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COVER LETTER
T!Z)': Registration Section
“ Division of Corporatigns * . .
JAZZ ITUP HY VY, LLC )
SUBJECT:
Name of Limited Liability Company
ThHelenclosed Articles of Amendgent and fee(s) are submitted for filing,.
Pl\l:asc return all correspondence Foncerning this matter to the following:
Coryssa Nguven
Name of Person
JAAZIT UP BY VY, LLC
' Firm/Company
15261 Fairway Heights Blvd -

Address

Miafni. FL 33157

Chiyv/State and Zip Code

jazzithpbyvy@pgmail.com

E-mail address: (10 be used for future annuad report notilication)

Fog further information cunccrninrg this matter. please call:

Corissa Nguyen 786 235-0033
l at( )
Nume of Person Arca Code Davtime Telephone Number
En(I:I( sed is a check fur the following amount:
B 1SP5.00 Filing Fee O 53000 Filing Fee & {0 £33.00 Filing Fee & O $60.00 Filing Fee,
Chrificate of Status Certified Copy Centificate of Status &
| (additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
I
MAILING ADIPRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpprations Division of Corporations
°.0. Box 6327 Clitton Building
Tallahassee. FI1. 32314 2661 Executive Center Circle
Tallahassee, FLL 32301
I




JAZZ IT UP BY

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VY. LLC

Name of the Limited Liability Company as it now appeurs on our records.)
(A Florida Limited Lrability Companyy

The Articles of Organization fr this Limited Liability Company were filed on March 5. 2018 and assigned
A 58132
Flogida document number L1y00058132
il . o
Mg amendment is submitted o amend the tollowing:
A{ famending name, enter the new name of the limited liability company here:
|
'I'Ti gew name must be distinguishabe and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation "1.1.C.”
Emter new principal offices a$dress. if applicable: e
l —m
(Principal office address MUSH BE A STREET ADDRESS) ‘ -
, : Ly
- —
| ! —‘3—27":
* m.(r-
| m™~m
: Qo
Enldr new mailing address, iffapplicable: : -
\ o
A1 . ey
(Mulling addrexs MAY BE A ROST OF FICE BOX) . o>
1 . ©9m
|
B. | Il amending the registened agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the nclw registered office address here:
[
—
| Name of New Registeded Agent: 4
—c
: : = 2»X
New Rewistered Officd Address: o xm
Enter Florida streer address — ? >
. o o i —
. m
. Florida Mo
City Zip (B
LA s —w
: . - . . . g o=
New Registered Agent's Signatuge, if changing Registered Apent: iy ﬂ_:z
| L £ Om
L hefaby accept the appointmept as registered agent and agree to act in this capacity. [ further agree to compl v®ith the
proyisions of all starutes relatiVe to the proper and complete performance of my dutics. and Iam familiar with and
aeeapl the obligations of my pdsition as registercd agent as provided for in Chapter 605, F.S. Or._if this document is
be”?g filed 1o merely reflect a dhange in the registered office address, herehy confirm thar the limited liabilin:
compgny has been notified in griting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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almemling Authorized Pesfon(s) authorized to manage, enter the title, name, and address of each person being added
emoved from our record}:

i

R = Manager
BR = Authorized Meml+*r

i Name Address Type of Action
\
P1 CORISSA N(GUYEN 8821 SW 136TH STREET
f Add
] 2362014

O Remove

' Miami. FLL 33256
0O Change

O Add

O Remove

O Change

' O Add

O Remove

I O Change

| O Add

‘ O Remove

O Change

O Add

O Remove

O Change

i O Add

O Remove

O Change
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If the record specifies a del3

'[)q".cd

D -llf amending any other in

formation, enter change(s) here: (Anuch additional sheets, if necessury.)
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E{Te(‘ti\'e date, if other than
wt elfective date is listed, the dat

document’s effective date un t

The 90th day after the

the date of filing:

3

(optional)

f must be specitic and cannot be prior o date of Aling or more than 90 dayvs afler tiling.) Pursuant o 605.0207 (3K by
ote: [fthe date inserted in lrl

is block does not mect the applicable statutory filing requirements. this date will not be listed as the
e Department of State’s records.

yed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
record is filed.

—
/M/)/%J

Signdfure of afembTAr wfthorizgd representative of o member

sl Nguyven

Typed or printed name of signee
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