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COVER LETTER

TO: Registration Section
Division of Corporations

‘SUBJECT: TRIXIE & JAX 1I.C

Name of Limited Fiability Company

The enclosed Articies of Amendment and fee(s) arc submitied flor filing,

Please return all correspondence concerning this matter 10 the following:

KIIRISTY V. PATRICK-SMITH
Nanwe of Person

TRIXIE & JAX PAPER CO.

FirnyConmipany

5350 FISHERMAN ST UNIT 540481

Address

OPA-LLOCKA . I, 33054

City/State and Zip Code

TRIXIEANDIAXPAPERCO@GMAILL.COM
t--mai] address: (10 be used Tor fulure annual report netfication)

For funther information concerning this matier, pleasc call:

KURISTY V. PATRICK-SMI'TT] at {713 ) 445-6237
Nanw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

03 $25.00 Filing Fee (1 $30.00 Filing Fee & (1 §55.00 Filing Fee & = $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stuius &
(additional copy is enclosed) Certified Copy

(additiona] vopy is encluosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIXIE & JAX PAPER COMPANY
Name of the Limited Lisbility Company as it now appesars on our records.)

The Articles of Organization for this Limited Liability Company were filed on MARCH 30,2021 and assigned

Florida document number 121000148359

This amendment 1s submutied to amend the following:

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

i W

]

b

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ of the _ahbri:viat@ “LCr

Enter new principal offices address, if applicable: 2191 NW 1I3RD ST

-0
o
(Principul office address MUST BE A STREET ADDRESS) MIAMI, FL 33167 vl ‘:)3
S

Enter new mailing address, if applicable: 550 FISHERMAN ST UNIT 540481

{Muiling address MAY BE A POST OFFICE B0OX) OPA-L.OCKA, F1. 33054

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida

Cirv Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accepi the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanutes relative to the praper and complete performance of my dwdies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




1] an‘iending 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 Tvpe of Action
) AMBR PATRICK-SMIT, KIHRISTY V. 2191 NW 133RD ST [JAdd
MIAMI, FLL 33167 ORemove

= Change

JAdd
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CIRemove

CIChange

OAdd

OlRemove

CIChange

O Add

[JRemove

ClChange

O Add

CIRemove

(OChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.}
EMPLOYER IDENTIFICATION NUMBTR: 86-3155(084

FICTTITOUS NAMIE: TRIXIE & JAX PAPER COMPANY

FICTTTIOUS NAME REGISTRATION NUMBER: G2 1000049100

E. Effective date, if other than the date of filing:

{optional)
(I an effective date is histed, the date must be specific and cannot be prior to date of tiling or more than %) days after liling,) Pursuant to 605.0207 (3)h)
Note: [T the date inserted in this block does not meet ithe applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Deparument of State’s records.
record is fifed.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
Dated APRIL 13

C202]
\
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ture ot a member or authorezed representalive of a2 member
~
KHRISTY V. PATRICK-SMTTI! -

Typed or printed name of signec




State of Florida
Department of State

I certify the attached 1s a true and correct copy of the Articles of Organization of TRIXIL
& JAX.LLC. a limited hability company organized under the laws of the state of Florida.
filed electronically on March 30. 2021 etfective March 30, 2021, as shown by the records
of this office.

I further certifv that this is an clectronically transmitted certificale authorized by scction
13.16. I'lorida Statutes. and authenticated by the code noted below.

The document number ol this limited hiability company is [.21000148339.

Authentication Code: 21040909261 2-30036304068341

Given under my hand and the
Great Scal of the State of Florida
at Tallahassee. the Capital. this the
Ninth dav of April. 2021



State of Florida
Department of State

| certify from the records of this office that TRIXIE & JAX. LLC. is a limited lahility
company orgamzed under the laws of the Siate of Florida. tiled electronteally on March
30. 2021, eftective March 30. 2021,

The document number of this company is L21000148339,

| further certify that said company has paid all fees due this office through December 31.
2021, and its status is active.

I further certify that this is an electronically transmitted certificate authorized by section
15.16. Florida Statutes. and authenticated by the code noted below.

Authentication Code: 210400002612-3005630406834 |

Given under my hand and the
Great Scal of the State of Florida
al Tallahassce. the Capital, this the
Ninth dayv of April. 2021



