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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2015

CSsC

E_YDIA COHEN RE UBM‘T

Please give original
as

SUBJECT: JAIME STEWART, LLC Lubmission ¢ g filed

Ref. Number: L15000015871

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

The effective date must be specific and cannot be prior to the date of filing.

The Articles of Amendment was received on 05/07/15.

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) 245-6051.

Neysa Culligan

Regulatory Specialist Il Letter Number: 815A00009666

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000185
REFERENCE : 620854 8030143
AUTHORIZATION

COST LIMIT

ORDER DATE : May 7, 2015

ORDER TIME : 1:28 PM
ORDER NO. : 620854-005
CUSTOMER NO; 8030143

DOMESTIC AMENDMENT FILING

NAME: JAIME STEWART, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT

TO . FILED
ARTICLES OF (())EGANI;ATION 9015 MAY -7 AMIG 26

SECRETART OF STATE
Jaime Stewart, LLC TALLAHASSL. FLORIDA

The Articles of Organization for this Limited Liability Company were filed an __°1/27/2015 and assigned

Florida document pumbsey ©13000015871

This amendment is submitted o amend the following:
A. K amending namne, coter the new name of the limited liability comnaay here:

The new name must be distinguisbable and end with the words “Limited Liability Company,” the designation “LLC* or the ableviation “LLC."

Enter new principal offices address, if applicable:
i ad, ASIREET RE.

Enter new mailing address, if applicable:
ailin ess RE 4 OFFJCE B

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new
cred & and/or the ered office Ad here:

Name of New Registered Agent:
New istered

Enter Florida street addness

. Florida
Cigy Zip Code

Now s t's Si ¢, if cha Repistexed Aegeni;

I hereby accept the appoimtment as registered agent and agree 10 act in this capacity, I further agree to comply with the
provistons of all statures relative to the proper and complete performance of my duvies, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed w0 merely reflect a change in the registered office address, I hereby confirm thar the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signanue of New Regisicred Agent
Page 1 of 3



If amendmg the Mmagers or Amhomed Member on our m:ords, enjer the title, name, and address of each Mapager or

MGR= Manager
, AMBR = Authorized Member

Title Namc
Ambr BOBBY SIMMONS

Wi
513 STILLWELL BLVD & Add

Ambr KEVIN HAGEN

CRESTVIEW, FL 32539
0 Remove

4239 HARRIELSON RD
ONR E) Add

by R ]

CRESTVIEW, FI. 32539
{1 Remove

. 3 B Add

] Remove

B add

O Remove

AR — . i

O Add

B Remove

0 Add

O Remove

Page 2 of 3




D. If amending any other [nforreation, enter change(s) here: [Attach additional sheets, (f necessary,)

E. Effective date, if other than the date of filinp:

(optional)
(The effective date must be specific, connat be prior 10 date of receipt or filed date and cannot be more than 90 days after
* the date this document ic filed by the Florida Departient of Stwtt)

-16-
Dated 2-16-15 . /
ganture of a membsar or auth Tepresentative of a member
Jaime Stewart
Typed or pasiad pame of signee
Page 3 of 3

Filing Fee: $25.00
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