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COVER LETTER

TO: Registration Section
Division of Corporations

JEK DELRXE COLLECTHONS LLC
SUBJECT:

Name of Limited Linbihty Company

he enclosed Articles of Amendment and teersare subrmited for filing.

Please return atl correspondence concerning this matier o the following:

BTG DOR IS

Name af Pessan

JaO K DELUNE COLLECTTIONS 1O

FirmsCompaons

200 W OCUEREAN AV 3113738

Adddress

LANTANALFL 35405

City State and Zip Code

KEREDORTILUS e GMATLCOM

f-mail wddress: (o be usad Tor future annual report notilicition))
For turther intormation concerning this matier. please call:

KETTELIE DORTILE™S 6l TFOR-IZ8S
RIN J
Name ol Peron Arcin Code Pt Telephone Sumber

Enclosed is e chech tor the Tollowing wmuount:

W S2300 Filing Fee 03 S30on Filing Fee & O S25.00 Filing Fee & O son0u Filing Fee,
Certiticae ol Status Cerlitied Copy Certificute ol Status &
taddional copy s enclosadi Certitied Copy

tadhditiome! vopy enelossd)

MALLING ADDRESNS: STREET/ICOURIER ADDRESS:
Registrution Section Registration Seclion

Division o) Corporations Dyivizion of Corporalions

PO o 0327 Clitton Buitding

Fallahassee, FLO323 4 2000 Executive Center Cirele

Tallabassee. ¥1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TR DELEXE COLEECTIONS LLC

(Name of the Limited Liability Company s it now appeatrs oh oo records.}
(A TTorda Tinmed Thasbilin Company)

o . . L o - N4 127018 .
['he Articles of Organization for this Limiied Liability Company were tiled on 1ot and assigned
A SOO0HY2

Florida document number 1300092401

This amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words Limited Labiliy Company.”™ the desigaation “1L1LC™ o the abbreviation =1

£

8 2o

X SO

Enter new principal offices address. if applicable: fuiod %'f-
o
{Principal office address MUST BE A STREET ADDRESS) f;,‘; ""'-‘;;l_
=< re
= %,C?':

= 37

o B

Enter new nmailing address, il applicable: ;—1 :;:Fr-
(Mailing adddress MAY BE A POST OFFICE BOX) ’

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 olfice address here:

Nume ol New Revistered Aveat:

New Reopstered Office Address:

Fnrer Flovidke streei address

. Florida

Ciry

Zipy Cenle
New Registered Avent’s Signature, if changing Fegisiered Agent:

Dherehy aceept the appointment as registered agent and agree (o acr in his capacite, 1 fuetier agree jo complyv with the
provisions of afl starcs velarive 1o dhe proper and complere pertormanee o my duiies, and Fam femiliar with and
aveept the obfivations of miy position ax regisiered aeent as provided por in Chapier 605 128 O, if this document is

heing tiled 1o merelv retlect a change in the registered office address, Therehv cempirm that the limired tiahiline
company has hecn nogiticd i owriting op this change.

I Chanving Reeistered Agent, Sieoature of New Registered Avent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tyvpe of Action
PRIIN TEFFSON CELESTES RO BAY RD
O Add

MIANMTBEACILFLL 33139

W Remove

O Change

O Add

O Remaone

8 Change

0 Add

O Remove

O Change

0O Add

O Kemove

O Change

0 audd

O Remmee

O Change

O Aadd

O Remove

O Change
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P, I amending any other information, enter change(s) here: ddiach addivional sheets, if necessarn.

0 RQISIAID
¥13433S

J

L
10 AY

a2 A

HRR

Qi HY 62 AVH 8}

nvis

G
Y

E. Effective date, if other than the date of filing:

{optional}
A an ettective date i listedd. the date must be specitic and cannot be prior o date of [Hing or mere than 90 daxs alier diting.) Puesoant o 6050207 (3)ib)

Note: [the Jute inserted in thix block does not meet the applicable statutory iling reguirements. this date will not be listed as the
decument’s etiective date on the Department o Suate" s reeords,

If the recard 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,

May 2dih 201N
Duted

1

J
h : 7Cd representative o a memher

Ketelie Dortilus

Iyped or printed name of signee
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