17 000 09% 30%
RN

3 200429185552

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war [] ma

(Business Entity Name)
0507 ]

ST 84—~f]11_;43__,314 "o o

LA

€T Tfzajzy

nY

r—- £~

Certified Copies Certificates of Status -l g
::‘_' ! . — -
PO R B
nZ. o~ T
. . - ) S, ™

Special Instructions to Filing Oficer: -
p t g = -
|

=Pl ¢

22 =

=it oon

Y/
1
v

H0§<

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —amals Waitd Aun Jewewrr Reeaags LLC

Name ol Limited Liability Company

The enclased Artteles of Amendment and tee(s) are submitted for liling.

Please return all correspondence concerning this mutier to the following:

Famr Hene

Name of Person

TamiaLs watlo Ao JEwWELlYy Repmes

Firm/Company

padk MW FeT Tee

Address

Care (preL. FL |, 35393

CitysState and Zip Code

drnu._)‘:-p 0 hod can b (ona

F.mail address: (1o be used tor ture annnal report notitication)

For turther information concerning this matter, please call:

Faraz  o& TMARIE (2T ) 4cC  aoes

Name of Person Area Code Daytime Telephone Number

Iinclosed is a check tor the tollowing amount:

2 $25.00 Filing Fee L S20.00 Filing Fee & LS S35.00 Filing Fee &
Cernficare of Siatus Certitied Copy

vadditional copy is enelosed)

L1 8§60.00 Filing Fee.
Centificate ol Stutus &
Certitied Copy
cadditional copy is enclosed

Mailing Address: Street Address:

Registration Scection Registration Section

Division ot Corporations Division of Corporations

PP.O. Box 6327 The Centre ot Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jemals  Wotoe Acd Senerry feemes LLC
(Name of the Limited Liability Company as it now appears on our records. )
(A TTortda Limned Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on_Mag 2d - 20V and assigned

Flonda document number Li1ocrecasg 5@5 .

This amendiment 1s suboitted to amend the following:

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

N /A

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration “1.1.C™ or the abbreviavon “LL.CT

Enter new principal offices address, it applicable: ~/a

(Principal office address MUST BE A STREET ADRDDRESS)

Enter new mailing address, it applicable: R/A

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: N/A
New Registered Office Address: N/ A
Enter Florica streer address
~
/A . Florida N /!‘\

Ciny Zip Cody

New Rewvistered Apent’s Signature. if changing Registered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all siatwees relative 1o the proper and complete performance of my duties, and Iam famitior with and
aceept the oblications of miyv position as registered agent ax provided for in Chaprer 603, F.5 Or if this dociment is
being filed o merely reflece a change in the regisrered office address, Thereby confirm that the linvited liahilin
company ras heen notificd in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ArmEe MARE  Hamo a, Nw 4st Ter  (ave GrRen mRw
FL 33993 O Remuve
Change
Jadd
O Remove

TIChange

ClAdd

TJRemove

OChange

CAdd

ORemove

1 Change

MAdd

ORemove

O Change

TAdd

dRemove

TV Ry oe



. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

ln @ coend ©F deadh of  etines Membec oF  Jasels Ladcl

=3 ~
and Jeoselw ceposss WO Awe Wbusuess and U %
pa)

JAvetSey . QCllunts | and Ml gcatuep et and alMl ks
‘.—J L

D Es5eS

whoutrd e c\’\uer\ g Hhhe  olhhec Messaoer |
rd

(e bz Shares:

Foraz H'Om(:c\ e 50 Ve

Mare  Aarad hace 5—0%

E. Effective date, if other than the date of filing: ol \ 17 ‘c_lki (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior o date of (tling or more than 90 dayvs afier filing.) Pursuant o 605.0207 (1)ih)
Note: [fthe date inserted in this Block does noi meet the applicable statutory filing requirements, this date will not be histed us the
document’s effecuve date on the Department of State’s records.

I the vecord specitivs a delaved effective date, but not an erfective time, at 12:01 3.m, on the carlier of: (b) - The 9th day afier the

recond ix filed.

Dited el e \ oA}

Signatureldf a mtber or authorized representative of 4 member

Tazaz Hams

Typed or printed name ol signee



