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COVER LETTER

TO:  Registrution Section
Pivision of Corporations

waecr: 1avor Jacavi Films, LLC

Numo of Limited Lisbility Compmny

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

Please retumn all comrespondence conceming this matter to the foliowing:

Neme of Parson

Finm/Company

Address

City/Steze end Zip Codo

E-mal sddross: {to be ased for fulure annusl repoct notilication)
For further information concerning this matter, please call:

[

atq )
Name of Person Ares Codo Daytime Telephone Numbes
Enciosed is 8 check for the following amount; o
[ $2500FilingFee  [J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee, 3 .o
Certificate of Status Certified Copy Certificate of Statts &,
{sdditional copy is encinsec) Certified Copy o7
(ndditicned copy is mnbld))
5 iy )
Pl %
27
. ?“3 R
MAILING ADDRESS: STREET/COURIER ADDRESS: "
Registration Saction Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifion Build:ag
Tallahassee, FL 32314 2661 Executive Center Circle

Taltshasses, YL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flavor Jacavi Films, LLC _
pf the Limited List

The Articles of Organization for this Limited Lisbility Company were filed on May 5, 2014 and assigned
Flarida document number 114000072086

This amendment is submitted to amend the following;

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

The pew namo cust be distinguisheblo and end with the words “Limitcd Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."”

Enter new principal offices address, if applicable: 3930 Hardee Road

(Frincipal office address MUST BE A STREET ADDRESS) ~ Mlami, FL 33133 s
P ot

Eoter new mailing address, if applicable: 61 Deans Lane nid W § )
NN

{Melling gddress MAY BE A POST OFFICE ROX) Monmouth Junction, NJ 08832 *ic2 oy g8
',l?. 2 \3 o}
Z SR

Name of New Resistered Agent: ~Shakim Compere
New Registered Office Address: 3930 Hardes Road
Enter Flarida street addrers
Miami Florida 33133
Cuy Zip Code

1 hereby accep! the appointment as registered agent and agree to aci in this capacity. ! further agree to comply with the
provivions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of riy pasition as registered agent as provi rin Chopter 605, F.S. Or, if this docwment is
being filed 10 merely reflect a change in the registered office a s, rep/ canfirm that the limited liability
company has been notified inwriting of this change. -

[f Changing Registered Agent, Signgturc of New Registered Ageot
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i) ammding the Manapers or Authorized Member on our remrds. gnter the title, name. and sddress of each Manager or
Al rized Membher bein ed or rem from our

MGR= Manager
AMBR = Authorized Member

Tidle Name Address Type of Action
MGR  Shakim Compere 119 Washington Avenue _ ..

Miami Beach, FL 33139 ___

MGR  Shakim Compere 3930 Hardee Road
Miami, FL 33133

B Ak

O Remove

o
a3

0 Add

O Remove

O Add

CJ Remove
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* D, If amending any other information, enter change(s) here: (duiach additional sheess, if necessary.)

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

{The effective date must be specific, cannat be prior to daic of receipt or filed date and cannct bo more than 90 days after
the diip this document is filed by e Floride Department of Stato)

Daed MAY N\ . 2014

X )‘J”é———/

Signature of a member or sethorzzed ropresentshive ol 2 member

Shakim Compere

Typod or pranied nome of ngnes
s
L
. =<
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