 am. on the earlier of: (b)  The 90th day after the

Dated JA{\U&Y\; 15

\W of & mémber of adthorized representative of a member

Jestico gmack_\f\mw .

Typed or prinied name of signee




