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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

T wvillzea |1

Name JI LLimited 1. hfhllm anp‘n\

T'he enclosed Articles of Amendment and fee(s) are submitted for fiting

Please retum all correspondence concerning this matter to the following

Name of Person

Firm/Company

281 w 26T oue

Address

dpeno Leacl L1, 33069
Cry/State and Zip Code

E-mail address:

cused for future snnal repo

ofilication)}

For further information concerning this matter. please call

at (E! % Z ) it
Name at’ Person Arei {ode Davtime Telephane Number

—~3
en =2
i 2 .ﬂ
L =
. o :,1% yighio
Enclosed is a check for the following amount ‘..f 20y I.E"‘"'
- - s ——— . B L el
£-525.00 Filing Fee J §30.00 Filing Fee & L $55.00 Filing Fee & 2 860.00 Filing- ki te © o L
Certiticate of Status Centified Copv Certificate of- St'\tps &3
(addditional copy is enclosed)

L
Centified C op‘m v =
fadditional copy l\_gqekm_dj
o

o
Mailing Address:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassce, FI. 32314

[ e )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Taliahassee, FIL 32303



L : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tvs \ejga Lo

{Name of the Limited Liability Company avit now appears on our records.}
. Amited Liabihty Companyy

The Anticles of Organization for this Limited Liability Company were tiled on
Fiorida document number ;&‘_/‘_D_m&él Lz' ?

This amendment is submitted 1o amend the following:

and assigned

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

The new namne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Rewistered Apent:

New Revistered Offiee Address:

—

Fmter Florida street adidresy ISH =) i

"\‘f.‘ o :4-\ 4

AT :

. Florida _'—: - i

(in- T Codke )
’ ":".: Z,’ ) l":l":xl
New Registered Agent's Signature, if changing Registered Agent: YnT - RS

‘~,-..F| % ::;
Fhereby aceept the appointment as registered agent and agree to act in this capacity. | further agr ceﬂ:bcumph with the
provisions of all statiies relative 1o the proper and complete performance of my duties, and [ am ,fufmhm, widnaned
accept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Or. it .‘hn;dmu??cn! iy

heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabitiny
compainy hias been notitied in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




If amending Aulhorued Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

—

itl

”~

Name Address Tvpe of Action
3 ~ -
MER. pichael wZagleR T

%P ' Dw 3(‘1(\_?4 CiRemove
PO Pen0 Bt Fl 2330k 9

LiChange

CAdd

O Remove

OChange

Oadd

CORemove

TiChange

OAdd

UiChange

OAdd

ORemove

TOChange




D. 1f amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

(47 <2
-‘n =2
- =
E. Effective date, if other than the date of filing: (oplmndl)? - 3 )

{1 an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 dav s after filing, )I’urm.ml—io 63, (:’S_I_JT_Q Xhi
Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this date \3!” ot be listed gs ihe
document’s effective date on the Department of State’s records. T e ol

. * L
w - !

N

I the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 5&?1,".{3\’ ffﬁr the

record is filed. ;-’:4 e

Dated i él .
) et

Signature .Vm&nhcr or autfefized Fpresentative of a membcr———T____

LORL A Eo\/eﬁ

Typud urbm\ud name n1 signec

Billrnoea Kans 98 0l



