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COVER LETTER

TN Regtistration Scetion . F |
Division of Corporations ' !

L

TESSIAZZY ACCESSORIES & MORE LLC
SUBJECT:

Namne of Limited Liabilisy Cornpany ~

The enclosed Articles of Amendment and fee(sd are submitted for iling.

Please return all correspondence concerming this matter to the tollowing:

MICHELEINE TALEGRAND

Nuine of I'erson

305 BIZ FILING ENC

FimA ompany

2550 OKEECHOBEE BLVD SUITE

Address

WEST PALM BEACH, FLL 33417

CitnySiate and Zip Code
INFO@ 63 BIZFILING COM

F-mual address: (1o be used fon future annual report sotincation)
For further information coneerning this matter. please call:

MICHELEINE Sl A51-920n0

ab }
Area Code

Name of Person Dravtime Telephone Number

Enclosed is a cheek for the tollowg amount:

52500 Filing Fee L1 S20.00 Filing Fee & 0 333.00 Filing Fee & O S6L0d) Filing Fee,
Certilicaly of Status Certified Copy Certiticate of Status &

cacddictonal copy iy enchosed) Certitied Copy

tadditional copy is enclosed

Mailing Address:

Street Address:
Registration Scction

Registration Section

Division of Corporations

The Centre of Talluhassee

2405 NONMonroe Street. Suite 810
Tullahassee, FL 32303

Division of Corporaiions
P.0. Box 6327

Taluhassee, FIL 32314



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

JESSIAZZY ACCESSORIES & MORE LLC

{(Name ol the Limited Linhility Company as it now appeasrs on our records.
(A Florda Lumited Linbiliny Company}

" . . T e " 05047202
Fhe Articles of Orgamizauon for this Linuted Liability Company were filed on M0
g 20000 1924

Florida document number - R

This anmendment is submitted o amend the fullowing:

Al I amending name. enter the new name of the dimited liability company here:

and assigned

The rew name imest be distinguishable sind contain the words “Limited Liability Company,” the designation "1L1C or the abbreviation ©11.(

Enter new principal offices address, il applicalde:

(Principal officc address MUST B2 A STREET ADDRIEESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addeess on our records, enter the naune of the
agent and/or the new registered office address here:

new registered
=

Y ¥l LQ

Lt
. - . " ——
Name of New Registered Avent: —2 =
e

New Rewistered Office Address:

Erter Flovida strecr ackdresy

. Florida
City
New Registered Agent’s Sionstture. if chanving Registered Avent:

Zip Codde
L herehy aeoepr the appoiniment as registered ageni and agree o act in this capacioe, | firther agree o complio

provisions of all statites relative w the proper and complete performance of my duties, and Tam familior with e

vith the
acceept the oblisations of v position as registered agent as provided for in Chapter 60518, O, if this docuament is

heing filed o merelyv refleci a change in the regisicred office addvess. 1 hereby confiom thar ihe lintited Tiabiliy
compan has boeen notiticd i weiting of this clane.

11 Changing Registered Agent, Siznatore of New Registered Aoent

wd



‘
[f amending Authorized Persongs) authorized te munage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action
MOGR BRADLEY JANASIA GTT8 NICKELS BLAVD, UNIT 507
add

= Remove

CIChange

CJAdd

ORemove

1 Change

O Add

ClRemove

DChange

Tiadd

O Remove

G Change

CAdd

O Remaove

T hange

A

L Remove

T hang




D. M amending any other information. eater changesy here: diach addivional sheets, if necessary.

E. Effcetive date. it other than the ¢ate of filing: (aptional)
(Fan etfective date is Disted. the die st be specific and cannot be prior 1o date o8 tiling of more thars 90 duys arter Gling ) Pussaant to 03 0207 (3xh)
Note: 1the dute inserted inthis block does notimeet the applicable statutory fling requirements, this date will not be listed as the
document’s eftective date on the Departmient of Stte’s records.

[ the record specities o delfaved ettectve date. but not an eftective time, st 12201 aum. on the carlier of: thy - The 9uth duay after the
tecond is fled.

Dated O ‘5’ 02'21

Stgnanne ol amemoer of anthonzed teprasentative o memies

Loy foprgig,

Pyvped on prozed sanw of signee

Filing Fee: S25.00



