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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ) C/ [\/\\ n\ SO \ L/hg LLL

N.xm(r‘(al Limitcd Lighility Company

I'he enclosed Articles of Amendment and fee(s) are submited for filing

Please return all correspendence concerning this matter to the following

JOSe Pefenc

Name ol Person

JC Miming SulunonC LLC

Jirmv’(lmnpun_\'

1494 SE 23 ¢4

Address

LOMesyead, L 2A0%S

Cinv/State and Zip Code

JCMININGSOIUHIONS L @dmayl. Cem

E-maileddress: (10 be used for future annual repodd notitication)

For further information concerning this mater. please call:

08¢ Pefeiid 0 234,103 (54 2

Name of Person Area Cade Davtime Felephone Number
k)
w3
L L)
SR
- - - . . i - CEM
Enclosed is a cheek for the following amount: ’:m. = 3
y/ L - Lo
7 82500 Filing lee 1 $30.00 Filing Fee & 0 §55.00 Filing Fee & $60.00 Filing F CL R}’ Rt
Ceriificate of Stas Certified Copy Certificate Omeuh & ™
{additional copy 15 enclosed) Certified Copy s —:E Py i
(additional copy s R usn.d] "'-'3
LR 72 BN Yame
=
—Z o
rri —]

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FI, 32314 2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JO Mining  Splunons

(Name of the Limited Liabity Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organivatien for this Limited Liability Company were filed on q,g | 20 m and assigned

Itorida document number L 2 4 ODD %% P2 C{D]

This amendmeni is submitted 1o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ of the abbreviation "LL.CT

Enter new principal offices address. if applicable: | U .‘\ |5 SW |q(_) g'r . STC 34'
{Principal office address MUST BE ASTREET ADDRESS) C/ q’f l‘€ V EC“-:}' ﬂ— 3 S , 61

Enter new muailing address, it 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:

@

) _ e =
Name ol New Registered Avent: e AL
A —
- = .
. . . —: [
New Regisiered Office Address: S <z s
FEnter Florida sireei eiddress bl ro e
BRI b .
oy 200N e
. Floridza Ney 3 Vi
Clity g&}l e == |
YW el
New Registered Agent'’s Signature, if changing Registered Agent: —rl.‘;p- D
Mmoo

Thereby aceept the appointment as registered agent aird agree fo act in this capacite. { further agree wo comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed o merelv reflect a chunge in the registered office address, hereby confirm thar the timited liahilin:
company fias been notified inwriting of this change.

I Changing Rezistered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Naime Address

Type of Action

AMBE  ToSe B Petefa 1954 SE 23 24 e
HOMC S €ad, FL 35055 ciam

C1Change

ClAadd

ClRemove

T3Change

TJadd

CJRemove

al) OChange

CilkRemove

OChange

TAdd

ORemove

TiChange




D. Ifamending any other information, enter change(s) here: Clieh additional sheets, i neeessary.)

3
e c
e O sak
l"‘a"'r: = o=
E. Effective date, if other than the date of filing: (optional) - Kt

(Ifan effective date s listed. the date must be specitic and cannot be prior t date of filing or more than 90 dayvs after filing.) I’#Ea w 6 30207 (3)(b)
Note: f the date inserted in this block does not mecet the applicable statutory tiling requirements. this date witl Fﬂbu lsied as the
document’s etfective date on the Departiment of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlier of: (b)) The $0th day afier the
record is filed,

Dated NDV@W( ’L 2L 24 . [
-

Signature of' nWr authorized representitive ot u member

Carx (anchte

Typed or printed name of signee

17 4)
[
h

Filine Fee 00



