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ARTICLES OF AMENDMENT
TO Pt

ARTICLES OF ORGANIZATION 18 Ja PO T

OF

JENNIFER CHRISTIAN, LLC

TSame of the Limited Linhility Company as i 00w appeags un our records.)
A Flonda Lumted Liabhilitv Companyt

The Anicles of Organization for this Limited Liability Company were {ilest an 10_"2_@/_2_9_13_ —
Florida documens number '_—l‘_*o_Ele‘ﬁo : )

___and assigned

This amendment 1s submitted 10 amend the followimny:

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

Gypsy Rose LLC

The new nume mast he distinguishabic and contain the words “Lamited Lishility Compane.” the devignation L or the abbrevistzan L L O

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matling nddress, if applicable: 20,8_ Mﬁ l_n_s_treel S,u't_e 6 ......
(Mailing adidress MAY BE ;4 POST OFFICE BOX) Bountiful, Utah 84010

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered asent and/or the new registered office address heve:

Name of New Registered Agent: Registered Agentsinc. ..
Noew Rewistered Office Address: 3030 N. ROCky Point Dr. STE 15OAW
Forior FPlewiche vreer aekdeoss
Tampa  Florida 93007
vy Zigr Cende

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment us registered agent and agree 1o act in this capacine, [ frrther agree 1o complyv with the
pravisions of all stafutes relative 1o the proper and complete performance of my duties, and ! am femdior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this doctment is
heing Jiled 1o merely reflect a change in the registered office address, | hereby confirnn thut ihe Hmited liahility

compuny hay been notified on writing of this change.
.
L

|'f'(.'1l'.lt;éi!.'lii.kt‘gi\ll'rt'ﬁ Agent, Sipnature of New Registered Agent
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ar removed from our records:

If amending Authorized Person(s) authorized 10 manage, eater the title, name, and address of each person_being added
MR = Manager

AMBR = Authorized Member

Tile

MName

Address Type of Action
R 8 Add
0 Remove
e O Change
e DO Add
=
- =,
e O %O\.ég{-:)_u
Pty
z 9z
O Chpagge 2 %c-
N 1) ,.:-:-\:\-
8 Add _-f',. 1& e
— 2
0O Remove
O Change
— O Add
__ O Remave
T Change
O Add
_ . ____DRemove
—— {0 Change
- - - O Add
. e O Bemove
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D. If amending any other information, enter change(s) here: rdrtach additional sheets, if necessarv.j
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E. Effective date, if other than the date of filing:

(1f an effective date s listed, the date must be specilic and cannot be prior W date of Gling o nwre than 90 days after filing ) Pursuant to t3.0207 {1)fhy
document's eflective dine on the Diepartment of Siate’s records.

Note: §f the date inserted in this block does not mneet the applicable statutory fifing requirements, this date will not be listed as the
(b}

(optional)
The 90th day after the record is filed.

Bared January 1 2th

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

2018
B R

Riley Park

Sipnature uf a member of authenzed representatine of @ member

Typed i pmted name of signee - ) )
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