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COVER LETTER

TO,; Registration Section
¢ . Division of Corporations

SUBJECT:

JLS HOLDINGS GROUP, LLC

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JOSEPHINE MABUGAT

Name of Person

JLS HOLDINGS GROUP, LLC

4630 S KIRKMAN RD #220

Firm/Company

Address ’_13- o ]
I ::4. E"—'l—
Bt @ mepe
ORLANDQ, FL 32811 xiv. o N
City/State and Zip Code gg N S o~
: Frre
wealthdtransfor@gmail.com e, g
E-mall address: (to be used Tor Tuture annual report notiication) - :-_%' b
r—- L!) e
o= I "u...j
For further information concerning this matter, please call: xE -
o W
Sre )
Josephine Mabugat at (702 809-2294

Name of Persor

Enclosed is a check for the following amount:

[£1$25.00 Fiting Fee [C]$30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

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

Area Code & Daytime Telcphene Number

DSG0.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy ts enclosed)

[]$55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
PR ARTICLES OF ORGANIZATION
OF

JLS HOLDINGS GROUP, LLC
(Name e Limijted Liability Cc Ny s 1t now € n cO
orida Uimited Liability Company

"I'he Articles of Organization for this Limited Liability Company were filed on 08-186-10 and assigned
Florida document number L10000085369

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: O THRNBUOLEAVE #203— NO cyiNGes
(Principal office address MUST BE A STREET ADDRESS) ~—ACTAMONTEF—32704
o r~a
i
zZH B N
Enter new mailing address, if applicable: P -
LY — Py
(Mailing address MAY BE A POST OFFICE BOX) 02 o f
ey .
Hall 9] :_ i
oz =
B. If amending the registered agent and/or registered office address on our records, enter :’mt_h'ef‘nalgg of the new
registered agent and/or the new registered office address here: 1> ~
Name of New Registered Agent: MARIE PAGALILAUAN
New Rglgistered Office Address: 706 TURNBULL AVE #203
Enter Florida streetr address
ALTAMONTE _Florida 32701
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity, [ further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am faruliar with qnd
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5. Or, zfr}u's .docu.mem is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change. . .
pam 771{/‘\/‘- W’VJ
if Chenging Registered Ageny/diznature of New Registercd Agent
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If amending the Managers or Managing Members on our records, eater the title, name, and address of each Manage

gr Managing Member being edded_or removed front our records:

PAR = Manager
MGRM = Managing Member

Type of Action

Title Name Address
MER JOSEPH'S LEGACY, INC 3939 ROSE CANYON DR =1 Add
N1 AS VEGAS NV 89032 [T Remove

LGBO §. [IRKMAN .fzp.j#g:w/ ORWANDO FL 2251

MGRM JENNIFER BOYER WWMHQ Add
KTAS VECASTNY 89835 ™1 Remove

MGk JOSEPHINE  MABugAT 3939 ROSE CANYON Tm [J Add
. i vV Ki Reniove

Mer Clevepgiz LD Tl TURM BWLL K #7203 [ Add
/ IICD("“W; rFL " 32T/ 3] Remove

JAdd
[Remove

MAdd
BRemDve

D. If amending any other information, enter change(s) here: (Anach additional sheets, if neces&‘c'uy. }

|
LE:IINY 61 AON Iz

NOVEMBER, 01 2010

Dated

ﬁém/' Lacsen. |
Sigfturc of ufember or byfhorized representative of 4 member

Nenniter  Boyer.
T Typed or printed nfwle of signee
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