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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2019

ALEXANDRE BILLAUT
12705 NIGHTSHADE PL
LAKEWOOD RANCH, FL 34202

SUBJECT: JOSEPH & JOSEPHINE LLC
Ref. Number: L17000185107

We have received your document for JOSEPH & JOSEPHINE LLC and your
check(s} totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 019A00001872
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TO: Registration Section
Division of Corporations

Joseph & Josephine 1.1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor Niling.

Please retuin all correspondence concerning this matter o the following:

Alexandre Billaut

Name of Person

12705 Nightshade P

Firm/Company

Address

| akewood Ranch, 1. 34202

support@i-ccessories.com

City/State and Zip Code

F-mal address: (10 be used {or tuture annual report notilication)

For further information concerning this matter, please valk:

Alexandre Billaut

941 ®77-4037
at ( )

MName ot Person

Fnclosed 15 a cheek for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registratton Section
Mivision of Curporations
PO, Box 6327
Tallahassee, F1L 32314

Arca Code Davtime Telephope Number

0O £35.00 Fibing Fee &
Certified Copy

{additional copy is enclosed )

W $60.00 FFihing Fee,
Certificate of Status &
Certilied Copy
(additional copy is enchosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division ol Cotporations

Clitfton Building

2661 Exeeutive Center Cirele
Tallahassece, F1, 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

Joseph & Josephine 1L1.C

(Name of the Limited Liahility Comipany as it now appenis on our records.)
(A Flonda Linuted Lizbihity Company)

) .. e e R/32017T
The Articles of Organization for this Limited Liability Company were filed on OR130:2017
Florida document number 11 7XW IBS107

and assigned
This amendment 15 submitted to amend the tollowing:

A. If amending name, enter the new name of the limited lLiability company here:
1-CCEESSORIES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation "1.1..C

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

—t s
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o
- . . ottt ey
Enter new mailing address, if applicable: 2L AN na T
(Matling address MAY BIE A POST GFEFICE BOX) L;?_; ‘: . I
re o O
.., 2 =
=23
B. If amending the registered agent and/or registered ofTice address on our records, enter @ﬁ' am&’;' of the new
registered agent and/or the new registered office address here: bl o
Namic of New Registered Avent:

New Registered Office Address:

Frter Floridu strect address

_Florida

ity
New Registered Agent's Signature, if changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to com v with the
: / s { k \ : .

provisions of all statutes relative v the proper and compleie performanice of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS Or. if this document is

being filed to merely reflect a chunge in the registered office address. I hereby confirm thai the limited liabiliry
company hay been notified in writing of this change.

It Changing Registered Agent, Signature of New Begisteyed Agent
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If avaending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our recorils:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

0 Add

O Remave

0 Change

0 Add

0 Remove

O Change

.. —t
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O Remuve

O Change

0 Add

O Remove

O Change

0 Add

O Reinove

O Change
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D. If amending dny other information, enter change(s) here: (Aiiaclt addivienal sheets. if necessary )
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E. Effective dale, if other than the date of filing:

{optional)
(If an effective date is listed. the date must be specilic and camot be prior 1o date of iling or more than 90 days afler filing.) Pursuant 10 6030207 (3x%h)
Note: [f the date inserled in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document s effective 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.

Tanuary [Hth
Dated ’

G member or authorized representative of o member
Alesandre Billaug

Tvped ar printed name of signee
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