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1
COVER LETTER
¢
TO: Registration Section . o & P
Divisien of Corporations I R --"" o
JUST BECAUSE JEWELRY, LLC T
SUBJECT: -

Name of Limited Liability Company

”E_ -

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please recurn afl correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FiyméCompany

101 N. Brand Bivd., | Lth Flgor

-

Address

Glendale, CA 91203

CiryState and Zip Code,
Kimchesher@gmail.com I

[

i o

E-mail address: (to be used far

For further information concerning this matier, please cali:

Tuture anmusepart notification)

B

Cheyenne Moscley (_800 ) 773-0888 ext, 9724
. al
Name of Person Arex Code Daytime Telephone Number
Enclosed is 2 check for the following amount: - .
00 $25.00Filing Fee 01 $30.00 Filing Fee & & $55.00 Filing Fee & "C1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stamus &
{additional copy is mciased) Certified Copy
(ucditiona] copy 15 .
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divigion of Corpargtions Division of Corporations
P.O. Box 6327 - - Clifton Building
Tal|ahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
* ARTICLES OF ORGANIZATION
OF

JUST BECAUSE JEWELRY, LLC

The Articles of Organization for this Limited Liability Company were filed on 03/09/2018 and assignod

Florida document number 118000062538

This amendment is submitted to'amend the following:

A. Y amending name, gnter the new name of the limited liabllity cornpany bere: _
e ‘
The new nime must be distinguishnble and cnd with the words *Limited Liability Congamny,” the Jdesignation “LLC" ar the aﬁhreviiﬁogf{ﬁi-c-ﬁ"]“
o sl sl
- . [ L4 EaEy D
Enter new principal offices sddress, if applicable: 863¢2 OverSeas Highway S .
(Principal office address MUST BE A STREET ADDRESS)  lslamorada, FL 33036 wx — 1
iy
Eanter new mailing address, if pplicable: oy 155 Tndian Ave
{Mailing address MAY BE A POST OFFICE BOX) Taverhier, FL. 33070

B. U amending the registered' agent and/or regisiered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

{New Regi i A .
New chjstcn'ad Office Address:
Enter Florida street address
Florida
Cigpths - . G - ., 2ip Code

I hereb_y accept the appuintment as regutered agent and agree 1o act in dus capacity. | further agree to comply with the
provisians of all statutes refative to the proper and complete perfori-ance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provide: for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Fiability
company has been notified in writing of this change.

If Changing Regtetered Agent, Signymre of New Registrred Agent
LRI :
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If amending the Maoagers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed fropy gur records:

MGR =

AMER = Aunthorized Member

Title

Type o ion

0 Add

. .J Remove

B Add

O Remove

0 Add

O Remwove

0 Add

3 Remove
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D. If amending any other infermation, enter change(s) here: (Aaaciéiﬂdditz'onal sheets, if necessary.) -
Article V. Please update the address of authorized memtzr Tabitha Chesher to read as
follows: ;
86560 OverSeas Highway, Islamorada, FL 33036 ;
t
1
E. Effective date, If other than the date of filing: (optional) .
(The effective date must be specific, cannat be prior m date of receip: or filed date and canoot be maore than 90 days afler ?
the datr this document is filed by the Florida Department of Stite) ]
Dated 05/10/2018 R '
Signaturs’ol a member or authorized m-pre;'.-.n_laﬁw of a nember ?
Tabitha Cheshe :
Typed or prirted name of signee ‘Jf
’ 1l
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