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COVER LETTER

TO:  Registration Section
Duvision of Corperations

wnsper. JOCKEY PH-C, LLC

Name of Limited Liabiilty Company

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

Pleuse refurn all comespondence canceming this maner 10 the following:

STEFANO CIOFFI

Namse of Parson

FimCompany
20 ISLAND AVENUE, APT 406 L
Addreay ;':_ i"‘ f,_’;?', .
MIAMI, FL 33139
CityrStats and Zip Code f}; ; _I:J L
stefano.cioffi@hotmaii,com R e T
Eumal adtireis: (19 Oe used {or fuiure Annual repact nok teabon) PR -
For further information concsming this matter, please call: (E ‘
STEFANO CIOFF| 786 548-6503 «

Name of Person Arza Code & Daylime Telephane Numbar

Erclosed is a check for the following amount:

$25.00 Filing Fee (1$30.00 Filing Fee & ($55.00 Fiting Fee & D$60.00 Filing Foe,
Certificats of Staus Certifled Cepy Certificate of Statug &
(additional copy is enclosed) Cenified Copy

(ndditonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section

Registratiog Section
Division of Corporations Division of Corporations
P.Q. Box 8327

Clifton Boflding
Talinhasses, FL 373(4 2661 Execurive Conter Circle

Tallahassae, FL 52301

BHe e & @ grerd=t

500 39IdW3 -

SB/28 3Fovd

9696EE£SSRE {588 c1RZ/T1/E0



r

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOCKEY PH-G, LLC

Namé of the Jamited Liabil} ompanv ay f fow 2ppeéars on ou rds.
A Flanga Limnted Lia2thly Company

The Articles of Organizarion for this Limited Liability Company were filed on Q3/C5/2013 wod assigned
Flodda document rumber - 19000033746

This amendmest is submitted 10 amend the following:

A. If amending npne, enter the new pame of the timited lisbility company hege:

The new peme must be distinguishable and end with e words “Limited Liability Conpany,” the designation “LLC" ar the shkreviation
“LLCH e B3

o 3
el e
Enter new principal offices address, if applicable: il B
AT
[Principal office address MUST BK A STREET ADDRESS) et =8
e o i
Enter new mailing address, if applicabe: n '
B 7

ailh ss MAY RE A POST QFFICE BO.

A

B. If emending the regisiered agent apd/or registered office address on oar veeords, enter the vame of the new
repisiered sgent and/or the new registergd office address herce:

Name of New Registered Apenr
New Rogistered Office Address:

Enter Florida stree: address

, Florida
City 2ip Code

New Star ept’s Siguayre. if chanping Repictered Agent:

[ heraby accept the appoinment as registered agent and agree 10 aet in this capaciyy. I finther agree to comply with
the provisions of oll statutes relative 1o the proper and complete performance of my duties, ond I am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter §08, F.5. Or, if this dogument is
being filed to meraly reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Ragitrerpa Ageqt, Sivnature of New Reguctergd Agont
Page 1 0of 3
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If amending the Manngers or Managing Members on otr records, enter tha fitle, name. and pddress of gach Manager
or Managieg Member being added or removed from pur recards:

MGR = Manager
MGRM = Mansging Member

Title
MGRM

Namé

ANTONIO CIOFF!

Address Ivpe of Action

20 ISLAND AVENUE .,
APT 406 ke

MIAMI, FL 33139
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D. M amending any other information, enter change(s) bera: (Aiach additional sheers, if necessary,}

03/11/2013
Dated / / ,

Sighaturs QPR Remmber ot aldiiriced ropratantanve of 4 mambsr

ANO CIOFFI
STEPAR Tvpeg or prnted name of signee
Page3of3
Filing Fee: $25.00
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