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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ﬁﬂll&ﬁ Q—(—*Jé\N-&\S LL\CUT_\\ e

Namwe of Limited Liabalitye Compuny

The enclosed Articles of Anmendment and feetsi are submitted or filing.

Please return all correspandence concerning this matter to the following:

Jionni  Acosta

Namw at Peison

Firm Company

32§10 NwW 1 Grreet

Address

Maami L 25\ 82

City State and Zap Code

house oF fewelsiniami @ amail. comn

E-man) addrd¥E (o be used for Tuture annual e U nouficanon)

For further information concerning this mater. please cull:

Jignnn freost ,.305, 415 3015

Namie ol Terson Arca Codde [y o Telephone Number
Enclosed is o cheek for the following amount;
‘?\535.00 Filing Fee = S30.00 Filing Fee & T 855500 Filing Fee & — S60.00 Filing Fee.

Certiticate of Staus Certitied Copy Certificate of Status &
vaddaional copy i ehcheeds Ceriitied Copy

tadditional copy i enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.C}y Bax 6327
Tallahassee. FIL 32314

Street Address:

Ruegastration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite S 10
Tullihassee, IF1. 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

House of Jewels Wiami LG

tName of the Limited Liabilitv Company s it now appears on our records.
1A Flonida Limited Diabality Company)

The Articles of Organizanon for this Limited Linbility Company were filed on Ja.“om‘i‘_gj_‘ zomrmd assigned

Florida document number L Q.OOOOO ‘0 5 20 i

This amendment is submitted to amend the following:

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

The ned name must he distinguishable and contain the words “Limned Liabilny Compasy.” the designation “LLCT or the abbrevianon “1LC”

Enter new principal offices address. if applicable: “-__N ’_’R" -
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

- ™3
e r?.‘h
TNA— =
i e 11
(Mailing address MAY BE A POST OFFICE BOX) _ _ 1"-A” fh R
Lo P
;[T
. . R ! -- = et
B. 1f amending the registered agent and/or registered office address an our records, enter the name of the new registered
. ) L
agent and/or the new repistered office address here: Tow r\)
- ~
Name of New Rewistered Agent; —_ E/ﬁ -
|
New Rewistered Office Address:
Faier Flovida speect address
. Florida
in Zipr Coufe
New Reuistered Apgent’s Sienature, if changing Revistered Avent:

I hereby accept the appoiniment as registored vgent and ugree to aet br this capaciyv. 1 further agree o comply with the
provisions of all stanies relarive 1o the proper and conyrere perjormance of iy dutios, and [am familiar with and
accept the obligations of mv position as registered agent us provided for in Chapter 605 F.5 Or_ if this docwment is

heing filed o moerely reflecr a change in the registerod office addvess. P iereby confirm that the Limied fiability:
company has been notitied Dnwriting op this change.

- NA—

If(_'h:lﬁging Regislered Agent. Sivnuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Action

AMBR|  hanmt Acesta (328 Nw Thgireer g

M“\m\ IFL 33\82 TRemave P{qse‘
' C

ORemove

OChange

JJAdd

ORemove

CiChange

Cladd

ORemove

TJChange

JAdd

CIRemove

CiChange

Cadd

TJRemove

TOIChange




D. Hamending any other informatinn, enter change(s) here: rAuach additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is tisted. the date musi be speeitic and cannot be prior te date of filing ur more than % davs afier 1iling.) Pursuant to 603.0207 (3
Note: [fthe date inserted in this block does not meet the applicable statuiory fling requairemeins. this date will not be listed as the
docament’s effective date en the repartment of State’s records.

If the record specifies i delaved effective date, but notan ¢lfective sime, an 12:07 . on the cardier off () The YOih day afier the

record is filed.
A __;114!'_’.\_/.._ .
Signafurgai a member or auslion?

Jianni  Koostq

Typed ar printed name of signee

Dated

representative of o member

Filing Fee: $25.00



