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COVER EETTER
. - TO n;'l.l'egistration Section L | “
o ;‘_Dlvigion of _Corporations ) o
‘ SUBJECT: DE JA VU ULTRA LOUNGE LLC
- Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

‘ . GAMAL N. JOHNSON

: . Nameof Person . ; ; o ~
.o e o e R B T
= g - - - : e e
DE JA VU ULTRA LOUNGE LLC ';f”: =
Firm/Company -"Cl.tu a3
EE N
. ol P
3 17 WEST PINE Me o
Lo : " Address 'er =
ST ' o @
. . ) =P o
: ORLANDO, FL 32801 W ™
- City/State and Zip Code_ -
JAMAR@DEJAVUORLANDO.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali
GAMAL JOHNSON ar( 407 620-8415
) L Name of Person Area Code & Daytime Telephone Number
- Ehclo isa check for the following amount: ’
SZS 00 F:lmg Fce - DS30 00 Filing Fee & |:|$55 00 Filing Fee &. .. D$60 00 Filing Fee, .
L = Certificate of Status=" "= Certified Copy.- -~ ¥ _ Certificate of Status & -
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
.. MAILING ADDRESS: - STREET/COURIER ADDRESS:
- Registration Section " Registration Section
. - = Division of Corporanons Division of Corporanons
T 7 T P.O.Box6327
. Taliahassee, FL 32314. "

Clifion Building -

266]_ Executive Center Circle
. Tallahassee, FL 32301
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R ARTICLES OF AMENDMENT
S e .. TO

" "ARTICLES OF ORGANIZATION
) - OF

= ‘ DE JAVU ULTRA LOUNGE LLC

o . - ame of the Limited Liability Company as it no e4rs on our records.)
- : orida Limited Liability Company

06/10/2010 and assigned

. The Articles of Organization for this Limited Liability Company were filed on
" Florida document number 10000062181

Thls amendment is submmed to a.mend the followmg

]

A Ii'amending name, eiifer the new riame o the im;ted liability company here:

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

“L.L.C.”
- ) _ii'nte!: new“pl;i‘ncipal offices address, if applicable: e =
- (Priiicipal éffice address MUST BE A STREET ADDRESS) — i = .
- - - : o _
Lo - = &5 0
==
- . < O : '
Enter new mnilmg address, if applicable: e ) ]
, : Ry N
(Mmlmg address MAY BE A POST OFFICE BOX) . oo o KF
—
BN

» “B. 'lf-.ame_nding the- registered agent and/or registered-ofﬁce address on our records, enter the name of the new
-~ registered agent and/oy the new registered office address here: -
GAMAL N. JOHNSON

T i7TWESTPNE -y
T Enter Florida street address

Name of New Reglstcred Agen

New Reglstered Of‘ﬁce Addres

City ' Zip Code

Ne jstered Agent’s Signature, if changing Registered ent:

I hereby accepr the appointment as reg:stered agent and agree to act in th:s‘ capacity. I further agree to comply with
- the provisions of all statutes relative to the proper and complete performance of my duties, and 1.am familiar with and
J~  accept the obligations of my position as registered agent as.provided for-in 'Chaptegy 608, F.S. Or, if this document is

. being filed to merely reflect a change in the regzstered office addrpss, 1 her {firm that the limited liability
.= . company has been notified in writing of this change. - / /

_: . pfgmg RW@ Agent, S ¢ of New Registered Agent-
: Pagel of 2 .
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"’" S If amendmg the Managers or Managing Members on our records, nter the mle, name, and address of each Manager

* : o'r Managmg Member bemg added or removed from our records:
L MGR Manager .
) . 'MGRM = Managing Member
. ‘:m‘-Tltle:u - Name - Address - Type of Action
~ MGRM  JAMAR JOHNSON 1675 PROSPECTAVE. [JAdd
ORLANNDO _F|. 32814 _ [¥] Remove
-"MRGM GAMALN.JOHNSON 17 WEST PINE STREET __ Add
R ) " ORLANDO_FI 32801 ] Remove
I e T P U T u T I
- (C] Remove
- :r‘an‘?ﬂd
SO — =2 [ Remove
) -
R 5 B
- =0 wte :
DR ' ke T
T : e I_!Ramovef""i"‘g
ool AL -
i ::__ A_‘.;__ . . ;;3;” (:o? m
e - 2
- j . [JRemove
.- -D. If amending any.other information, enter change(s) here: (Attach additional sheets, if necessary.)
: i . - - - _‘—‘ - - i . g I‘ :—.
‘."-:‘-_ Dated_Q{Ag/a,Of//
- k'-; ;'-,:7" . y Signatu f memberor authonzed representanve ofamember
.- - ‘GAMAL N. JOHNSON
e T L A S ’IYped orprmted name Ef' signee
S - “Page 2 of 2
- LT Filing Fee: $25.00



