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To Fage 4 of 7 2018-12-30 06:34:14 PST LegalZooin com, Inc. From: Laura Rodriguez

COVER LETTER

TO: Registration Section
Division of Corporations

JUPE AND OLIVE, LILC
SUBJECT:

Name of Limiezsd Liabidinn Company

The enclosed Articles of Amendnent und fee(s} are submitied for filing,

Pleise retura ald correspondence concerning this matter to the following:

Cheyvenne Moseley

Name of 'erson

Legalzoom.com, Inc.

Firm/Company

1 N, Brand Bivd.. Tith Floor

Addelress

Giendule. CA 91203

Ciny/Stne and Zip Code

maatioe sy ahoo com

e

L-manladdress: (8o be used for future anoual report notification)
For further infurnution concerning this maiter, please calk:
CChevenne Moseley 800 7730888 ext. 9724

ud { ]
Name of Persen Area Cocle Ihaviimwe Telephone Nurndne

Enclosed is a chesk for the following amount:

0O S23.00 Filing Fee [ $30.00 Filing Feo & [ $35.00 Filing Fee & 0 $60.00 Filing Fec,
Centifieste of Satus Centitied Copy Certiticate of States &
addinonal copy is enclosedi Certitied Copy

{additianal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Livision of Corporations

PO Bax 6327 Clitton Building

Tutluhassee, FL 32514 2661 Ixecutive Center Circle

Tallahassee, 1. 32301
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Fage Sof 7 2018-12-30 08:34'14 PST l.egalZoom com. Inc From Laura Redriguez

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUPE AND OLIVE, LLC

(Numie of the Llmited Llahility Compsny ss it nuw nppenrs oh our tecords.)
(A Tlorndy Linmed L - Company)

. . A . . - - oo . oy - - )
Fhe Articles of Qrganization sor this Limited Liability Campany were tiled on 0912016

L6 1 6Hd 182

and assighed

Florda document munber

This amendment is submided to amend the following

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

vlive and eve, 1L1LLC

The news nume must be Jistinguishable and end with the woids “Limied Liahifity Conmpany.” the designation “1.1LC” or the abbeoviation "LL.CT

Enter new principal offices address, if applicable:

(Principa! vffice address MUST BE A STREET ADDRESS)

-
o)
Enter new mailing address. if applicable: =l
(Muailing address MAY BE A POST OFFICE BOX) ‘f‘- -
™~ e
7

B. If amending the registered agent andfor registered office address on aur records, enter thc'ﬂna"_ﬁe g the hew

registered avent and/or the new regastered office address here: ‘;:_-_ o
il S
-
- ."’
Name of New Registered Avent:
New Repistered Office Address:
Foer Plorcdo sorveel adboss
. Flonda
Cin Zin Cole

New Repistered Agent™s Siopature if changing Registered Ageni:

Fhereby aceept the appointment as registered agent and agree 1 aci in this capacin. 1 further agree i comply with the
provivions of all states relative w the proper and complete performeance of my duwiics, and am femiliar with and
accept the obligations of my position ay regisiered ageni as provided for in Chaprer 603, F.S. Or, [ this dociomens s
hemg filed 1o merely reflect ¢ change in the regisiered office address, Therehy confirm thai the limied Labidiy:
compaity has been notified in writing of this change,

1Y Changing Registered Apent, Signature of New Registered Apent

Page 1 of 3



To Page 6ol 7 2018-12-30 06:34:14 PST LegolZoom com, Inc. Fram Lawa Rodriguez

1f amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Al

O Remave

O Aadd

O Retvove

o R .
E_Elfqmog‘f‘
P2

q-
>

O add

[ Remove

O Add

O Remove

Page 2 of 3



To Page 7 ot 7 2018.12.30 06:34:14 PST LegalZoom com, In¢e  From; Lawra Rodriguez

E. Effcetive date, if other than the date of filing: {optional)
(The cffective date must be specific, cannot be prior to date of receipt or ficd date and cannot be more than Y0 days atier
the datc this documeny iy filed by the Florids Department of Siate)

Slbrbmre D!'imcm mprcmmﬂ:uwc of a member

Heather A. Scott
Tvped or printed nizme of Signec

Dated

Page 3 of 3 - ~2
Filing Fee: $25.00 e X -
[e o)



To Fage 3ol 7 2018-12-30 063414 PST LagalZoom com, Inc  From: Laura Rodriguez

BHD-617-6381 121372018 12:19:30 PM  PaCE 1 /001 Fax Server

December 13, 2018
FLORIDA DEPARTMENT OF STATE

JUPE AND OLIVE, LLC Diyvision of Corporations

4712 CHARLES PARTIN DR.

PARRISH, FL 3421308

SUBJECT: JUPE AND OLIVE, LLC
REF: L16000164182

Wa received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complaete document, including the electronic filing cover sheet.

The name of the entity cannot include "Co." This word/abbreviation 1is
readily associated with or is commonly used tco dencote another type of
entity. Please amend ycur document throughout accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be cconsidered abandoned.

If you have any questions concerning the flling of your document, please

call (850) 245-6939.

FAX RAud. #: H1B000352236

Agnes Lunt
Letter Number: 018A00025604

Regulatory Speclalist IIX

P.O BOX 6327 - Tallahassee, Flonda 32314



