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COVYE

TO: Registration Section
Division of Corporations
JENNIEGARY . LLC
SUBJECT:

R LETTER

Wame of Limited Liabili

The enclosed Articles of Amendment and feels) are submunted for

Please retum all carrespondence concerning this matter to the foll

v Company

filing.

Dwing: A

|
GARY SHACNI (/) /
A A a——n

\‘3’12 WU

(\j

[

he Of Person

Gy

Le C-

.
i

Firy

025 MELALEUCA LANE

n/Company

MIAMILTL 33137

hddress

Cinv St

gury 22996 aol.com

c and Zip Code

E-nunl address: (1o be vsed

For further infarmation concerning this mater, please call:

0T Tuture annwal report notirication)

JOHN AUNER 934 LBS-YISS
at )

Name of Person Arcit Code Draytime Telephone Number
Fuclosed is a check.tor the following amount:
N - . .

<i $25.00 Filing Fee 0 S30.00 Filing Fee & O 535100 Filing Fee & 3 S&0.00 Filing Fec,
e /_/" Certificate of Stus Cepified Copy Cernficate of Niatus &
T tadditional copy is enchsed) Cerntified Capy

MAILING ADDRESS:
Registrauon Scection
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

tadditivnat copy v encloned)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ctilton Building

2661 Exceutive Ceater Cirele
Tablahassee, FL 32201




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Bt =
OF - Lot

0I34PR 29 gy 9: 29

JENNIEGARY. LLC

(Name o

JUNE N L3

The Articles of Qrganization tor this Limited Liabitity Company were filed on and assigned

LIZKXHISATAR

Florda document number

This amendment is submitted w amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Lfability Company.” the designation “LLCT er the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDKESS]

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Il amending the repistered 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:

hl b}
\jau\t-\;e g\/\a <y

Name of New Reaistered Agent:

New Registered Oflice Address: (28 MELOLEGCH LANE
Frrer Florida strecr adedress
[Am | . Florida 23[37)

iy Zin Conder

New Repistered Agent’s Signature, il changing Registered Agént:

[ herehy uceept the appointment as regisiered agent and geree 1o act in this capacin. 1 further agree to comply with the
provisions of all statures relative o the proper and complete performance of myv duties, and Iam familior with and
aceept the ublivations of my position as regisiered agent gs provided for in Chaprer 603, 1°.8. Ov. if 1this documenr is
being filed 1o merely reflect a change in the revistered office address. 1 herety confirm that the limited liabilin
company fias heen notified inwriting of this change.

HIALCNA_

If hanginq&gi\tercd Agent, Signature of New Registered Agent
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If zmending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

B Uip
AMBR JENNIE SHACNI

eniter the title, name, and address of each person being added

ress [vpe of Action

623 MELALEUCA LANE

B Add

MU

MI.TL 33137
0O Remaove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Chunge

O Add

0O Remove

O Change

0O Add

O Remaove

O Change

a Add

O Remove

3 Change
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LN

P, M amending any other information. enter change(s) here:

{Anach additional sheets. if necessary.)

{optional)

E. Effective date, if other than the date of filing:

(1 an effective date 13 Histed. the date must be specitic and cannot be pn\E

Note: H the date inserted in this block does not meet the appl

to date of tiling or more than 0 duys arter tiling. ) Pursuvant to 6050207 (3)(b)
able statutory filing requirements. this date will not be listed as the

document’s etfeetive date on the Depantment of State's records,

If the record specifies a delayed effective date, but n
(b) The 90th day after the record is filed.

Datedd

bt an effective time, at 12:01 a.m. on the earlier of:

KQQ(W e 2619
N

(ats

/"\
v .
o 7 E

Stgnantre of 4 memnbCr or aut

GARY SHACNI

EA

arizbd representative of o member

v CHac W

Typed or paged name of signee

Pag
Filing R

e 3ol 3

ee: $25.00




