2014
== 2015 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L13000133827
1, Enlity Name
JAM MAH NAILS, LLC
Principal Place of Business Mgiling Address
2525 HARTSFIELD RD. UNIT #12 2525 HARTSFIELD RD. UNIT #12
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
S P g 0
Suite. Apl. #, otc. Sulte. Apt. 4, etc- 01082015  REIN-LLC CR2E101 (12/11)
City & State Clty & State 4. FE| Number ) Applied For
45—{4 o~ 37@@ ] 7 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslrad [B/ giggqsi‘:gg“’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent

Name

FPAYNE, JESSICA
2525 HARTSFIELD RD. UNIT #12 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL Zip Coda

8. The above named entity submits this state;
the obligations of ragistared agent.

for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE L OB (5
! Ragistarsd Agent signature required whan minstating) BATE
¥ k . LA
FILE NOWI!! FEE IS $230.73 ~ Make check payabla to
After January 1, 2016, Fes will be $377.50 Florida Departmant of Stata
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O Deiete TIMLE ] Change (] Addition
NAME PAYNE, JESSICA NAME
STREETADORESS | 2525 HARTSFIELD RD. UNIT #12 STREET ADORESS
Y- §1-2P TALLAHASSEE, FL 32303 CITY- ST 2P
TME O peleta mer . |YYGRwYT [ Change BT Adgltion
NAME NAWE s CopEyoy - CoN
STREET ADORESS SREETADORESS | 4 LB Nera- bhiis covurt
CTY-5T- 2P OY-51-2F | Vo aboegee £ D204
TTLE [ Delota TTE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2P
T [ oeleta TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- §T- 2P
- Dowa | e G EON2ES | Seie D
915~ T k%
SREET ADORESS e ACORES U1/09/15-~01001--002  *+200. 00
CITY-8T-2P CITY-5T-2P
TME 3 Delata TME ] Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-§T-2P

11. [hereby certify that the Information supplled with this fling does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes smpowered to execute this report as required by Chapter 808, Florida Statuies.
SIGNATURE: @%W ifg1s Mﬁéw_
i E-MAIL ADORESS

L]
BHINATURE AND T{'FED OR PRINTED NAME OF (I?NNG HMAGIN%EHBEN. MANAGEFR, OR AUTHORIZED REPREBENTATIVE  Dain

I A a2 pongm e B B



