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COVER LETTER

TO: Registration Section
Division of Corporations

wer_UESE Jamee rmess, WC

 Name of Lifited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted fur tiling.
Please return all correspondence concerning this matter to the following:

Qe Eops

Name of Pdrson

Jesie dames Timess, W,

Fimm/Compuny

1219 S ot ando e ® A

Addruss

(o (f}gm P 2003
88 LUK (8 WenaLLL, Cona

k m.nl address: (1o be usedHor future annual report nouncanon)

For further intormation concerning this matter, please call:

Jesiea £op8 L1 19419

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

O $25.00 Filing Few 0 $30.00 Filing FFee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certitied Copy Certilieste of Sws &
tadditonat copy 13 enclosed) Certified C()p\

129 enel D%fd 3 e ues BT ESy

MAILING ADDRESS: m% STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division uf Corporations
P.O. Box 6327 Clitton Butlding

Tallahassee, FI. 32314 2061 Executive Center Cirele

Tallahassee, FL 32301



vl
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

JESSICA EPPS
1279 S. ORLANDO AVE #3A
COCOA BEACH, FL 32931

SUBJECT: JESSIE JAMES FITNESS, LLC
Ref. Number: L17000156145

We have received your document for JESSIE JAMES FITNESS, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 418A00011787

www. sunbiz.org
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ARTICLES OF AMENDMENT

TO 2.
ARTICLES OF ORGANIZATION -
OF .

JEie ) ames, PTES, 0o

tSame of the Limited LidDility Company as it now apgears on our records, )
(A Flonda Timited Trabilny Tompany)

The Articles of Organization for this Limited Liability Commnv were filed on \\\ \ a &O_\_ and assignec

Florida document number \—— \} OOO \5 b L‘b

This amendment is submitted to amend the {ollowing:

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

JesCl EDRS eS| iC,

The new name must be dl:aunt,mshabk\.u ¢ contain the words ~Limited L. ]Jbl|ll) Company,” the designativn “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: mw%

o

(Principual office address MUST BE ASTREET ADDRESS) ) ] |

(icody updatert o0 AjE|F
Enter new mailing address, if applicable: wpd'e‘%ﬁ;

fame oy (e g P .
{(Mailing address MAY BE A POST OFFICE BOX) . 01 10 (5 (5 WS T O 0 O W : e

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

Name of New Registered Agent: E S

P&:u%mge FL%(S Ok (\ev\\ “ﬂn\f

flice Address:

Enter Hlorida sireet addresy

. Florida
Ciry Zip Cele

New Registered Agent's Sipnature, if changing Registered Agent:

Fhereby accept the appointment as regisiered agent and agree (o act in this capacite. [ further agree to comply wi
provisions of all statues relative to the proper and complete performance of my duties, and [ am familiar with ane
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if' this documeni
being filed 1o merely refleci a change in the regisiered office address. [ hereby confirm that the limired liabiliny

company has been notified inswriting of this change. A

1

’Lk\\/\ (Z/”——

If Changing Rtglsllt’td Agent, Nignature of oW Registered A

Page | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acti

0ol e ames WI9S tandp e,
[od 105 vame) 424 e

o (oo B, FL 239 L
Mok el 7908 vAa < biardo fne .,
[peviwamed losk rome) #38

(o Beadn, FLIZIR ...

0O Add

B3 Remove

O Change

0O Add

O Removy

0O Change

O Add

O Remove

3 Change

O Add

0O Remove

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

E. Effective date, if other than the date of filing: {optional)
([f an effective date 15 listed. the date must be specitic and cannot be prior to date of filing or more thun 90 days after filing.} Pursuant to 605.0207
Note: [£the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
dovument’s etfective date on the Department of Swate’s records,

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

ma_ 0 QD A0Y.
Cliiius 9

{\Sign:nurc of o member or uuthorizgd Tepresentative of o member

JESHG 1p0S

Typed or printed name of sige ¥

\

A
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Filing Fee: $25.00



