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COVER LETTER

TO: Registration Seclino
Divison nf Corporations

Jasininess [L1.C
SURJECT:

Name of Limited [iability Campany

The enclosed Artictes af Amendment and fee(s) are submitted for filing.

Please retzn all comespondence concerning this matier to the following:

+ 10404743559

Tehils Loasry

Tusminess LLC

Name of Persun

9332 NW 9th Ct

Firn/Cornpany

Plantatian, Florida 33324

Address

Toloid pauavigys-coni

City/Stalz end Zip Cods

E-mal addrese: (10 be u~zd for future ammial cepor nutification)

For further information concerning, this matter, please call

Tehila Lasry

424 65038241
w )

Name of Persn

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fer &

Cenihwcare of Seats

MALLING ADDRESS:
Registration Section
Division of Corportions
PO Box 0327
Tullahassee, FLL 32314

Arca Uinle Daytune Telephone Number

D SE2.00 Filing Fee &
Certified Copy
{additional copy 4 enckeset)

O $40.00 Filing Fue,
Centificate of Stats L&

Certified Copy
{additionil copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetiun

Division of Corporations

Clifton Ruilding

26h1 Fxecunive Center Circle
Tallwhassee, FL 323010

Fr



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

TEHILA LASRY

9632 NW 7TH CiR

UNIT 1715
PLANTATION, FL 33324

SUBJECT: JASMINESS, LLC
Ref. Number: L13000005379

We have received your document for JASMINESS, 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):

You failed to make the correction(s) requested in our previous letter.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

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 filing of your document, please call
(850) 245-6050.

Irene Albritton
Regqulatory Specialist Il Letter Number: 519A00015789

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations iSS WL )
July 20, 2019 : '
C’a// 751/‘77
TEHILA LASRY :
9632 NW 7TH CIR U pi 5 // /(a e
UNIT 1715 —

PLANTATION, FL 33324 ﬂ Js Aot

SUBJECT: JASMINESS, LLC
Ref. Number: L19000005379

We have received your document for JASMINESS, 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 current name of the entity is as referenced above. Please correct your
document accordingly. '

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 519A00014813
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I019-08-15 18:4% UTC - +1E404743353  Fh
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L 1LC
N3

- . A r [ H . *
iA Florsda Lunnted Liability Compuny)

The Articles of QOrganization for this Limited Liability Company were filed on 01-03-3019

11900008339

and assigned

Florida documeat number

This amendment is suhmitted o amend the following:

A. If amending name, gnter the new name of the bmited liabilty company herg:

‘The new name nust be distnguishable and contain the words “Limited Liabiline Company,” the designanon “L1LC or the ahhfn'iatiqr_b"l,.l._lt.“
[

Enter new principal offices address, if applicable: 9832 Nw 9th ot S
(Principal office address MUST BE A STREET ADDRESS) ~ _Plantation. F1. 1424 -
Enter new mailing address, if applicable: 9RIZNW 9k (i J:\,
(Mailing address MAY BE 4 POST OFFICE BOX) Plantation, F1. 33424

R. If amending the registered agent and/or registered office address an our records, emfer the name of the new
registered agent and/or the new registered address here:

Nunwe uf New Registeral Agent: Tehila Lasry

New Remistered Qffice Address: 9832 NW oth &t

Fnauzr Florida vereet address

Pluntation Flm‘ida 11?24

Cigy Zip ot

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

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and 1 am famiiiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Ov. if this document iy
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the imited Liability
campany has been notified in writing of this change.

Page | of 3



I019-02-45 1gd] U - +124047499E9 FA
If amending Anthorized Person{s) authorized tu manage, enter the title, name, and address of ench person being adde
or rcmoved from our records:

MGR = Nanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
Jasmuin Thelemayue 2949 Lakeshore Dr,

m G Hullywood FL 33312

B Add

J Remove

0O Change

Tehiba Lasry 9%32 NW til (1

MGR Plantatean, FI, 313124
B Add

O Rumove

O Change

O Add

O Kenove

O Change

O Add

O Renwve

O Chuurge

O Add

O Renuwve

O Change

O Add

O Remave

O Change

Page 2 of 3



Z019-08- 15 18041 UTC - +124047499E9 Fr
D. If amending any other information, enter change(s) here: /Antack additonal sheets, if necessary.j

E. Effective date, if other thao the date of filing: {optional)
(IT an cffeclive date 14 listed, the date nust be speeifie and cannot be prior o date of filing ur mive tem 90 days afier filing ) Parsarg i 63350207 {3)(h)
Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements. this date will not be listed as the
document’'s effective date on the Department of State’s records.

If 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.

Auguast 15 2019
Dated g .

Signature of a mamber or auth d representative of 1 momber

Tehila Lasty

Typed or print=d nanw af signee

Page J of 3
Filing Fee: $25.00



