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COVER LETTER
CTO: . Registrafion Section . . .
' Dh-lsmn of Cor poratmus .
o OLD bCHOOL JONES LLC
SUBJECT:
' s  Namg of Limited Liability Company . ..
: 'I'hc cnclou:d Amclcs of. Amcndn'lcnt aud fec(s) are. suhumled fun I;lmj,
i _Plcase return a[lcnnmpundmw cour.umn& ﬂus mattf:r to tilc tollowmg
- Cheyenne Moseley
~ Name of Persoa
. Legalzoom.com, Inc.
I-umlf..ompmw
IOlN BrandBlvd llthFlmr
) o _' Adciess
" Glendale, GA 91203
o . N - Ciy/Stute o Zip Codo
. 'I.‘nrctt&Ame@aTt.ne_,t.-_ e :
' - Eenvait address: {fo be used {orTature anmual repoit notification)
Vor further informalion concerning this matter, please call; .
- Cheyenne Moseley .. C ( 800 ]'773-'(}883'@31. 0724
: : at
Nane al Person S - ArenCode . ‘Dayiime Telephane Number,
Pnclostd is achcck Tor the io]lcv-mg amuunt o L ) o
1:1 -§25. 00 Fll!ng J-ee _.F1830,00 F:lu'q, Fee . IE 335 po E 1ling Fc. & " 136000 Biling Fee, o
L T U Cestifieate _ol'Slu_lus - ertifigd Copy ST tCertificate of Staus &
SRR R " (addivional copy isenelosed) T T - Centified Cdpy

-{ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Seetion . Registration Secfion

Division of Comporations Division of Corporations

B.0. Box-6327 Clifion Building

Tallahassee, il 32314 2661 Executive Center Circle

Talinhassec, PL 32301
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’ 5_, it amendlng uame, enter \ew nng of the I biil

. (Mailing addyess MAY BE A POST QFFICE BOX) .
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Am lCLES OF AMFNDMEN 1
- FO - e
ARTICLES or ORGANILATION o
OF

: OLD SCI!OOL JONE.S LLC

o ho Arlu.lcs ot Orga:mlwn for this | mnted Llabllily (.ompany Wc,re f“ h.d on_ m” 08’ 2017 ,
F!onda dacumunl numbm i ]7000053846 :

T}ns Jmendmenl is aubmmcd to amend thc fni]owmg

(‘!0[!1- ] e"f:
‘Old Schoo! Janez, LI.C

. The new nnme-ust be dixtlnguhlmb]e and end with the erd.l ‘anltcd Lmblhlv Cumpauy, the dr:s:gnuhuu LLC"qr lhx: ubhrevmtiqn "L L [oh

' Entcr new prmcipal ofﬂce:. address, lfapplicabic. B
- (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applienbte;

B. Ir amending the registered ngent snd/or :_r_egistered office. address on our records, enter the name of the HoW
gegistered agent and/or the new registered office address herg:
- Egmg gf D!Q&Y. ﬁggmtcrcg Agenr
KRR Ncw chu.[u;eg Qffice Addresst . - : :
W e ) L‘mer 1'¥wuda sz‘wurad‘:fresf
Florida

L G T T ZipCoude

! hereby accept the a}q}um{mem as rc'gm‘c!e:f uxem cmd agmree 1o act in this capac:ny 1 fluther agrée to :ompiy with the

. provisions of all statutes relative to the proper and complete pey formance of my duties, and [ am familior with and -

“accepd the obligations of my position as registered agemt as. provided for in Chaprer 603, F.8..Or, if this document is

being flled 1o merely reflect a change in the registered office address, [hereby confirm that the Nmited liabllity
company has been-norified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent
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i amending the Managers or Authorized Member on otir recards, gnter the title, namg, and address.of each Manager or
Authorized Member being added or removed from our recordi:

MGR =  Munagor
. AMBR'= -Authoriced Meimber |
Title Namse. Addross oo acan

£1 Add
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H Rémove

Dadd

QRemove

_OAdd - .

O Remove - -

I Ll Add
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[-Remove

[T Add

[ Remove
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i
:
D. If amending any other information, enter change(s) here: (rtach additioing! sheers, if hecessary,)
i
R
i
E.. Lffective dute, if other than the date of filing: ____ ' foptional)
[ Ihe effective date nmst e specific, cannot be prios lu dote of receipi or ﬁ.l:d daroand cannol bc meore 1h:m 90 da)s uﬁcr Lt
thc daw :!m dncunv:nl is.filed bv!hc I'lorldn Dcpmmcnt ofShiL) LT T IR . ‘
' Daed. Aprit26 R 2017 R '
;W a Jh @5
ngmluw of a:nember or authenzcd ups't"m.umlnc vla mt.mbnr R
- Ame Hutto T Ty
Typod ar printed name of signee - Fod
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