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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2014

JASMINE JACKSON
845 GRAND REGENCY POINTE UNIT 102

ALTAMONTE SPRINGS, FL 32714

SUBJECT: JAZ’ZABELLES ARMOIRE LLC
Ref. Number: L13000075466

We have received your document for JAZ’ZABELLES ARMOIRE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

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) 245-6051. o
Deborah Bruce r‘
Regulatory Specialist li Letter Number: 914A00006989: .

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ame of the Limited Liability Company as it Ars 0N 0 rds.

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on MB 4_2_01 D _and assigned
Florida document number _{ | 3000075 4 lelz..

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Litited Liability Company.” the designation “LLC” or the abbreviation “L.L.C”

JYS Grard P r&y.?aa’}_fc_anff- 102
(Principal office address MUST BE A STREET ADDRESS) |4 paent ____54)(‘] l_EL-_ 332]¢ /_

Enter new principal offices address, if applicable:

':: a g
- N
Sz
Enter new mailing address, if applicable: - ’_’?3 srraws
{Mailing address MAY BE A POST OFFICE BOX) L'_ E
I'"; () "O m
1 ™ :m -,nlﬂﬂt
. ) ) P L
B. If amending the registered agent and/or registered office address on our records, enter the pame o! the new
registered agent and/or the new registered office address here: B
Name of New Registered Agent: 'Av/ / A'
New Registered Office Address:
Enter Florida street addresc
, Florida
Citv Zip Code
New Repistered Agent’s Signature, if changing R

stered Apent:

1 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 605, 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 Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMRR = Authorized Member

Title Name Address Type of Action

Mol Evoni paimey  SASGrnd Propary Potad

nit KA O Remove
FHiamen/e SPW(F(/
32214 B

O Add

O Remove

sl 3

O Add

- . ____ O Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

JV 1= ;

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 davs after
the date this document is filed by the Florida Depattment of State)

Dated /M()u\(‘,h A QYOI /
e Aol —

Signature of a member or authgfiFed representative of a member

Josmine. TTach s0r)

Tvped or Dnmcd name of signce

Page 3 of 3
Filing Fee: $25.00
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