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FLORIDA DEPARTMENT OF S
Division of Corporatio

August 23, 2020

JAKIAH RUSSELL
J3RUSSELL LLC

575 NE 162ND STREET
MIAMI, FL 33162

SUBJECT: J3RUSSELL LLC
Ref. Number: L18000257755

We have received your document for J3RUSSELL LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

Please return 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 filingiof your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 11 Letter Number: 920A00016081

www.sunbiz.org
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A - - COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ;T%IQ‘JSS d\ L LC..

Name of Limited Liability Compuny

The enclosed Arucles of Amendment and fee(sy are submatted for nling.

Please return all correspondence concerming this matter o the tollowing:

CYQY.{&\(\ QLLS SQ/\\

Nuame o Person

FFirnvCempuny

515 _ NE _lad St

Address

Maamy , FL 3316

L‘it:.'fSt:t'tc and Zip Code

" Boussell € gahoo  co

E-mw) addregs! (o be used for future anfual report notitication)

For further infurmation concerning this matter, please call:

C)WY\W E)(LS\Q/\\ IE(,)CELP' J__:?BW?")L‘}Oj

Namw of Person Arcy Code Laviine Telephone Number

Enclosed s @ check for the tollowing amount;

C3 82500 Filing Fee E;s-/?\mm Filing Fee & 185500 Filing lFee & C Sa000 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of Stutus &
Paddional cupy 1y enctoseds Cenficd Copy

Gatdimonal vopy s enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahusscee
Tallahassee. L 32314 2415 N Monroe Street. Suie 810

Tallahussee, FFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Lo S
g B
- R S |
. . — =T
T2 ussed] LLC I
(Name of the Limited Liabilits Company oy it new appears on our records,) u,:' e'l-?“ C; i
(A Flonda Limied Trabiliy Compuany) o=
. Paart e IR
.n = -o

Florida document number L‘ 8 DO OQ‘D 7 15 S

This amendment is submitted 10 amend the Tfollowing:

A, amending aame, enter the new name of the limited liabitity company here:

The new name must be distinguishable and coniain the words “Limuted Toabiliuy Company,™ th

e designiion “EL O on the abhrevianon L | l

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY Bl 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 office address here:

Name of New Registered Agent: j(l\@\.ﬁl_,\’\ EL‘U) S‘QA_\
New Reeistered OfTice Address: SV]S/ NE \ bg\ﬂd_&

Foser Florida sareet address

m%éf(ﬁl . Florida 33{ (D‘&

iy Zip Code

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

{ hereby aceept the appointmient as regisiered agent and agree o act in this capacine, | further agree to complv with the
provisions of all statwtes relative v the proper and complete perjormance of o duties, and 1am jamitive swith and
aceept the obligations of my pasition as registered agent as provided jor in Chaprer 6035, 1.5 O, i this document is
heing Hted (o merelyv reflect a change in the registered office address, [hereby contivae than the fimited liabiline

company has been notfied in writivg of this change.

I ChangingAegistered Agent Signature vl New Registered Agent




Ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or refiioved from our records:

MOGR = Muanager
AMBR = Authorized Member

ithe Namw

Mal  Chae Lossedl

|

mae  Jamiah Luscel)

Address Tyvpe ol Action

515 NE [ ad S Mum, £L ki
3 q,

___BmB’Q . ,'47‘60\1'

~1Change

G5 AE Ju2nd SEMhami, £L 308 wais

Puthorize, bpreseotive i,

ZIChange

Caddd

TIRemos

—_—— A hange

_ A

__ JJRemuove

CIChange

B S JdAadd

_ ORemove

L JChunge

AW

D IRvmove

ZIC e




D. U amending any other information, enter change(s) here: (Arach additional sheets [ necessan:

.

E. Effective date. it other than the date of filing: (optional)
{11 an cifecove date is fisted, the date must be specific and cannot be preor Lo date ot/ 1ling or mose than 90 days witer iling.) Pursuani w 6030207 {3ty
Nute: Hthe date mserted in this block does not meet the applicable statutory tiline reguiremenis, this date will not be hswed as the
docuiment's effecuve date on the Departiment of State’s records.

I the record specities a delaved effective date, but not an eftective time, at 12201 aum, on the carhier oz (b)) The 90th day atter the
record is filed. .

[ated (S€ p"’ (Q _ . 0 QO

yfmember or authunzed reprosentative of' s membet

Jakioh Fusell

Typed or printed name of signee

i livrer iaase W38 %Y



