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COVER LETTER

s I
O Registration Nection
Division of Corporitions

JRE Enterprises, 1.0
SUERIECT:

Name of Limited Lisbiliny Company

Fhe enclosed Articles of Amendment and fee(s) wre submitied tor filing,

Please return all correspondence concerning this matter o the following:

c i

Nuamie of Person

Firm/Connpany

30533 CR Y4317

Sorrento, FIL 22776

Evefajackstropical.con

i S tate and Zip Cade

Address

1-nyatl addresss (o be used tor future sl repait sothciton

For further intormation coneetning thes matier. please call:

Fie KECK

332 RER R

ul(‘ )

Name af Peisen

Laclosed is @ cheek Tor the mllowing amount:

00 Filing Yeu 22 S3000 Filing Fee &

Certificaie of Stans

Mailing Address:
Registration Seetion
Division of Corporations
MO, Box 6327

Tallahassee, 1132314

TrSEAAU Filing Fee &

Aren Code Duatime Telephane Number

AL SO0.00 Filing Fee,
Certiticite of Siatus &
Certified Copy

fadditional copy s enclosed)

Certitivd Copy

tedditiana! vopm s enclosed )

Strect Address:

Registration Seetion

Division o Corperations

The Centre oi Vallahassee

2415 N Monroe Streer, Suite 8140
Tallahassce, 11, 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF )
T : - S = el e
IRE Enterprises, L.C oh z Fiiiz ey

(Nanme of the Limited Liability Company as it now appears on our records,)
(A Florida Linuted Liabihny Company)

- . . : 224194 .
[he Articles of Organization Tor this Limited Liabiiy Company were filed on V17321997 and assigned

[.27000000 1)

Florula document number

This amendment is submitted 1o amend the following:

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

JKEK Emerprises. L1LC

The new name must be distinguishanle and coneain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation “LL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

PO Box 494

Enter new mailing address. it applicable:

(Mailing addrexs MAY BE A POST OF FICE ROX) Sorrento, FIL 32776

B. If amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
went and/or the new registered office address here:

Nume of New Reaistered Avsent:

New Reoistered Office Address:

Fnter Floride streetr address

. Florida
Ciny Zip Code

vew Registered Asent’s Sivnature, if changing Resistered Agent:

herehy aceept the appoimiment as registered agent and agree to act in ihis capaciiy. 1 firther agree o comply wath the
rovisions of all statwes relative 1o the proper and complete performance of my dwties, and Lane familicr with and
ceept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
cing filed 1o mervely reflect a change in the registered office address, L hereby confirm thait the limited liabifity
sapany has been notified inawriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person heing added
ar I'('lll()\'l‘(i I'rum our I't‘L‘()l'(I.\':

MGR = Mlanager
AMBR = Authorized Member

Tide Nume Address Tvpe of Action
MORM George M. Szyimanski SO07 Turner Street
CIAdd

Warsau, W 334735
= Remove

JChange

MGRM Richard V. Burnes 2998 Aspen Road
CIAdd

Mosinee, W 34473
= Remove

CIChange

Oadd

CIRemove

T Change

O Add

CIRemove

O Change

FlaAdd

CIRemove

CiChange

O Aadd

CiRemove

CIChunge




4

). Ifamending any other information, enter change(s) heres (luach additional sheets, if necessary.

Effeetive date, if other than the date of filing: {optional)

(11 an effective date is Hsted, the date must be specitie and cannot be prior o date of ling or more than 20 divs atier Nling.) Pursuant o 603.0207 (33h)
Note: [Ithe date inserted in this block does not meet the applicable stiautory filing requiremenis, this daie witl not be listed as the
document’s elfective date on the Department ol State’s records.

the record specifivs a delaved etfective dare, but not an effective tiine, at 12:01 aan, on the carlier o (b)  The 90th day atter the
ord s tiled,

Dated (7“/;-?)2_/0?6
/) S

/
“ ) (e /J/

Stgnature of o member or authorized representative of o member

EVZ py. JEC K

Typed or printed name ol signee

Filine Fee: S25.00)



