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From: 06/19/2013 09:32 #0684 P.001/005
850-6817-6381 6/17/2013 B:50:22 AM PAQGE 1/001 Fax Server

June 17, 2013 >
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR Division of Corporations

’

SUBJECT: JIMMY JAZZ LAKRELAND LLC
REF: L13000028082

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
rafax the complete document, inocluding the electronic filing cover sheet.

You must insert the letters "MGRM" beside the name and address of aach
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your document, along with a copy ¢f this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Meysa Culligan FAX Aud. #: H13000128718
Regulatory Specilalist II Letter Number: 113A00014407

P.O BOX 6327 - Tallahassee, Flonida 32314



*:

" [Principal office address MUST BE A STREET ADDRESS)
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From: USH%%]%’PBI:%S " 9#:3243[”.00.’3/005

| SECRETARYOF sTaTE
.. TALLAIASSEE. 7l i
) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JIMMY JAZZ LAKELAND LLC
Name of {he L iabili a8 it now a rs On our records.

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on Feb. 22, 2013 and assigned
Florida document number £13000028082

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabtlity Company,” the designation “LLLL.C” or the abbreviation
“L.L.cr

Enter new principal offlces address, if applicable:

Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the ne istered office address here:

Name of New Registerad Agent:
New Registered Office Address:

Enter Florlda street address

, Florida
Ciry Zip Code

New Registercd Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations 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 address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Regjstered Agent
Page 1 of 3
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title ‘ Name . Address Type of Action
MGR James Khezrle 85 Metro Way Add
Secaucus, NJ 07094 DR
cmaove

[ aaa
I:I Remove

D Add
D Remove

P
D Remove

[J s
D Remove

El Add
D Remove

Page2 of 3
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b. 1f amending any other information, enter change(s) heres (Autach additional sheets, if recessary.)

Dated June 10

MGR
- o8t ot authorized representative ot s mem
James Khezrie

Typed or printed neme of signee

Page3 of 3
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