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' COVER LETTER

TO: Registration Scction
Division of Corporations

im@‘y fm:/sf 6/&4@ L/C

Name o Limited Liability Company

SUBJECT:

The enelosed Articles of Amendiment and feefs) are submiited for filing.

Please return ol correspondence concerning this matter to the following:

%/eééa %ﬁucffm

Fie/Company

13633 W 2e O

Address

Mﬁﬂ’?// ﬁ%?@/(/ 33/95

Cinv/State and Zip Code

oféze,ﬁc; m///}ameﬁ (@meas / Corn

H-mail .u!du.y(/m b used tor Iulurc_r/’{nnu'll report nolification)

lFor Turther niformation concerning this naitter. please call:

//85/64 /Ca‘aﬁ/‘ﬂ

“Nume ol 1 u

w305 = 2F7 - gg/7

Arey Code Davtime Telephone NMumber

y\scd is u cheek tor the tollowing amoum:
$25.00 Filing Fee O S30.00 Filing Fee &

Certtlicate of Status

[0 555.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addnional copy 1s enclosed)

MAILING ADDRESS:
Registration Scction
Drivision of Corporations
P.O. Box 6327
Taltahassee, FL 32504

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

2661 Executive Center Circle
Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 7, 2019

YULIESKA FIGUERA
13673 SW 26 ST
MIAMI, FL 33175

SUBJECT: JAMES FAMILY STORE LLC
Ref. Number; L19000245435

We have received your document for JAMES FAMILY STORE LLC and check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please have a member or authorized represntative sign the document.
your filing will be considered abandoned.

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

Please return your document, along with a copy of this letter, within 60 days or

Tracy L Lemieux i
Regulatory Specialist |

Letter Number: 519A00024854 )
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ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
/] - OF
epnos  Temidy Ofere L

(Name of the Limited Laabihiy Compans s il pos gppcaes of owre recards,
A Floruda Linned Liab:lity Company)

. . . . . . . - L - =Gt 1 .
e Artickes of Orgamization for this Limited Linbility Company were filed on ias i_/,,iii/ and assigned

G findliomo
Jorida document nuimber L -/ /e &CQ “7/5 g/éb .

Mhis amendment is submitted 1o amend the following:

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

he new name must be distinguishable iad contain the words “Limited Liobitity Compans.” the designanon =11LC7 ar the abbieviadien "L LU

nter new principal offices address, if applicabic:

Principal office address MUST BE A STREET ADDRESS)

“nter new mailing address, if applhicable:

Muailing adidress MAY BE A POST QFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name ol the new

cvistered avent and/or the new reeistered ofiice address here: 3rin ".:3
Ir'— faf &'
PSR ¥
. : =L rr .
Name of New Revistered Agent: .o —
Ter B | g
A W i
New Revistered Office Address: P e
Farter Plovidor strver adifromss ™70 : :
i e i - -U I"""‘,
LRI b
CFErida
. = Lt b S -
City 1"5_',"'. o A ke

ew Resistered Acent’s Sionature, if chaneing Reoistered Acent:

hereby aceepr the appoiniment as regisiered agent and agree (o act in this capacie. | iuthier agree o complyv it the
rovisions of all statwies relative to the proper and complete performance of o durics, and Tam familiar with and
coept the obligations of my position ay registered agent as provided for in Chapier 6035 F.N8 Or, i this document iy
cing filed to merely reflect a change in the registered affice address. §hereby conpirm thar the fimited iabifite
aimpany fias been notificd inowreiting of this change.

I Changing Registered Aseal, Signature of New Registered Asent

Pace | of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

g

Title Name Address Tvpe of Action

H_éﬂ,_ E&éécq Eg)_uer"a 1339 &) c%'r[d "Z?ff d'"?/ @ %d

Hicmi FI, 33180

0O Remove

O Change

[ Add

0O Remwove

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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(s) herer (Arach udditional shects, i neceasdrys

y

), Ifaminding any othey mformation. enter change

(opional)
Y s atler fHling, y Poesnant e MIS0207 G
ate will not be listed us the

. Fffective dale, if other than the date of filing:

(1 an eltective date is fisted, the date must be specilic and canool be prior io date of filing or more thas

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this d
document's effective date on the Depariment 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.

Dated 50_/ 0 ‘9// 204

Signature ¢f i nembery Alntativ e ol o member

%/&6/@ AW/Z%

Tvped vpfeated name of sigiee
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