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COVER LETTER

Tk Registration Section
Division of Caerporations

SUBJECT: ,-\uCPT\ IANE. COUECTION  LLL

Name of Limited Liability Company

The enclosed Anticles of Amendment and feeis) are submitted for fling.

Please return all correspondence concerning this matter 1o the foltowing:

A PrhLUES

Name of Person

AV OANE  ColLecTion

Firm/Company

24960 (cOLAMND PNE . APT 204

Address

(o0Pef (v | FL 23074

Ciny/State and Zip Code

AvanadCollechon@ammtn o

o Eemanl address: (o be used Tor Rurdannnal report nol heation |

For further information concerning this matter. please call:

ERuCA 2o es a A\ ) 400 DA

Nume of Person Area Uode Daytime Telephone Number

Enclosed is a check tor the following amount:

Z/S-ZS.UU Filing Fee [0 $S30.00 Filing Fee & O £55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosedy Certitied Copy

tudditionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Yivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32514 2661 Executive Center Cirele

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 19, 2017

ERICA PHILLIPS
2960 SOLANO AVE APT 201
COOPER CITY, FL 33024

SUBJECT: AKAI JANE COLLECTION -
Ref. Number: W17000083500 L

We have received your document for AKAI JANE COLLECTION and your
check(s) totaling $25.00. However, the enclosed document has not been flled
and is being returned for the following correction(s): :

Our records show no entity by this name.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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.

Jenna D Harris
Regulatory Specialist 11 Letter Number: 017A00021140
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVAL JANE Covpcrion LLC

{Name of the Limited Liability Company as it now appears on our records.)
- Ompny)

The Articles of Organization for this Limited Liability Company were filed on \O\ 251204\ and assigned
Florida document nuinber L_.-\—-\OCDlz\B'Z.—]

This amendment s submitted to amend the following:

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

R ——

The new name must be disiinguishable and contain the words “Limited Liabiliy Company.” the designation “1LLC™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: A\L A'\ JA‘NE- COLECTION 11 C
(Mailing address MAY BE A POST OFFICE BOX) PO Rox PHBDBH Rox = (a3
HOWWWoOD P 22or4t

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 Regisiered Avent:

New Regaistered Office Address: \ 220 N ‘Tﬂ\ C,T

Enter Florida street address

F\OR\DA C\_N . Florida 3303("

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent: EE =

=
1 herehy aceept the appointment as registered agent and agree o act in this capacitv. 1 further agree to cuznp!_x-' with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this dor_mnem is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited huhu’m

company has heen notified inwriting of this change. : -3t

7h ?:

5}

T

If Changing Registered Agent, Signature of New Registered Agent
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IT 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

Title Name Address I'ype of Action

MGR ERICA PR 1220 NwW 1™ CF o4
F\-DRIDA C’\W } FL— ?)'30’3["* O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Remove

O Change
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D. If amending any other information, enter change(s) here: [ Attach udditional sheers, (f necessary,)

(optional)

E. Effective date, if other than the date of filing: _\ 1 ng \ 20
(1 an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3b)
Note: If the date inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be lisied as the

document’s effective date on the Depantment 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.
Dated Y\ ]D&\ 7-0\’1 . ) T

“Signature of i member or authorized representative of a member S o
-z

ERiCA Yaips _
Typed or printed miume of signee .
L ----G

Page 3 of 3
Filing Fee: $25.00



