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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; JAC GUELINE'D OED I ND . LLC.,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

JACTUELInE i TE

Name of Person

A Pealin . : Py ] ' L_/Le)

Firnm/Company

Ay AE 20D A

Address

CAPE CoRAL T ZPAacsk

Clty/State and Zip Code

Jacc e 18 QEMYINTENG. S

T-mail address: (1o h<. usgd tor future annual report notitication

For further infermation concerning this matter, please call:

JIACDUENE WOWMTE o 22 G100 - 2>310%

Name ot Person Arca Code Dastime Telephone Number

Enclosed is a check for the fotlowing amount:

\K $23.00 Filing Fee O S30.00 Filing Fee & O $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
taddivonal copy s enclosed} Certified Copv

taddiionad cupy is enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FIL 32314 2661 Lxecutive Center Cirele

Tallahassee, FFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DACQUE LINES DESIgNS LLE
(Name of the Limited Lighility Company as it now appears onour records.)
(A Florida Limined Lability Companyy

e Articles of Organization for this Limited Liability Campany were filed on

Florida document number L | C] O(‘\( \ ;'ji AL, L-[q

[is amendment is subniited 1o amend the following

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

e new name must be distinguishable wnd contain the wonds “Limited Liability Company

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

the designanon “LLCT or the abbreviation L LL.(

Enter new mailing address, if applicable
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B. If amending the registered agent and/or registered office address on our records, enter the name of the nc
registered agent and/or the new registered office address here
Name of New Registered Avent
New Revistered Office Address

_ JACQAELINE wENTE
A0 L6 AQuD &
Fwer Flarida sireci address

CAPE  COKAL  Florida 53 O4~
New Registered Agent's Signature, if changing Registered Agent

Cur Zip Cexde
{ hereby accept the appoeintmeni as regisiered agent and agree o aet in this capacity, ! further agree to comply with ih
z ; A J

provisions of all statures relative 1o the proper and complete performaice of my duiies, and Team familiar with and
accept the obligations of v position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed ro merelv reflect a change in the registered office address, [herehy confirm thar the fimited liabilin
company has been notificd inwriting of this change
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If ¢ h.lnmrzlsl(‘rcd Apeat, Sigaature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add:

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

0O Remove

O Change

O Add

0 Remove

O Change

O Add

{1 Remove

0O Change

0O Add

0O Remove

03 Change

3 Add

O Remove

O Change

O Add

0 Remove

O Change

Paye 2 of 3



D. [f amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {(optional)
(hfan effeetive date s Listed. the date must be specific and cannat be prior w date of Hiting or more than 90 davs alter fling.) Pursuant to 603.0207 (3)(b
Note: It the dute inserted in this block does not meet the applicable staustory filing requirements. this date will not be listed as the
Jocument’s effective dare on the Departent 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 S0th day after the record is filed.

Dated C,,/[ 8\ ]

Signature of a memberor alitmFized représentatise of a member

&JA(‘(}U.EL,{ AN LA TE

Typed or printed name of signee
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Filing Fee: $25.00



