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TO: Registration Section
Division of Corporations
|
JORDAN TOMASELILL, ]T};_]C

SURJECT: :

11/22/2017 10 37:28 AM PST

COVER LETTER

-

Nime of Limited Lixbiluy Company

The enclosed Anticles of Amendment and

s) are submitted for filing.

Plensc rewwm all carmespondence concerninglthis maner to the following:

Cheyenne Moseley
it

Name of Parson

Legnl:'mm.cﬁﬂx Inc.

101 N. Bmm} I['!I

FiumyCoapuny

vd., | tth Floor

Address

Glendale, CAM 1203

1

e

i

brid{@outlookcom

City/Swze and Zip Cort-

Tl address: (1o be used for future momual report notificatiun)

For further information concerning this mm@. plcase call:

Cheyenne Moseley

200 773-0888 ext. 9724
a )

Hatne of Person

Enclosed is a check for the following amount:
O 32500 Filing Fee

MAILING ADDRENSS:
Registration Seclion
Division of Corponutions
P.0. Box 6327
Talluhassee, FL 32314

0 330.00 Filing{Fee &
Centificnte Qf|Status

Area Code Daytime Telephone Number

0 $60.00 Filing Fex,
Certrficale of Status &
Cerified (Copy
{addiiors copy is enclosed)

1 $55.00 Filing Fee &
Certified Copy
{arditional copy is enclosnd)

STREETACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tailahassoe, FL 32301

I
I
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iARTlCLES OF AMENDMENT

TO
IARTICLES OF ORGANIZATION
OF
JORDAN TOMASELLISILC
Fihe | | s d oMr
“mmited Liabity Company)
The Articles of Organization for this Limited Liability Company were fifed on 10/05/2017 and assigned

Florida document number 117000206260

This amendment is submitted to arnend the following:

A. 1f amending name, enter the now name of the limited liabitity company here:

I -

s
—4
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LL.C” or the nbbmmmn I.;‘l: cr -7 'i.
[
-

Enter new principal offices address, H’lpp!mbu: - 1 -
(Principal office address MUST BE A SYREET ADDRESS) S o'
= !
@
Enter new mailing address, if applicabile: en

{Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered ageut and/ur registered office address on our records, eater the name of the oew
registered agent and/ox the new registéred office address here:

New Registered Office Address”

Enter Florvda street address

. Florida
Cuy Zip Cade

ni’s Sipnsture, H ¢ t:

I hereby accept the appointment ax reglglrered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statwtes relative to th ’braper und complete performance of my duties, and | am fumiliar with and
accept the obligutions of my position 'lregnrr.red agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in rhe registered office address. I heveby confirm that the limited liohility
company has been notified in writing ajjl}us change.

If Chenging Registered Agent, Stgnature of Now Reristered Arent
Page 1 of 3
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If amendiog the Managers or Authorized Mewmber on our records, gnigr the title, aame, and address of each Magapgr or
Authorized Member being added or removed from oar recordy:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JASON TOMASELLI SI2NW 24TH AVE. O Add

BOYNTON BEACH, FL 33426 El Remove

0 Add

O Remove

O Remove

0 Akt

O Remove

E@EE%J
]
7"
g
3-2“
-'\‘
oy
A

....i =

D Add

0 Remove
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D. If amending any other i-formation,'enter change(s) here: (Arach additional sheets, if necexsary.)
[
il

E. Effective date, if other thaa the dateof filiog: (optional)
{The effective date must be specific, cannot hc:pporlu date of receipt or filed daie and cannat he more than 90 days after
the date this documendt is filed by the Florida [épartment of' State)

m

of # member o1 anthorized representative of a member

|
I BARON JORDON
i Typed or printed name of ngnee

RoLZis

1S g id 22 AON L)
|

———nr
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