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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\QY\O‘Q 'jev\)t?/( 0( ¥ An*i'ff’g LLC

Name of Linuted Liability Company

The encluosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

RP"‘OA Escarment

Name of Persan

Q—QﬂD-S }w-e/l G—(‘ Hi-€ ;qv\-h'”fg LL(/

FirnvCompany

(6§74 Beidgeview (irele

Address

O Jando | FI 22824

CaviSuate and Zip Code

\e\,uelsc( e antiljes @ 6 iqil - [ oM

E-mail address: {10 be used for future annual n[xal{-huuhn_dlmn)

For turther information concerning this matter, please call:

N/A‘ al ( )

Name of Person Arca Code avtime Telephone Number

Enclosed is a check for the following amount:

QQSES,()U Filing Fuee O $30.00 Filing Fee & 7] $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Siatus Certified Copy Centificate of Status &
tedditional copy is enclosed) Certitied Copy

Cadditional copy is vnwlesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 3H0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF
’/\')é)?(}’ % -—X(-_’ Wl \ O A Pre ﬂ.)'\\“ u\‘ S5 L— LC

{Nme of the Limited Liability Compasy 8y it now_appears on_aur records.)
(A Flondy Lumitzd Taubihty Company)

N 7 .
The Articles of Qreanization tor this Limited Liability Company were liled on & 5 }/ £ I/?'C Z1 and ussigned
. P e
Florida document number = X1 00015} !:f{ J

This amendinent is submitied to amend the foliowing:

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

Reno's Jewels of dhe Antilles LLC

The new name must be distinguishabte and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L. L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Ma o e Eg catrient 1

Nume of New Reoistered Aeent:

- ~ 1 L ' \ i
New Resistered Office Address: ﬁk:) ™ =€ A Gevi+vWws Cicd C
J!;'nwr Florida street addresy
L. :\— : > .
26 o {[ﬁ . Florida 5Z8 ZLT['.
City Zin Code .,

New Registered Agent’s Sienature. if changine Registered Agent:

Fherehy aceepr the appointment us registered agent and agree (o act in this capaciny. | fuether agree o comply with the
provisions of all stanwes relaiive 1o the praper and compleie performance of my duzies, and §am fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 .S O, if this document ix
being filed 1o merely reficct a change in the registered office address, Therehy confivm that the {imited eahidine
conpany fas beon natified i writing of this change.

+ !/1

i
1

H Changing Registered Azent. Signature of New Registered Ageat




If amending Authorized Personisy authorized (o manage. enter the title, name. and address of each person heing added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
RPN ~ ; N I T : . )
fi s e }\* Tee fg c i MOt (%74 '/""f ' -"\“\‘?“ P LAYL - D Add

(i Gisrene el Agern)
C WYV w/\k-\\i

O v A (.l o . ‘: ] j) 2—%:”‘”{ )’{f{cmm’c

O Change

DwWN Mays He ESU"\"”H"“F L% QJC\C{%*’—V"TW Civele gau

CRry=2vy Iy ~ o
fhe 1 Dglﬁiﬂ GEU 4 5 %ZS'?—L\ KRemove

v Do ey

QD Change

- 2 .- . ' .
O_w n/ ’f\“’(!{(j C\ L5 CMEUA 15T B¢ (L}g Vit Cre IC’ Aadd

MR ([ New Cnener)

O lan 4/6) (A 3282y CRemave

Q/A O Change

%( Iﬂ”“*ﬂa“v" Esarment J51Y :w'u.-liev‘a'e»u (i€ wina

(I\,fgw izc:c\is-h'?(c'c{] . . o
ﬂ"df Ay ) (JCay C(C' i £ | 32%24 O Remove

O Chinge

CiAdd

O Remove

T Chan ge

O Add

TRemove

3¢ hange




). 1f amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)
On Awe fsev}m pak,b.@(‘ \U\SAF 1o be (leat, T
AM ChO\nS\v\ﬁ @{Un—efsh\p Lem My
iyt ) f e This s how 03 shaddve  been wohven T
Evesy ({Cﬁ\s‘)'me(i Fhis pasyess . T Rancd
EScarment as QOwney & My wlbe | Manotre
tocacment as wwlut leen VI(AV\OUCC«QP(’-&
{¢om mak«mq Giranciod Jecicions & dcwrun& (oard

\q,amme %;s indor o on s .nwfrec:h, Tmnt
LA {GY ASSESY ey e in (z%ow’o(s ')o s M(AH{Y,
J LY

wide Yo

(optional)

k. Effective date, if other than the date of filing:
{If an effective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departmeni of State’s recuords.

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 afier the

record s iled.
Dated SQ pLCﬂl hexy 20 ad i ZOLI

Ml fosasmpoa ™

Signdide of a member or authonzed representative of a member

K“(’ o d. ES COX A€ V\j\

Typed or printed name of signee




