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TO:  Reglsiration Section
Division of Corporations

LULAROE TEAM JEN, LL.C
SUBJECT:

COVER LETTER

2016-12-06 22:10:32 GMT 13234467067 From: Imelda VYasquez

Name of Limited Liuhility Company

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

Please retum all correspondence concerning this matter 1o the following:

Cheyenne Moseiey

Legalzoom.cony, Inc.

Name of Persan

Firm/Company

101 N, Brand Blvd., 11th Ficor

Glendale, CA 91203

Address

Cirv/State and Zip Code

JENNIFERPREVILLE@YAHOO.COM

E~mail address: (1o be used for fudure annual repon netification)

For further information concerning this matier, please call;

Cheyenne Moseley

800 773-0888 ext. 9724

at{ )
Nume ol Person Arva Code Praytime Telephone Number
Enclosed is a check for the following amount:
[0 $25.00 Filing Fee 0 $30.00 Filing Fec & [E $55.00 Filing Fee & 01 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
‘Fallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LULAROE TEAM JEN, LLC

The Articles of Orguanization for this Limited Liability Company were filed on 09/28/2016
Florida document number L 16000180995

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company beve:
TEAM JEN, LLC

The new name must be disinguishable and end with the wornds “Limited Liability Company,” the deslgnation “LLC" or the abbw\zt'itinng.[,.c."
Enter new principal offices address, if appticable:
Principal o

) R
e e
address MUST BE A STREET ADDRESS, = —
L.o= i -
R 0
Enter new mailing uddress, If applicable; s u
{Muiling address MAY BE A POST OFFICE BOX) = ‘:JJT
5
B. ¥ amending the registered agent and/or registered office addrest on our records, gntey the name of the new
ste € te C ere:
Name of New Registered Apent:
New Regis Office Address:
Enter Florida street address
» Florida
Ciy Zip Cade
" i) i né:

I hereby accept the appointment as regiscered agent and agree 1o act in this capacity, 1 further agree fo comply with the
provisions of all statutes relative to the proper and camplete performarce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Sloynature of New Registered Apent
Pagel of 3
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MGR~= Manager
AMBR = Autherized Member

Title Name Address Type of Action
0 Add
0 Remove )
0O Add
O Remove
0 Add
o a
e o
0 —
= &g-nom Ve T b
- [ T
PR —
o,
o k“ﬁ
U Add’ ‘*:.j

D Add

LI Remaove

O Add

O Remove

Page 2 0f 3




- (]

To: PageBofb 2016-12-06 22:10:32 GMT 13234467067 From: Imalda Vasquez

D. 1f amending any other information, eater change(s) bere: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(The effective date must be specific, cannot be prior (o date of reocipt or filed date and cannot be more then K1 days afler
the date this document is filed by the Florida Departnient of Stale)

paed__ | { L .201@

f

Slgm?d of gmember or uthonﬁd representative of o member
:fcr Preville

'Typed or pnntcd name of signee
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