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ARTICLES OF AMENDMENT I3 g
TO S S
ARTICLES OF ORGANIZATION LAY S TATE
OF = MOy
JU&A ACCESORIES LLC
Nl 1L
The Afticles of Organization for this Limited Liability Corepany were filed on JUlY 16, 2012 and assigned
Floridk document number 112000091621
This amendrment is submitted to amend the following:
A It ente)
S ACCESSORIES, LLC

The oebv name must be digtinguishable and end with the words “Limited Liability Company,” the designation “LLGC™ or the abbreviation

“LL.an

Enter

Enter{new mailing address, if applicable: N/A
@mmwm&w

new principal offices address, if applicable: N/A
ad, EET.

B, lfamcndiugtheregﬂte!‘edagentandfornght:mdommaddumonmrrwmﬂu,ﬂwrtheggmgofthegei

Ihere
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep.
baing

Enter Florida street address

.. Florida

Zip Code

by accept the appointment as registered agemt and agree to act in this capacily. I further agree to comply with

 the obligations of my posliion as registerad agent as provided for in Chapter 608, F.§. Or, {f this document is
filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compdny has been notified in wriring of this change.

I Changiog Registered Ageol, Signature of New Resistered Agent
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) 3 If?mendlng any other information, enter change(s) heve: (Attach additional sheeis, if necessary,)

N/A

Filing Fee: $25.00




