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COVER LETTER
TO: Registration Scetion . - .
Division of C()rpurutiuns : T
SURJECT: ’j] 5 Pf\? Nllum Ho SDI ik Seves LLC
Naumd of Limiee i tbiliy Compuns
The enclosed Articles of Amendment and fee(s) are submitted for Dling,
Please return all correspondence concerning this matter to the following:
Tieha X Thomas
Nuame o Ferson
315 fremurn Hospibhy Soniws 1L
Iigh ni’ nnm\n
6110 {ugress touck (f- Agt @mrﬁﬁ’m@
\\ldru\
PanamaCiky_ Brach |1 l 32408
Citv/suue .@/m Code
___fickemplone 25 & gmadl- (v
B-mail address: tto be used fggffutere annaal report notilicativng
For further inl'm-mzninn concerning this matter. please call:
1odu Jaclson 8L, 6 o]
Nume of Person Ared Uiade Daytime Telephone Number
Enclosed is a cheek for the toliosw ing umount:
E/SZS.OO Filing Fea 0 850.00 Filing Fee & 3 S32.60 Fritng Fee & [ 360.00 Filing Fee,
Certileate ot Status Certified Copy Certificate of Status &
tudiitienal capy s enchined Certified Copy

Ladditionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registmtion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Butlding

Tullahaszew. 111, 32314 2661 Exceutive Center Circle

Talluhassee. FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 4, 2019

TIESHA N. THOMAS

6110 CYPRESS POINT DR.
APT. 117

PANAMA CITY BEACH, FL 32408

SUBJECT: JJ'S PREMIUM HOSPITALITY SERVICES LLC
Ref. Number: L19000238212

We have received your document for JJ'S PREMIUM HOSPITALITY SERVICES
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):

Please complete the form in its entirety and you failed to sign the form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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
Regulatory Specialist It

Letter Number: 519A00024537
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JJ'S PREMIUM HOSPITALITY SERVICES LLC

i Name of the 1. nm!ud Liahilitvy Company us it nuw appears on our records. )
TFlorda Timitedd T il C ompans )

e Articles of Organization Tor this Limited Liabiliee Company were tiled on

. X|oo{o019
3 ; 1

Ftornda document number Llﬂ O D O__Z-y:}jé‘z‘lzz

This amendment is submitted 1o amend the tollowing

A. If amending name, enter the new name of the limited liabitity company here
The new niemye must be distineuish k!

wd contam the werds

Lamited Lishil,
Enter new principal offices address. if applicable

y Company.” the destgnation “1LLA™ or the abbreviateg <1107
s =2
. ~m e 1
" : o _ — C’) C)
B —
(Principal office address MUST BE A STREET ADDRESS) . < :‘--’
e
gl 23 o
. - A iaal
e 0
R = O
~ U: —
Enter new mailing address. it applicable G- “.:3
. . & F
(Mailing address MAY BEE A POST OFFICE BOX) =l
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
New Rugis

_'E‘_

Jifien Address

Fonrer Flarida sireer address

Lty
New Registered Asent’s Stopature. iV changing Reeistered Avent

. Florida

Zip Code
I hereby accept the appoiniment as regisiered agent and agree to act in this capaciiv. | further agree 1o comply with the
.. ! ’ ‘l ]

ng fi

- A > .
provisions of all siqies relative 1o the proper and compleie performance of my duties. and [ am fumiliar with and
accept the obligations of inv position ay registered ageni as provided for in Chaprer 603, F.8, Or, if this document is
being filedd 1o mereiy refleci «change inthe regisiered ctfice address,  hereby confirm that the limited liabiliny
company has been notified nwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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K amending Authecized Persan(s) authorized to manage, enter the title, name. and address of each person being added

or remaoved Deom o cecords: . *
*
MGR = Manauer . e

AMBR = wuthurired  ienoer

litle REHN TIESHA NTHBMAS Aduress
61D ypms foint Drove Aph it

$
meA Tigha W Thomes o Gy Bk €1,308 o

I'yvpe of Action

=

i am i

L nunuy

LA

Remeve

[t

L Clinyge

.‘.\\iJ

[

[ Kemo.e

D Chaaee

CiAd!

Retea e

U Clunge

O oAadd

O Renn e

L Change

.'\(id

[t

0O kenwae

£ Change
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*

. If amending any other information. enter changeisy heve: @ Aviach addivional sheets, if necessary )

L g

E. Effective date. if other than the date of filing: {optional)
(Ifan effective date is lisied, the date must be specitie and cannot be prior 1o date of tiling or more than 90 duayvs stier 1iling,) Purstant to 603,0267 (3)(h)
Note: [f'the date inseried in this block does not meet the applicabie stitutory tiling requirements, this date will not be listed as the
document’s efTective cate on the Department of Stute’s records.

If the record specifies a delaved 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.

Dated (D&‘E’C‘c'_v F L Oy

Signature of o memther oraethonzed representative of o member

Tody Jackan

[vpdd oF privicd rame of signee

Pave 3ot 3

Filing Fee: $25.00



