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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \J()C 6’\(0%[‘9 H_OH Ny S LL C

Name of Lanited Liability Cof{pan_\

The enclosed Articles of Amendient and fee(s) are submiited for filing.

Please returm all correspondence concerming this matter 10 the following:

MlCoLL C")“W‘P‘-”“’)M

Name of Person

Finn/Company

159706 S 12157 Streot

Address

Moamy FL 33180

’Cizp’Sia:e and Zip Code

Nicole DChampagnecreative.com

E-mail address: (to be used for future annual repori norification)

For further mtormarion concerning this matier. please call:

N‘.(O CI/VU’VIIQﬂqV)-C ﬂt(gdg) S’OQ"?S'OH

Name of Person Area Code Dawvtimne Telephone Number

Enclosed is a check for the following amount:

(3/525.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 560.00 Filing Fee.
Cerntificate of Stans Certified Copyv Certificate of Status &
(addional copy 15 enclosed) Certified Copy

(additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Curcle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOC Graﬁp HO/d,h?/ [ C

(Name of the Limited Liability Co

mﬁnn\‘ a% il now appears on our records.)
(A Flonida Limited Liability Company)

- prrs
S 2
w 5
The Arucles of Organization for this Lunited Liability Company were filed on / 0’/ ZI/ /5 ,“.il'f-"_lld%:‘gn%
. M o
Florida docwment munber L_ ’ S’O O() 2 3 Li 352 X '_n:;’:. )
This amendment 15 submitted to antend the following:

A. ITamending name, eoter the new name of the limited liability company heve:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

13970 St 13057 Street
(Mailing address MAY BE 4 POST OFFICE BOX) A i , FL 33189

B.

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

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Reetstered Aeent:

New Reeistered Office Address:

Exter Florida stree: address

. Florida
&)

Zip Code
New Registered Aoent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as registered agent emd agree 1o act in this capacin, { further agree 1o comply with the
provisions of il stciuies relative to the proper and complere perforinance of my duties, and I am familiar with and
accept the obligations of myv position as registered ageni as provided for in Chaprer 605, F.S. Or. if this documient is
being filed 1o merelv reflect a cliange in the regisrered office address, I hereby confirm thar the limited labiiin
compearn lias been noiified inwriring of rhis change.

IT Changing Registered Agent. Signature of New Registered Agent
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f amending Authorized Person(s) authorized to manage, enter: the title, name, and address of each person being added
1 removed fioin ouy records:

HGR = Mlanager
\MBR = Authorized Member

Litle Nanme Address Tyvpe of Action

AE6KR Gel Brokér?g Inc Fo Box 1,{5 2F O sdd
Sunn\’/S‘sC(JI,N\f 110 &femove

0 Change

UGR  Champagne, Nicole 349 7¢r Sid [3]°" Street o
fMaami Fr 33170 Ao

0O Change

168 Scarledt Holdngs,cee 13476 Sw 131" Shutafa
Mldmi{ ﬁ g\}}?(} O Remove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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). If amending any other information. enter change(s) heve:. tdnackh additional sheets, if necessary

. Effective date, if other than the date of filing: {optional)
(If ar effective daie is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after fiting ) Pursuant to 605.0207 (3Xb)

Note: It the date inserted in thus block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmemnt of State’s records.

F 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.

paed O fpbe r , 2015

=T

=" TSienaure ,vf nember opufithorized representative of a mzmber S
Ry

Moo= Q. e#wm-aﬂg : >3

Typed or prinizd name of signee .
[¥5)

9 Wd 6]l 130812
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