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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

J. LEMON PEPPER, LLC
PO BOX 682
BRUNSWICK, GA 31521

SUBJECT: J. LEMON PEPPER, LLC
Ref. Number: L19000217692

We have received your document for J. LEMON PEPPER, 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 form you submitted is for RA Change, but it seems like you want to correct
the Manager’s information.
We are enclosing the proper form(s) with instructions for your convenience.

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 cail
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 219A00021459

www . sunbiz.org
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» <
COVER LETTER

T Registration Section
Divisiun of Corpurations

SUBJECT: d. LQW\DY\ P@, PPy L L C/

Nane o Limited L. isbility Compan

The enctosed Articles of Amendment and Tee(s) are submitted for nling,

Please return all correspondence concerning this matter to the folloswing:

Hmm P\m ipS

Nuame of l'r. rwu

Hru\m & hessociotes

Firnwe ARG

PR (94

Address

Drunswick  GA 31521092

il Eate and Zip Code

ik L ps @ Comcpst - net

L-muanl sddress: (to he osbd Tor fture annwd report gosineation)
I

Far turther intormation concerning this matier, please call:

_ B pPhlips W02, A~ H 84S

doe or Peeon Arca Code Py tme elephone Number
Enclosed is o check 1or the following amount:
0 S23.00 Filing Fuee 0O $530.00 Filing Fee & 0 $35.00 Filing Fee & C $60.00 Filing Fe.
Certiticale of Status Certrtied Copy Certificute of Status &
fadditionin capy s eneleosed) Certitied Copy

tuddinonal copy s enelosed)

MALING ADDRESS: STREETAOURIER ADDRESS:
Registration Section Ruygistration Sevtion

Division o’ Corparations Dy ision ot Corporations

1.0, Box 0327 Chitton Buildimg

Tillahussee, FLO323TY 20601 Exceunve Center Crrele

Tallahussee, FL 32300



- " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A, Lemon Peppey LLC

i ame of the Limited iability Company as 0oy appears oyt records.)
& Frormda Timited Tiabiliee Company )

o : T ST . i 7| ' |Cq .
Ihe Articles of Organization for this Limited Labihiy (0|a;m_\ were tiled on g !)/L?l, ZO and assignec
Florida document number L- \q 00 Q 9\ l 7 U l

This amendment is submitted 1o amend the toltowing:

A. ITamending name, enter the new name of the limited liability company here:

The res mnme nnst be distagaishable id contain the words “Linuted Lisbity Compans.” the desigraion =1 ECT orshe abbies iation LT

Fnter new principal oftices address, if applieable;

(Principal uffice addresy MUST BE A STREET ADDRESY)

Enter new mailing address, it applicable:

{Maifing address AMAY BE A POST OFFICE BOX)

= :
Pon &
. o —
LS o
b
Iim o
B. I amending the registered agent and/or registered office address on our records, enterIthet nuTit of s 1
. . . T, 19
revistered avent and/or the new registered office address here: n= ]
TR
M m
=
=
Nanne_ei New' Registered Apent: 0Y D_
o=
Sm
New Registered OlTiee Address: m
Enter Florda strect audefress
. Florida
o Lip Cude

New Registered Apent’s Siaiature, il changing Registered Agent;

[ herebyv aceept the appoiniment s registered agent and agree (o act i this capacine, ! frrther agree (o comply with th
Jrovisions of all siaiutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of niv position as regiseered agent as provided for in Clapier O3, F.50 Or i this document o
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirnn thar the fimited liabifiy
company has beva natified inowriting of this change.

O haneging Registered Aveat, Sigpatare ol New Registered Apent

Page 1 of 3



I amending Aathyeized: Person{s) authorized To'manhige. enter the title, name, and address of cach person_bein

or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Dyvpe ol Act

[D{dd

YockSuwite, EL 3721

0 Remove

O Change

m Add

MEE  \anad Hamad €131 perry Ave
dacksonyitle FL 32211

&{umo\-c

0 Chunge

£ Add

O Remove

0 Chaage

0 Add

O Remowve

O Change

0 Add

O Remowe

O Change

O Add

O Remowve

8 Change

Page 2ot 3



D. I amending any other :aformation, enter change() herer rluach additional sheets, if necessary.

. Eftfective date, if other than the date ot filing: (optiomal)
A an effectine dute s listed, the date st be specitic and cannot be prior w daie o tiling or more than 90 oy s atter fGihing 3 Fursunt o 0030207 {
Note: 1t the date inseried it this block does not meet the applicghic strutory iling requirements. this date will not be liswed s il
document’s ertective date on the Department ot State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day afler the record is filed.

Dated ID! dd ! (4 _ /\f

shttive ol member

Riy{i wre Ja menm tharired repits

Gwen Lewis

s ped o printesd e ol signee

Puge 3 of 3

Filing Fee: 3254



