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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: JB 5 Defaill'mg “{'/ PH’SIU(‘? de ‘\}f\j LLC

Name of Limited Liabiliy Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maner o the tollowing:

demas  Boacdenna

Name ol Person

[Firm/Compuny

C\ENO nw b ?\

Address

FL 33514

CivrSiate and Zap Code

Pl(}\(\ kabien

SNagMmidm) O 9 maiy. ¢oum

~ E-mail address: {10 Be used for future annual repart natiflication)

For further information concerning this matter, please call:

al { 75‘{‘)_\4‘;7 g?'?‘)

Arca Code Daviime Telephone Number

Boﬂ&c[cmrw\

Name ol Person

_j&mg'

Enclosed is a cheek for the following amount:
%251]0 Filing Fece i 0 $60.00 Filing Fee,
Certiticate of Status &
Certified Cupy

tadditional capy 15 enclosed)

SA0.00 Filing Fee &
Certiticate ol Status

83300 Filing Fee &
Certitied Copy

(additiont copy s enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JEs Detaling Pressone Wag hing ne

IName of the Limited Ligbility Company as it now appears on our records. )
LA TFlanda Linated Liabilsty Company)

04712 [202 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L1 Yooy 35{3 4 72

This amendment is submitted to amend the following:

Au If amending name. ¢nter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LLC.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amiending the registered agent and/or registered office address on our records. enter the name of the new registered
avenl and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

FEmer Flovida strect addreas

. Florida
Cinv Zip Code

New Registered Agent’s Sipnature, it changing Registered Agent:

Fherebyv aceepr the appointment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all stautes relarive 1o the proper and complete performance o my duties, and { ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merelv veflect a change in the registered office address. Thevely confiem that the limited Liability
company has been notitied nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

- MGR = Manager
AMBR = Authorized Member

Titke Name Address T'vpe of Action

LE 0 56\(“()5 B(_) f\c-i()f\.\c\ q Su 0 nw LH'\M P‘ M 6;\dd

Plu\fl bt 6a FL 3337TY TIRemove

O Change

T Add

LIRemove

T Change

C‘ Addd

JRemove

CIChange

CiAadd

ORemove

T Change

T Add

OJRemuove

OChange

L Add

CORemove




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ran etlective date s listed, the date must be specific and cannot be prior to date of filing or more than 50 davs after tlmg.) Pursuant 1o 603 4207 (b
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Departiment of State's records.

H the record specifies a delayved elfective date, but nat an effective time, at 12:01 a.m. on the carlice oft (b)  The 901h dav after the
record 15 Dled.

Dated }U /IO [ o774

5

Signature of 2 member ar authotized representative of a member

SOm(‘) F)GA o c{oﬂﬂ g

Tryped or printed name ol signee

[P - e m Am g



