#/ 1300011173 ¥

U-Requestor‘s Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ reckwe  [Jwar [ maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

CORRECTION @Docj?e&

coVERSATION LITH

CHARTAL JARDIN b//‘z?/za/t,(
=

Office Use Only

WAL AR

300260532123

Word 17 1a--01024-—014  ##25, [

Wt
w2

> =
s

o e
e -
rt ZETY
o oS R R :
pes - s P
L e
= -

it -
AP

™ —

1 ) = 'f_'"—’
oo = W
2% -

= =

"::?- o

K. SA-Y
EXRWINER

jon 19 100




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: . . j . LL C_

Name b{ Limitod Lisbility Company

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

Please return all correspondence conceming this matier to the following:

Clhankal  Jov CQ,LM

Name of Person

ek oudindele. TL 2350\

R City/State and Zip Code
3

For further information concerning this matter, please call:

__Chonkat Jardimm .8 €5 519

Name of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

[3/525.{}0 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additions| copy is enclosed)

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

Diwision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301



Wednesday May 21, 2014

Jamming Juice LLC

110 N Federal Highway
Apt 601

Fort Lauderdale FL, 33301

917 8255729

To Whom It May Concern,

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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! SIARY o
LLak et gEoL 1
Rif,

| Chantal Jardim have been registered as an agent to accept service of process for the above stated
Limited Liability Company at the place designated in this letter. | am adding an authorized member
Robert M. Calabro Ir to also be able to amend the articles of organization for Jamming Juice LLC.

If you need further information please call me at the above contact information.

Yours Truly,

Chantal Jardim

CM(IL_\ J



ARTICLES OF AMENDMENT Sic AH//: 4y
TO AL iy g o
ARTICLES OF ORGANIZATION SSEE  F 0":3 It
OF ~YRI 4
Juie LLC
Nams of imited Liability Co Y 0 ds.

o imited Liability Company’ ’
<7

ey
:s of Organization for this Limited Liability Company were filed on ﬁ}]&% and assigned

:ument number L 1 5 &&& 1'1 j WJ CQO/ 5

dment is submitted to amend the following:

nding name, enter the new name of the limited liability company here:

ne must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation “L..L.C."

t principal offices address, if applicable: “ ‘ 2 AJ Eé{igﬂx ‘ h ll?h UJQ 5{
office address MUST BE A STREET ADDRESS) H’ﬂz" (,.90{

af 5

/ mailing address, if applicable:

tddress MAY BE A POST OFFICE BOX)

iending the registered agent and/or registered office address on our records, enter the name of the new
[ agent and/or the new registered office address here: .

Jatne of New Registered Agent:

Jew Registered Office Address:

Enter Flovida stredghldress

, Florida .
ey Lip Lode

tered Agent's Signature, if changing Registered Agent:

Iccept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
s of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

: ebligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

d to merely reflect a change in the registered office address, | hereby confirm that the limited liability

has been notified in writing of this change.

|
If Changing Registered Agent, Signature of New Repgistered Agent
Page 1 0f 3 ‘



If amending the Managers or Authorized Member on our records, enter the title, name, and ad:
~ Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

AMBR X -

|

Page 2 of 3



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

~

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

(The effbctive date must be specific, cannot be prior to date of receipt or ffled dae and cannot e more than 90 days after
the date this document is filed by the Florida Department of State)

Dated ﬁ/ﬁl l 0o/ [)j :

Signature of a member or ad

_ Chapnkad J@rd;“rm )

Typed or pnnted name of signee

representative of 8 memoer

Page3 of 3
Filing Fee: $25.00



