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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JILLIAN'S JEWELS, LLC

{Nam imited Liability Company as it now CRTE On 0
{A Flonda Limited Liabtlity Company)

Qctober 4, 2011 and assigned

The Asticles of Organization for this Limited Liability Company were filed on

Florida document number L11000113353

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and end with the words “Limited Liabitity Company,” the designation “LI:E" of the abbreviation

“L.L.CY» -
e oy
[t o
Enter new principal offices address, if appicable: b+ Q =
T T
rincipal office UST BEA STREET ADDRESS, P T
T
o @
m-< .
m
w8 2 I
Enter new mailing addvess, if applicable: :; X3 D
)
(Mailing address MAY BE A POST OFFICE BOX) P 3{’-,
Jim

B. If amending the registered ngent and/or registered office address on our records, snter the name of the new

registered agent and/or the new registered office address hcre:
Name of New Reaistered Agent:

New Registered O 5

Enter Florida street address

» Florida
City Zip Cade

Repistered 's Si nre, if chapging Registere cni:

! heveby accept the appointment as registered agent and agree to uet in this capaciyy, 1 Sfurther agree (o comply with
the provisions of all statutes relative fo the proper and compleie performance of my duties, and I am familior with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, [ hereby confirm that the limited liad ility
company has been notified in writing of this change.

I Changing Repisicred Agent, Signature of Now Repistercd Agent
Page 1 of 2



v

18/18/2811 12:44 9946341690 AKERMAN SENTERFITT PAGE B3/083

If amending the Managers or Managing Mcmbers on our records, enter the title, name, and addyess of each Manager
or Managing Member being added or removed from our pesords:

MGR = Manager
MGRM = Managing Member

Title Name Address ol Action

MGRM GREG KELLY 830-13 A1A Narth, Suite 517 71 Add
Ponte Vedra Reach. Fl 32082 ] Remove

] Add

Remove

[ Add
M7 Remove

Add
Remgve

[JAdd
JRemove

[lAdd
[[JRemeve

D. Ifamending any other informacion, enter change(s) here: (dniach additional sheets, if necessary.)

JILLIAN DAVIS - PRESIDENT AND CEQ
"830-13 A1A NORTH, SUITE 517, PONTE VEDRA BEACH, FL 32082

GREG KELLY - TREASURER

830-13 A1A NORTH, SUITE 517, PONTE VEDRA BEACH, FL 32082

Signaturdgf @ member pr authorized representative of 4 member

Timothy A. Crass, Authorized Representative
‘Typed or printed name of signes
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