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Fax Number : {30%)633~9696

*rEnter the emall address for this business entity to be used for future
annual report mailings, Enter only ¢ne email address please.**

Email Addrass:

— : -- . . -:j;‘: > "‘;;
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN L E R
JOCKEY PH-C, LLC SRR it
r~ i.ug - LC,’ o
~ e Certificate of Status - 1
i g Ba b e —— "~ =
ui w3 Certified Copy =0
:'J« J: 1: b r- L en
i o ] g{:.‘.r ‘.‘-_
0y o g }Estimated Charge i S
e I 7 ————— o
& nE
[ - | 'J"'
& 55
- U)Em_._...___.,... ————— N
B. BOSTICK
Electronic Filing Menu  Corporate Filing Menu Help MAR 19 2013
EXAMINER

https:/fefile.sunbiz. orp/scripis/efilcovr.exe Aemmy
Ga/18  F9Vd 0D 3MIdW3 9E9BEEICAE GG:6@ £18Z/81/



T

000! bS©.

COVER LETTER
Rigintraﬁun Section

Division of Corporations

ner, JOCKEY PH-C, LLC

Wame of Limirea Liability Company

The eaclosad Articles of Amendment and fee(s) are submisied for filing.

Please return all correspondence concerning this mager 10 the following:

STEFANO CIOFFI

Nama of Person

Firm/Company
20 ISLAND AVENUE, APT 406

ddress

MIAMI, FL 33139

City/Seate pod Zip Code
stefano.cioffi@botmait.com

E-mail address; (o be usad for farure annual repoct netification)
For furthet Informatiog conceming this matter, please call:

STEFANOQO CIOFFI

T
R Nt
PO = 1'%
. 786 548-6303 LE
Name of Person Area Code & Daytime Telephone Nurabor @ o v
T
[an b .
-
Enclosed is 3 check for tha follewing amount: - A
@ $25.00 Filing Fee J530.00 Piling Fee & Q555,00 Fihng Fee & 1560.00 Filing Fee, = - 'g
Certificate of Status Cactified Capy Certificate of Suatug & ‘c;:i
{addidonai copy is #aclosea) Certified Copy .
{additignal copy Is enclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Saction
Division o Corprations Divition of Carporations
P.0. Box 6327 Ciifton Bullding
Tallahassee, FL. 32314 2661 Exequtive Ceater Clrgle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO0

ARTICLES OF ORGANIZATION
OF

JOCKEY PH-C, LLC

Name of the Limited Linb][lity Company as it now sppears on our r
= éI Hon’%a vEm\teE bty Company)

The Articies of Organization for this Limited Lisbility Company were filed on 05/05/2013

an(* assigned

This amendment is submitted to amend the follewing:

A. Il amending pame, goter the new name of the limited liability company here:

The new nmme muse be distinguishable snd end with the words “Limitea Liability Company,” the designasion “LLC" or the abbreviation
*LLLo

Tater uew principal offices address, if applicable;

‘Principat 55 MUST BE ET ADDRE S —
1 o
L b -
=z, b
Enter new mailing address, if applicable: e o ’
p ry
(Mailing uddress MAY BE 4 POSY. OFFICE BOX) r =R 3
1 Ay -
=R
B. 1 amending the registersd agent and/or registered offive address am our records, eater the nama“ef che B
registered agent aq6/gr the new regictered office addr ere: \

i
Name of New Resjstered Agent:

New Resistered Offics Address:

Enrer Florida street acldress

_ , Florida
City Zip Cagle
istered Agent:

agigtarsd A ragt’s Sispature. j

ngin

{ hereby accep! the appointmen: as registerad agent and agree 1o act in this capacity. I further agree to co.

the provisions of all statutes relasive to the proper and complete performance of my duties, and an familiay with and
accept the obligarions of my position as vegistered agent as provided for in Chagier 608, F.S. Or, if this do

being fllad 10 merely reflect a change in the registered office address, [ hereby confirm that she limited hiabiliy
comparny has been notified in writing of this change.

If Changing Registered Ageat, §i
Page I of 3
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If amending the Managers or Managing Membars o4 qur records, gnter the 6t
or Managing Membay being added or remeved from our yeeords:

MGR = Magager
MGRM = Managiog Member

Title Name Address

verm  ANTONIO CIOFFI 20 ISLAND AVENUE
APT 406
MIAMI, FL 33139
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D. If amending apy other information, enter changa(s) bere: (diuch adidizional sheets, ff necessary,)

Dated u RAC J’l { ‘—)l

L2005

STEFANO Clsiogn;r;‘; L Aot bor CEafationzed Tepresentaiive of 3 mImbar

Typed or printed nams of signee »
Page3 of 3

Filing Fee: $25.00
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