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COVER LETTER

TO: Registration Section
Division of Corporations

Jov Ride Jacksonville LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are subminted ror filing.

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

Matthew Balee

Name ot Person

fov Ride Jucksanville LLC

Firm:Company

630 Istave apt 22m

Address

NyNy 0016

CryrState and Zip Code

mbrauser@jovrdedelray.com

E-mail address: (1o be used for future snnual repon notufication)

For further intornation concerning this matter. please call:

Matthew Baileet 361
al g )

213-8934

Name of Person Area Code

Enclosed is a check tor the following amoun;

Davtine Telephone Number

= $25410 Filing Fee £J 530,00 Filing Fee & O $53.00 Filing Fee & CJ $60.00 Filing Fee,

Certificaie of Status Certified Copy

Centificate of Status &

(additional copy is enclased) Certitied Copy

(additional copy s enclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
.0, Box 6327

Registration Section
Division of Corporations
The Centre of Tallahasscc

Tallahassee. FLL 32314 2415 N, Monroe Street., Suite 810
Tallahassee, FL 32303



[f amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR John Flournoy S000 Kernan Blvd § Apt 706 Jacksonville, FI. 32234
= A

ORemove

CIChange

Cadd

CIRemove

OChange

Cladd

ORemove

OChange

OAdd

CIRemove

D(:h:mgc

Oadd

ORemove

OChange

OAdd

CIRemove

CIChange




