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COVER LETTER

TO: Registration Section
Division of Corporations

Y& L Jacmacjian, LLC
SUBJECT:

Name of Limeted Liability Company

The eovclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier tw the following:

Ltsa Jacmaejian

Name ot Person

Y & B Jacmaggiin, 1LIC

FirnviZompany N -
mro =
<o .- - -,

FI03 So Dixie Hwy E i
O
Addiess o
[
Pompano. F1 33060 =
A
CinvStare amd Zip Code -
lisa@,casvoustservices.net a

E-mail address: fo be used for future annual report notiftcanon)
For further infurmation coencerning this matter, please call:

Lisa Jacmucjian 954 Y3E-7812
at{ )
Name of Person Arca Cude Daytime Telephone Number

Enclosed 1s a cheek tor the following amount:

= S25.00 Filing Fee 0O $30.00 Filing Fee & 01 $55.00 Filing Fee & L $60.00 Filing Fee,
Cerniticaie of Status Certified Copy Certitivate of States &
tadditional copy is enchred) Certified Copy

tadditiomal copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Seetion

Diviston of Corporations Division atf Corporations

P.0. Box 6327 The Centre of Talluhassee
Talluhassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallphassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Y & Lo Jaemaejian, LLC
{Name of the Limited Liability Company as it now appears on our records.)
) a Lnted Liabiliey Companyd

BIRaTP] } .
092372014 and assigned

The Aricles of Organization for this Limited Liability Campany were filed on

Florida document number LDSDOOADOIE -

This mwmendment 1s submiiied o amend the following:

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

The new mame must be distingeizshable and contain the words ~Limtied Ligbility Company.” the designaiion "LECT or the ablreviation "LLC

Enter new principal offices address. if applicable:

(Principul oftice address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

GIHHHY (22 438 22
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new regisiered
agent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

fnter Flewtdo sireet address

. Florida

Cine Zip Codde

New Rewistered Agent’s Sivnature, if changing Registered Agent:

[ herehy wecept the appaointoent ax registered agent and agree o act in dis capacine, | fuether agree wo comply with the
provisions of all statutes refative to the proper and complere performance of my duties, and § am familiar with and
accept the obligations of mv position us registered agent as provided for in Chapter 603, F.S. Or, if this dociement is
being tiled 1o merelyv reflect a change in the registered office address, Hereby confirm that the limited liability

company s been notified inwriting of this change.

1 Chunging Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name
AMBR GIANNA JACMACHAN
AMBR MAKAYLA JACMACIAN

Address

IR0 NW OO STREET

PARKLAND. FL 33067

AR0OD NW 6D STRELET

PARKLAND, FL 33067

Type of Action

JAdd

= Eemove

TIChange

Jadd

= Remove

C1Change

JaAadd
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Tl Add -

Gl

TRemave

CIChknge

—Jadd

“JRemuve

JChange

Jadd

TJRemove

“IChange




D. If amending any other information, enter change(s) here: (Aetuch additional sheeis, if necessam:)
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E. Effective date. if other than the date of filing:

(optional)
(1t 7an eiteetive date is listed. the date must be specitic and cannet be prier w date of tiling or mone than 90 davs atier filing. ; Pursuant w 60830207 (3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective daie on the Depariment of State’s records,

[t the record specities a delaved etfective date, but not an effective time, ar 12:01 a.m. on the carlier ot (b)) The 90th day wfter the
record is filed.

SEPTEMBER 19,
Dated

LISA JACMACIHAN

Tvped ar princed nume ol signes

Filing Fee: $25.00



