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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: _‘3_0}‘{.(‘.(1 € neray LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

E,FOB % Ty Flev

Name of Person

jmu(}\ e“"f‘lj e

[-'irnv’(.'ump:m‘_\'

5033 Varrweay Blvd apt 306

Addrtss

o Risdveamee , £, 34343

Civ/State und Zip Code

Yeam @ dutced Paeryy

E-mail address: (1o be used lor future annoal repors tification)

For further infurmation concerning this matter, please call:

Ja)ro Orteqo, M0, 535 61D

Name of Person Area Code

Eaclosed is a check for the {ollowing amount;

KSZE.D() Filing Fee 0 $30.00 Filing Fee & 1 835,00 Filing Fee & L} $60.00 Filing Fee,

Centificate of Status Certified Capy

Davtime Telephone Number

L

Certifivate of Siatus &
faddinonal copy is enclosed) Certified Copy

laddinonal copy is enclosed)

Mailing Addiress:
Registration Section

Strect Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. V1L 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Jotted Poerqu Lle

(Nume of the Limited Liability Ciomphod as it now appesrs on our records. )
(A Flortda Liited Liabibin Company)

The Articles of Organization for this Limited Liability Cempany were filed on O\ [ 1 p /:,LO J\L‘ and assigned
Florida document number L L4 OQQ Q 59, LE} .

This amendment is submnitted 10 amend the following:

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

Jotced  LLe

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L3.C™ ar the abbreviation =1 [.C.7

Enter new principal offices address, if applicable: %D :5?) ?O-WLU(A‘:} b‘ VL‘\ oY 506
(Principal office address MUST BE A STREET ADDRESS) Frssimmee, B, HIYT

-
Enter new mailing address, il applicable: E)D 3 % QQEQUU‘} B\U(L QLQ“ 20b
(Maifing address MAY BE A POST OFFICE BOX) Kiminamee,  FI, 3934

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: EfD} % Y- Ca 2— ey

New Registered Office Address: 30?) j P&FM‘\H 5' vd Cl@\L 206

Fater Floreda strodt address

K'[')‘j‘l onMEe . Florida 33 H;

ity Zip Cende

New Revistered Apent'’s Sienature, if changing Registered Agent:

[ hereby accept the appobitment as registered agent and agree to act in s capacity. 1 further agree o complv with the
provisions of all stares relative (o e proper and complete performance of my duties. and Feon foamilior with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddvess. Therveby confirm ihat the Limited liahifine

company has been notificd in writing of this change,
A % '

t‘ui\'u'ru:(!/#(;?mt, Signature of New Registered Avent




If amending Authorized Person(s) authorized w manage, enter the title, name. and address of cach person being added
or remuoved from our records:

MGR = Manager
ANBR = Authorized Member

Title Nuame Address Tvpe of Action

QME)R TUN‘O 0‘*5‘}.& 1306 (b Cemne  Car TAdd

](T e " Fl i 3(\1 q() CIRemowve

K Chuange

AMBR Broy  Rruser 50%% ?arr.wc.ua Divd_ apd DAdd

%0[) FT.J)\ M@ | F“ ; :‘)L{)‘-\h CRemove

[XChange

CrAadd

LiRemove

OChange

E] Add

- ‘,D]{cmovu

Ol Change

OAdd

ORemove

ClChange

1Add

ClRemave




Do M amending any other information, enter change(s) heve: Zduach additionad sheers, if necessar:,)

N/A

E. Effective date, if other than the date of filing: N/A (optional)
(I an effective daie s listed. the date must be specitie and cannat be prier to date of [iling or more than 99 davs alter fling.) Pursuant w 603.0207 (3uh)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State's records.

ITthe record specities a delayed effeetive date. but not an effective time. ot 12:01 a.m. on the eardier of: (b)  The 90th day alter the
record is filed,

[ated (1 )/ ‘l { }O "\H

9,\,%7,2/{@

.lT"'rL. af & member or authorized representative ol a member

e

6 —elS5 + ALY e

Typed or printed name ol signee

Filing iee:r $25.00



