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+ COVER LETTER

T Registratian Seciiaa
Division of Corparations

JACOB'S CLASSIC MARKET LLC

Nurtie of Limited Liability Compiny

: 'ﬁ SUIJECT:

g
;
; Tha enclosed Articles of Amendment and feets) ore submined for filing
4
?‘ Please reurn all correspomdence concerning this matier to the following:
&
§ LESLIE E DOLIN
I Name ol Person
_j . LESLEEDOLINCPA
.‘\;, ’ Firm'Company
L 3*
!»;jf 5285 SwW 38 AVE
¥ Addresn
W
f FORT LAUDERDALE, FL 33009
,J’ City/State and 7ip Code
.t
‘ CPA1040@ACL.COM
N T'-mail wddrcss: (io b used Tor future mnnusl repon noli lication)
'g’ For further information concerning this master, please call:
&
N
] LESLIE E DOLIN CPA w954, 965-4666
, ? Nume of Perssn Arcu Coxde & Naytime Telephone Number
-.-!
i
R ‘»Ii Encinsed is & chock for the following amount
~f [7}$23.00 Fliing Fee [1530.00 Filing Fev & {71555.00 Fiting Pee & [J860.00 Filing Fee, ——
o Centificate of Stalus Centitied Copy Centificate of Status & g ~3
i {additional copy is enclosed) Centified Copy r’ T *a
¢ (wdditional copy is entlosed) - ﬁ.', iy
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MAILING ADDRENSS: STREET/COURIER ADDRESS: Ty ™~ i“"“
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

JACOB'S CLASSIC MARKEI' LLC

The Articles of Organization for this Limited Liability Company were filed on 8/20/09 and sasigned
Florida document aumber L09000080568

This amendment is submitted to amend the following:

A 1f smending name, enter the pew name of the limifed linbility company hege:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desipnmion “LLC" or the abhreviation
“LLLCT

Enter new principal offices nddress, If applicable:
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Enter Flarida sirees address

, Florida
City 2ip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agres 10 comply with
the provisions of all stahites relative to the propar and complete performance of my dutles, and [ am fomiliar with and
accepl the abligations of my position as registered agent as p cd for in Chapter 608, F.S. Or, {f this document is
belng filed to merely reflect a change in the registered g .vs 1 hereby confirpn thai the limited liability
campany has been notifled in writlng of this change.

1eSanging Registersd Aneny/ Stnature of New Registcred Ageny
Page 1 of 2




" llﬂﬂldlﬂa the Mlﬂ!lm or Mllllliu Members on our ml"s- enter the title, name, and address of each Mansger

MGR = Manager
MGRM = Managing Member

Jite DNamg Addresy Iyne of Action

won et Golgel gmamen g o g
[ Remove

MGR YAACOB ELHARAR Add
HALLANDALE_FL 33009 Bm

[ Add
[] Remove

[ Add
] Remove

Oadd
[ORemove

[(Jaad

D. If emending any other information, enter change(s) bere: (Anach additional sheets. if Y.}
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= Bignalu member or authortzed mwnwive of a member

Juan 90.?

Typed or printed nm o1 sign
Page2o0f2

Filing Fee: $25.00
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