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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: 770 LBREVIO Voks LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return 2ll correspondence concerning this matter to the following:

lary_Elissa [ vgeh

Name of Person

SE7) BREVIO JOOKS L

Firm'Compuny

05 Secton L

Address

Pevotn A BI70T

City/State and Zip Code

JIRBELL T @ AN 7))

-manl address: (1o be used for future annual repon notitication)

For {urther information concerning this matter, please call;

Mﬁﬁ(/ ﬂdj/—? &)’-'/Af'/p ;11["7’/‘) 7/ ) 3/5/’ 0&5/5/

Name of Person Area Cude Payiime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 8 §55.00 Filing Fee & 0 560.00 Filing Fee,
Centifteute of Status Certified Copy Certificate of Status &
(addditional copy is enclosed) Certitied Copy

ladditional copy ia enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corpurations

.0, Box 6327 Clifton Building

Tallahassee. FL. 32314 2601 Exccutive Center Circle

Talahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

MARY EL!SSA BURCH
2051 SECTION DRIVE
APOPKA, FL 32703

SUBJECT: JEM BRAND HOOKS, L.L.C.
Ref. Number: L13000038711

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

Page 3 is missing.

The document must be signed by a member or manager of the limited liability
company.

Please return your document, along with a copy of 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
(850) 245-6050.

Claretha Golden

Regulatory Specialist 1l Letter Number: 419A00000784

.......

www.sunbiz.org
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION ;
OF FILED

™ o .
DLIDD ST RS 4L
{Name of the Limited Liability Cumnun\‘bu]w I NOW APPCArsS 4n gur records.) S e, AT o
A Flonda Linuted Liability Company TR e el S aTE
(A Florda Linuted Liability pany’} r'rl'i‘j"f‘h;\\ss - fA47;

The Articles of Organizauon for this Limited Liability Company were filed on 8 /8 0T and assigned
P SRRt -~
Florida document number £ ZICCCOZS 7IL

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the fimited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: m,/:)ﬁ’(}l /f / A3 54) @.[CA

New Repistered Office Address:

Enter Florida street address

. Florida
Ciy Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accepr the appoiniment ax registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanues reladive 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapier 603, I°.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liabitiny

comparny has been notified in writing of this change.
= ’-‘}\ .
N -y
S LAELL T A DA

If Chianging Refiisered Agent, Sipnature of New Registered Asent

Page 1 of 3



) ami-nding Authorized Person(s} authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address I'vpe of Action
/7 K /ZM;/ Lliswo (OH, fe Ko7 ‘ﬁzyz/‘nn s 0 Add
/;_;Q}déﬂ ﬁ/ D o3 rE_Rcmuvc

O Change

JIUE 7Ty Lsse Laed 05 Ttian s W
“@,Q‘Mﬁm 5 03 Remove

3 Change

Wﬁ( &%Mv sy /jUf% 2a57 \_jér;?éo/p s o
/’9‘2}016-0 Z 357%13 O Remove

O Change

0O Aadd

O Remove

0 Change

O Add

O Remove

O Change

B Add

O Remove

O Change

Page 2 0ol 3
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D.. I amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.

E. Elfective date, if other than the date of filing: (uptional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of 1iling or more than 90 days afler filing.) Pursuant to 605.0207 {3 xb)
Note: [1the date inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s etfeenve date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day aiter the record is filed.

Dated /= LQJ ,QO/(?

S eer i i)

Sifrature of a member or authorized representative of a member

M/?/?c/ Lo ﬁu,«%

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



