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o COVER LETTER

"
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5674?’ JewmsS y LiC-

DOCUMENT NUMBER: L 140000 784

The enclosed Articles of Amendment and tec are submitted for filing.

Pigase return all correspondence concerning this matigr 1o the following:

St M\vun

~ame of Contact Person

S exy Jeunts , LG

Firni/ Company

4577 N Nk rHen QO’\‘ij'\"*t 265

Address

Sy T, F— 53&5\
City/ Stafd and Zip Code

Info DSexy TEIMD L Cowy)

B
E-mail address; (1o be used for futufe arhual report notification) T

o
For further information concerning this matter, please call:

Tommedte  M\ween W Ay ¢73—o5Rd 7

tName of Contact Person

Area Code & Daviime Telephone Number ~

Enclosed is a check for the following amount made pavable 10 the Florida Depariment of State:

ﬁ $33 Filing Fee 84375 Filing Fee & (084373 Filing Fee & (832,50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
(Additunal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301

Strect Address
Amendment Section

Tallahassec. FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

JANNETTE MILIAN

SEXY JEMS LLC

4577 N NOB HILL RD., SUITE 205
SUNRISE, FL 33351

SUBJECT: SEXY JEMS LLC
Ref. Number: L14000007849

We have received your document for SEXY JEMS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 518A00018518
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sexy Jawe L

a —_
(Namec of the Limited Liability Company as if now appéars on our records.)
(A Flonda Limned LiabiTny Company)

The Articles of Organization tor this Limited Liabihiy Company were filed on and assigned

Florida document number ‘—‘ ?-Oww 7:6“\'(}

This amendment ts submitted to amend the following:

A. T amending name, enter the new name of the limited liahility company here:

Sext JTewme L C
The new mme st be distinguishable and contain the words “Limited 1£ability Company.” the designation “LLL™ or the abbreviation "L.L.C.”
Later new principal offices address, if applicable: 4;77 N Nol Hﬁ\ M
(Principal office address MIUST BE A STREET ADDRESS) f) p\\-}f 296
Sz e 2335

I-nter new mailing addresy, it applicable: 61")77 N M(:JO H“\ RB\.
(Muiling address MAY BE A POST OFFICE BON) 5 ‘-\\\\ke, M
| Susme, PL 2330\

B. I amending the registered agent and/or registered office address on our records, ¢nter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Asent:

New Registered Office Address:

Euter Florida street address

. Florida
City Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to acl in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and L am jumiliar with and
aceept the obligations of my position ax regisiered agent as provided for in Chaprer 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilite
campam: has heen notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Apent

Page i of 3



If amvending 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 = Authaorized Member

Title Name Address T'vpe of Action

.e SQ)MN‘QA'\'\_ N\:\Taﬁ ('\‘5 77 M NQB HT“ M @& Add

{70\\’&/ ‘2‘05 O Remove

%W :j ):{_/ 55%' O Change

O Add

0 Remove

O Change

(3 Add

O Remaove

B Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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. D, Ifumending any other information. enter change(s) here: {diach additional sheets, if necessarn )

E. Etfective date, if other than the date of filing: (optional)
(H an ettective date s lated, the date must be speeitic and cannet be prior w date ol Bling vr more than Y0 days afier (iling.) Pursuant 1o 603.0207 (3Hb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecitve 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 after the record is filed.

Dated _;/L;AJ‘

ﬂ/ﬁ@%

bu.‘ifilur( ot a member or authorided representitive of a member

AT

Typed of printed name of signee

Yage 3 of 3

Filing Fee: $25.00



