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COVER LEFTER e

TO: Registration Section
Division of Corporatious

SUBJECT: J+M_CLi76EDY, L.,

Nante of Limiied Liathility Company

The enclosed Artcles of Antendment and feets) are subinitted for tiling.

Please return all correspondence concerning this mateer to the following:

A CPAL A Frores

Name ot Person

J+ M ELITEEDY, LIC.

N Ed
Firm‘Company

Gaofy3  STAK GAzer LA,

Address

Kuvervico, Fo 33<T78

Cinv'State and Zip Code

Micicy E2EC @G mAiL. Col

E-mail address: (10 be used for fumure annual report notfidation)

For further informanion concerning this maiter. please call:

A e DAL 17 f:Lo{'l.ES ar( 9/3) 786—889,/7

Name of Person Area Code

Enclosed 1s a check for the following amount:

L%ZS.OO Filing Fee 7 $30.00 Filing Fee & {1 §55.00 Fiting Fee &
Certificate of Status Cenified Copy
(additional copy 15 anclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI_ 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite §10

Daytime Telephone Number

23 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additonal copy 15 enclosed)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— - i
Jr M Eurenu; Lo
labitity Companv’ as it noW appears on our records. )
1abitity Company)

{Name of the Limited
(A Flonda Limate

The Articles of Organization tor this Limited Liability Company were filed on M(."\
Florida document number I 2 ‘_-f 000 Zgﬂ 5 5‘:‘ .
) =t

This amendment is submitied to amend the following:

and assigned

y G, 202

AL If amending name, enter the new nae of the limited liability company here
— el

#obreviggion "L.L.C."
A T N {:-:

o Bheed J}}

2=y,

The new name must be distinguishable and comain the words “Limited Liability Company.” ihe designation “LLC" or i
Enter new principat offices adduress, If applicable: a2 c'\_) =
s i
{Principal office address MUST BE A STREET ADDRESS) N i__
ea X i
el =t 2D =
.";:' -'.', ke Semed

CE

- o

Enter new mailing address, if applicable:
{Muailing address MAY BE 4 POST OFFICE BOX)

B. If ameunding the registered agent and/er 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 Registered Agent:
Eunter Florida streer address

. Florida
Zip Code

New Reaistered Office Address:

Cinv

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 10 act in this capacin-. I further agree to comphv with the
provisions of all statutes relative to the proper and complere performance of nv duiies, ce I am familiar swith coid
accepi the obligarions of my position as registered agem as provided for in Chapier 605, F.S. Or. if this document is

being filed to merelv reflect a change in the registered office address. 1 hereby confirm thar the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized o manage, entey the title, name, and address of each person _being added
or removed firon onr records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

_MG_@ _:E,L\Le. C,o tht’r L2510 S, FDiQI'mfo [GAdd
(tc\,(umd i]%.l’[<_| T:L 63(3897 ERemove

OChange

CAdd

OlRemove

T1Change

O Add

TIRemove

CChange

CAdd

{ORemwove

TChange

OAdd

TJRemove

TOcChange

T add

CIRemove

CIChange




D. If amending any other informatien, enter change(s) heve: rdrach additional sheets, if necessan:

CHANGE TO (0% Micpas Flres

E. Effective date, if other than the date of filing: /u/:h/ (o, 20 9-(./ (optional)
(If an effective date is listed, the date must be specific and cannot be pnot":o date of filing ot mote than 90 days after filing.) Pursuant 10 605.0207 (3Kb)
Note: If the daie tuserted in this block does not mees the applicable statutory filing requirements. this date witl not be listed as the
document’s effecuve date on the Department of State’s records.

If the record specifies a delayed etfective date. but not an effeciive time. at 12:01 a.m. on the earlier of: (by  The 901h dav afier the
record s filed.

Dated ¢/, 9'(/
/%/Mm%é/m/

Signamre of a member or authorized represeniative of a member

Ad16DA i Flofle <

Tvped or printed nam® of signee




