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COVER LETTER

oy Registration Scection
Division of Corporations

A & JIEWELER DESIGNERS LLC
SUBJECT:

Name of Limited Liability Company

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

Please teturmn all correspondence concernimg this matter to the following:

FRANKLIN SALINAS

Name of Person

A& JIEWELER DESIGNERS LLC

FirmiCompuny

22 NE IST STREET 300

Address

MIAMIFL 33132

City/Siate and Zip Code
FRANKLINSALINAS@ANEWELERDESIGNER.COM

F-mal address: (1o be used Tor future annual report notdication)

Ior further information concerning this matler. please catl:

FRANKILIN SALINAS 786 510-0062
at )
Name of Person Area Code Davtime Telephone Number

linelosed 1s a cheek Tor the Tollowing amoeunt.

= L2500 Filing Fee G $30.00 Filmg Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certifleaie of States Certitied Copy Certiticate of Status &
{ndditional copy is enclosed) Certitied Copy

{additional copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taliahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



.ARTICI,ES OF AM ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& JIEWELER DESIGNERS LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)

(A Florda Tismited Tiabhility Company)

- - - - . R . .y 2 .
Fhe Articles of Organization for this Limited Liabilit Company were filed on /0172018

_ A €T
Florida document number 15000256872

and assigned

This amendment is submitted to amend the following:

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

The new name must be disiinguisaabie and coniain the wards “Limited Lisbihity Compuny,” the destunziion "1.1LC™ or the abbrevialigey1.1.C.7
=]

2
Enter new principal offices address, if applicable: .
-
{Principal office address MUST BE A STREET ADDRESS) :ir' M
noov
7
e,
—— :J
Enter new maling address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) =
B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

agent and/or the new registered office address here:

. TR AN W N -
Name of New Reuistered Apent: FRANKLIN SALINAS
. . 27N " T &
New Registered Oftice Address: 23 NE ST STREET #306
Fater Florida street address
MIEAMI Florida 23§32
Cry Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accepl the obligations of pry position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
heing filed 1o mercly reflect a change in the registered office address. | hereby confirm that the limited liabiliny
cemmpany fias been notified i writing of this change.

Frunkdin Se N

If Chanping Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person _heing added
or removed fmm our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR FRANKLIN SALINAS 22 NE IST STREET #306 MIAMI, FL 33132
Akl
= Remove
OChange
AMDBR FRANKLIN GUZMAN 22 NE 1ST STREET #306 MIAMI, FL 33132
O acid
mRemove
=8 1Change
=
AMBR ROMEL GUZMAN J2NE IST STREET #306 MIAMI, FL 33132 ‘5‘. T
—  HFladd
. ; —
o
7
?Rcmq\e
I
L IChange
‘ #3079
AN aZ ¢ - Lt 7 - 23N T 18 33132
AMBR =y 8 H UL DRSS C oR P 22 NE IST STREET #3856 MIAMI FL 3313 .

CIRemuve

CChange

O Add

ORemove

OcChenge

O Adid

OReiuove

CHChange




. Wamending any other information, enter changels) here: duach addivional sheets, if necessary)
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[, Effective date. if other than the date of filing: / . / c;-g//&o (uptional)
(It an effective daie 1s listed. the dute must be specitic and cannot be prior io date of filing or more than 90 days alter liling.) Pursuant to 6035.0207 (3%h)
Nute: 11 the date mserted in this block does not meet the applicable statutory filing requirciments, this date will not be histed as the
document’s effeciive daie on the Departmient of State’s records,

I the record speeifies a delaved effective date. but not an eflective time, at 12:04 am. on the catlier of? (b) - The ¥th dav adter the

record is [led,

Dated / 2/ 2 g/;t)

95@'—»/4// Jn 54@1

Signature of a member or authonzed representative of 2 member

Freanthn i

Tvped or printed name of signee

Filing Fee: $25.00



