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COVER LETTER

T Registration Sectivn
Division of Corporations

SUBJECT: L/ﬂ ’52 %0 /e 74 LL [

Name of Limnited Mily Compuny

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please retmn all correspondence concering this matier 1o the following:

// / gy i i ild

Name of Person

Sy -E7 Hi) i g

Fintn/Company S

&/%C/QM,M 344/ Bhsa. z@ﬂ%/” /Vﬁ

Address

/)/J'm 4 /’/p/@/ ) I

City/State’and Zip Code

T i T iy &) gmc),/ C oy

E-mual address (10 be used for future anoual report notification)

For further information concerning this matter, please call;

Mlirg papcgfe 77792703

Name of Person Arca Code Daytime Telephone Number

E[ryc'd is &t check for the following mirount:

$25.00 Filing Fee 1 $30.00 Fiting Fee & ) $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &
(nddilional copy is enclosed) Certified Copy

(udditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JO-SF Hoeliding Lo

(Name of the Limited Eiability Compain gs# now appesrs on vur records,)
A Florida Lt Tiabiliny Company

The Articles of Organization for this Limited Liability Company were tiled on 9/5/2 4‘ and assigned
Florida document number Z- Z é/Q{: ( ‘_‘5 / 25/

This amendment is submitted to amend 1he following:

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

e

The new rame must be distinguishable and contain the words “Limited Liahility Company.,” the designation “LECT or the abbreviation »LL.C

Fnter new principal offices address. if applicable: >
(Principal office address MUST BE A STREET ADDRESS) 6 Q f/ {/Z/_? ZCZ,} 7L / ot 4 /
N Clomy SSZFZ

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of Now Registered Agent: /7/{ //ﬂ é{//ﬂ MQ_ /(3554
New Registered Office Address: 71 _/\;Q/’)’z f ﬂ ng 95/- ‘f%’ﬁg_ﬂ(‘ﬁ 752‘/! /

Fnier Floide sireet aiddress ) .
N (oud (/ H 3Y772

Z1p Code

Uity

New Repistered Agent’s Sienature, if changing Registered Agent:

{ hereby aceept the appoininent as registercd ageut and agree wo act in this capacite, § flirther agree o complv with the
provisions of ull stanies relative to the proper and complet: performance of my duties, and 1 am famitiar wr'w,und;
accept the obligaiions of my position as regisiered agent as provided jor in Chapter 605, £.S. Or. if this datsfijenemg
being filed to merely reflect a change tn the registered office address, [ hereby confirm that the timited !mﬁ:ﬂw
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compamy has heen notified in writing of this change. » —
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
ANMBR = Authorized Member
Type of Action

Title Name Address
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D. If amending any other information. enter change(sy here: Clrtacl udditionad sheeis, i necessan)

. Effective date, if other than the date of filing: / D /—5 / 2 l_/ (optivnal)

(lt an effective date is listed, the date must be specitic and cannot be prior 1o date of 11!1n£ or more than 90 days attes 1iling.} Pursuant 1o 030207 (3)by
Note: [ the date inseried in this block does not mect the applicable statutory fHing requireinents, this die will ot be histed as the
document’s effective date on the Departiment of Stade’s records.

1t the recurd specifies a detayed effective date. but not an effective tnne, a1 1 2:01 wny on the earliee oft (hy - The B0th day atter the
record 15 filed.

Duted //)/3/2{'/ :
" Signature of a member or au mrm,d reprfseniaiive of a member
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Typed ar printed namie of signee
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Filing Fee: S25.00



