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COVERLETTER

TO:- Registration Section-

PR geh e e A i iy

-Bivision of Corporations
. . JEAN-FRANCOTS DEGLON LLC
SUBJECF: ____ . =
‘ Name of Limited Liability.Company-

The enclosed-Articles of Amendment and'fcc(s)‘ amsubnuﬁcdforﬁlmg.

Please return-all-correspondence concerning this-matter to-the following:

Jean Degion

Name of Person

JEAN-FRANCOIS DEGLON LLC

Firm/Company
14980 Windbluff St
Address
Davie, FL 33331
City/State and Zip Codé

jfd:-services chi@dginail.com-
t-matl address: (to be used far future annual report netification)

For funthier. information concerning this matter, please call;

JeanDeglon 954 7705348
at i y 1R
Name of Terson AreaCode:  Daytime Telephone Number
Enclosed is-a check for the following amount:
32500 Filing Feo; (353000 Filing Foe & EL$55.00 Fiting Fee &, [1:860.00 Filing Fee..
Centificate of Status- Ccruﬁed Copy” Ccmﬁcalenl'ﬁtmus &
(ariditioaaf copy is-encinsed)- CauﬁedCdpy
(additional copy-is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section. Registration: Section
Division-of Corperations Division of Corporations-
P.O. Box 6327 Clifion Building
Tatiahassee, FL 32314 2661-Bxeciitive:Center Circle:
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Tallahassec FL ‘3‘2‘301
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ARTICLES OF- AMENDMENE:
EA
ARTICLES OF-ORGANIZATION
: oF

JEAN-FRANCOIS DEGLON 1LL€

The Articles of Organization for this Limited Liability Company were filed-on 03006/2013 and assigned
L136G00034232

Florida documeiit number

This amendment is submitted to amend the following:

A. If amending name; ¢nte

“The new namé must e distinguishable and contain the words “Limited [iability Company,” the designation "11.C” br the abbreviation “1.1..C."

Enter new principal offices- sddrcss, if applicable: N/A.

Enter new mailing address, if applicable: N/A
[M@ng address MA- YQE A POST OF FICE BOX)

= Py

B.. If amending the registered. agent.and/or registered. office .address. on. our: .records,. enter Jthe‘ me of..the. new-
registered.agent.and/or-the new registered. oi'fr ice address-here: -

T L TR P e R A U TaNT t A AT £ "‘ ) 1_-:0

Name of New Registercd Agent: NA .
-New. Registered Office Address: s e e s e e s
Enter Flovida street address
s Florida:
City Zip Code-

provisions af all stanwtes relanve 10 the: proper and wmplere pe:fannance of my dune.s and Tam jbmthar with and
accept.the obligations of my position as registered agent as provided for in Chapter 605, F.S" Or,-if this document.is
being filed 10 merely reflect a-change:in: the registered office: address, I hereby confirnr, thay. the, lzmmedhab?hw
company has been notified in writing of thiis change.

I Changlug Registered Agent, Sigriature o
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If amtending Authorized Person(s) authorized to-manage, enter the title -ng

‘MGR = Manager
AMBR= Aythorized Member

MGRM Marsina Deglon. 14980 WINDBLUFF-ST

e —— LTSN Fr

BRI

MGRM Jean-Mar¢ Widsner §785 THOUSAND PINES CIR.

WEST PALM BEACH, FL 33411
- N - - Remove-

T b At tr dk 1 o § b
TR TR LT Y L ~gm

— — e e = e Thdaged P 4 g
[ —— [} Change-
RV TR R A S '
ot s s -L1-Add-

.O.Remove

I:'lChange
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D. if amending any other inférmation, enter change(s) bere: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:._
(I an cffective date is listed, the date must be specific and camnot be priorto date ufﬁlmgormclhm%daysnﬁcrﬁlmg)?tmumeoSOZOT(S)(b)
.Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Departnent of State’s records.

¥ the, record, specifies; a: detayed: effective:date, . but niotam; effective nme, at12; Gt a:rmion:the: earlier;of,
(b) The 90th day after the record is filed.

October 27 2017
Dated o i .

Signature of a member or anthanized representative of a member
Jean Deglon

Marina Deglan
Typed or prmted name of signee
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