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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

PHILIP POLK
4507 FURLING LN, STE 207
DESTIN, FL 32541 US

SUBJECT: JACQUELINE LUBERTO, LLC
Ref. Number: L18000116523

We have received your document for JACQUELINE LUBERTO, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist It Letter Number: 018A00011509
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COVER LETTER

TO: - Registration Section
Division of Corporations

Facqueline Luberta LLC
SUBJECT:

Name of Limited Liabilite Company

The enelosed Articles ol Amendment and feersy are submitied for Giling,

Please return all correspomdency concerning this nuier o the following:

Ihillyp Polk

Namwe of Person

Gull Uoust Aveounting Serviees, LU

FirmeCanpany

4307 Furling Ln, Sie 207

Adddress

Destin, FLL 32541

iy State and Zip Code

philpolkig cmail.com

F-mail addiess: (1 be used Tor Tutere anaual teport notification)
For further information concerning this matter. please cull:
Phillip Polk 8540 SO-INNT

aly )
WName ol Person Avean Cale Dayvtine Telephone Number

Enclosed s cheek for the Tollowing anmwount:

B 52500 Filing Fee 00 530,00 Filing Fee & O 33500 Filing Fee & 8 Seo.00 Filing Fev,
Cenificare of Staius Centified Copy Certiticute of Staus &
taddriomal eopy s enctiosed) Certified Copy

cdditonal copy iy enelosed

MALLING ADDRENS: STREET/COURIFR ADDRESS:
Registrtion Section Registration Secinon

Division o Carporalions Division of Corpurations

IO, Box 6327 Chitton Building

Tallahissee, FILI23 1 2006 Fxecutive Center Ciicle

Talluhassee. F1L 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jacqueline Luberio, LLC

IName of the Limited Linbility Company as it now appears on our records. )
tA Tlortda Tomted Tanbiliny Companyy

The Articles of Organization tor this Lmsted Lubility Company were filed on
Florida document number

DO IN
LIROOOT 6523

and assigned
This amendment is submitted to amend the following:

Ao ITamending name, enter the new_name of the limited liability company herg:
Jacqueline Luberio, PLIC

The mew name st be distinguisiable and contain the words ~Lomited Labaline Company.” the designation “LELC™ o1 the abbrevinun
Enter new principad olfices address, it applicable:

p__'_‘l.‘l,‘ti"
- a>
(Principal office address MUST BE A STREET ADDRESS) _j.
ced
=
- =
e
Enter new nrailing address, it applicable: _ o
(Sa]
(Mailing address MAY BE A POST OFFICE BOX) ”.
B.

If amending the registered agent and/or registered office

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

on our records, enter the name of the new

Nime of New Registered Agent

New Rewvistered Offce Address:

Enter Flovidi sivect infefress

. Florida
<
New Registered Agent's Sivnature if changine Resistered Avent:

Aipy Cewdve
{hereby aceept the appoiniment as registered agent and agree wo act in tiis capactiv. 1 fither agree to comply with the
provisions of all stanetes relative 1o the proper and complete performance of my duties, and Lam familiarwith and

aceept the obligamions of pie position ax registered agent as provided jor in Chapees 605 1S O if this document is
heing fited to merely reflect a change in the registered oftice addvess, Thereby confinm that the limired liability
company has been norified inowritinge o tiis change.

IT Chanaing Revistered Avent, Siconature of Sew Registered Asent
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I amending Authorized Person(s) autherized to manage, enter the tide, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remose

O ¢Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Renwnve

£ Change

£ Add

O Remove

O Change

O Add

O Remove

O Change

Pige 2 0l 3



. If amending any oth

er information, enter change(s) here: (Aunach additional sheeis, if necessan,)

Spec.fie Puncses L

The <o whoactus|__acauisihion andSele
ot oo Ront el and /o0 (o mrercis |
_@&p_‘eﬁ:\m‘% .

F. Elfective date. it other than the date of filing: {optional)
dlran effective date s listed. the date muost be <pecific amd cannotl be prion to date o0 iing on more than 91k dass atier Blingy Pursuant o 6030207 (3 5¢hi
Note: 10ihe date inserted in this block does nat meet the applicable statutory filing requiremenis, this date will not be hisied as the

document’s effective dute on the Depariment of State s secords,
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of
{b) The 90th day after the record is filed.

Mav 30
Yated

Nighiure ol a o

mber aranthorized representaiive of a meniben

Phillip Dotk

Mvped or prnted nane of signee

Pave 3 of 3

Filing Fee: $25.00



