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COVER LETTER

Registration Section
Division of Corporations

TO:

Juvly-banderdale |LC— .
supgECT el Jovly Lavderdole o

Name ol Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Justin Harper

Juvly Lauderdale [L1LC

Name of Person

-H) W Ciay Street

Firm/Compuny

Columbus/Qhio 43215

Address

Civ/state and Zip Code —

M juviy.g —' -
sum@juvly com — =5
E-mail address: (1o be used for future annuad report maiticaiion) 3= ‘—I te
o £
T= e ool

For turther information concerning this matter, please call: €, ;
(SN —J

. ) . SR
Sam Peck 330 8337265 T T
at } —,
Arca Code Davtime Telephone Numbte?

Name of Person

Enclosed is a check for the following amount:

01 530.00 Filing Fee &

‘Br) $25.00 Filing Fec
Certificaie of Status

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

b

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addional copy 15 enclosed )

O $55.00 Filing Fee &
Certified Copy
taddiuonal copy s enclosed)

STREET/CQOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle

-

Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
: rl-.O
ARTICLES OF ORGANIZATION
OF

Juvly Lauderdule LLC
{Name of the Limited Erability Company as il now appears on our records,)

A Flonida Timited Trablity Company)

Aav 23 D .
May 25,2017 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on
EI70001 15843

Florida document number
This amendment is submitted 10 amend the following:

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

The aew nume must be distinguishable and contain the words “Limited Liability Compuany.”™ the destgnation “LLC™ or the abbreviation ~1LL.C
.. . . L =y T - .
Enter new principal offices address, if applicable: 1750 N red E-VLL] ! ’w #3033
- -
(Principal office address MUST BE A STREET ADDRESS) Ft Loevderdnle 71 3330

Ho W Gay Xt

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Cotombhus O U3y 215
E
~ -

I= o . .
. . . g g - i
If amending the registered agent and/or registered office address on our records, enfér. the .pagme of !;Le new

B.
registered agent and/er the new registered office address here: f‘,f; e f
[y -]
[ L .
_‘__‘ = rJ ! [ '
- - N LW
Name of New Registered Agent: e | G
— - .
- x
New Registered Office Address: ey U
- '
Forier Floridu aireet aeddress
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment us registered ageni and agree (o act in this capaciiy. f further agree o comply with the
provisions of all statwtes relarive to the proper and complete performance of my duties, and [ am familior with and
decept the obligations of my position us registered agent ay provided for in Chapter 605, F.S. Or. if this document is
heiny filed to merely reflect a change in the registered office address. | hereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action
; < oo
MGR - S-S ivichdeam e DY\“"(' 30 W Gay Street

0O Add
Colnmbus, OH 33213

™ Remove

8 Change

O Add

O Remove

O Change
0 Add

=3 EbRemove
T [—=1
S -
I};’ T GG hangoee—-
v 2 ' |

RS |
- rr‘
f:“ fa) D_ﬁ]d
- U o

L

—

o Y

222 O fegnove
[ane B fom Y

=

O Change

0 Add

O Remove

O Change

0O Add

O Remaove

O Change
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D. If amending any other information. enter change(s) here: (Astuch additional sheets, if necessary )

Registered agent should be TAMPA Hlorida, not Fah=A-Rontic NO% TAMDLA FL

>y B
cr 2
[t
z23 =
i*J E::i L —
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-
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o
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T
>
E. Effective date, if other than the date of filing:

toptional)
(I an eiteetive date is listed, the date must be specitic und cannot be prior 10 date of filing or more than 90 days after tiling. } Pursaant to 6050207 (3Kh)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
'b) The 90th day after the record is filed.

I3ated /‘\UG'J'D‘}' 2 . ol
(9 i

=

Signature of a member or authorized representative of 2 memiber

N i }u"f}l.\f\\ Hafpﬁf

Typed or printed name of signee
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Filing Fee: $25.00



