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COVER LETTER

TO: Registration Section
Dyivision of Corporations

SURJECT: A’L LA J—E’WE (L FTLMS5 Ll

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this masteer to the following:

Mexa Lﬂ-mo/

Namie of iv. 0N

Aleva JTeweld [7/710 Lec
FimvCompany

1071 5@7 J Arnal

PeriSacla, FL S2514

('il)/ﬁl‘m and Zip Code

Ll L f vt b 9F (2) Arna/ co

E-iml address: kt/b-: used for fuwre annual report nou&‘iun)

For further information cancerning this mater, please call;

Altx a Lmn/ W §50, 748 - 0ly5S

Name of Person Area Code Daytime Felephone Number
Enclused s u cheek for the following amount: /\//A‘
3 $25.00 Filing Fee O $30.00 Filing Fee & ] 335,60 Filing Fee & O Sot 00 Filing Fec,

Certificate of Status Certified Copy Certificate of Sunus &
vaddivonal copy 15 enclosed) Certified Copy

taeddttaanal cupy s enclised b

Mailing Address:
Registration Section
Division of Corporations
Q. Box 6327
Tatlahassee, FL 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee, FL 32303
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July 28, 2022

ALEXA JEWEL MIRANDA LAPID
7671 BOYD AVENUE
PENSACOLA, FL 32514

SUBJECT: ALEXA JEWEL FILMS LLC
Ref. Number: L21000354633

We have received your document for ALEXA JEWEL FILMS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 922A00016884

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO = S
ARTICLES OF ORGANIZATION le £
OF

D2N06 30 py .
Aixo Tewtdl FH/mS L€ 5ii: g

;

tName of the Limited Liability Company us it now sppears on our ru‘ord\h 3 [ [ "‘ H \Q x ,‘:’ ;_‘ e
[
A Flonda Tumted Liabidity Company) A

The Articles of Organization for ihis Limited Liability Company were filed on 0‘5/0 L"/ﬁ‘?l and assigned
Florida document number L 2/ 0t 35 q ‘/’ 53

This amendinent 1s submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaion "LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

7v71l Bryd  Artoul

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e S o fj—'dﬂ , L 325/ ¢

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

Nante of New Registered Agent:

New Registered Office Address:

Emier Florida sireet address

. Florida
Ciy: Zip Coder

New Revistered Agent’s Sivnature, il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity | further agree wo comply with the
provisions of all staates relaiive 1o the proper and compleie performance of my dudies, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or, if this document is
being filed 1o merely refiect a change in the registered office address. Iherehy confivm thar the limited fiahility
compuny s heen notificd in wreiting of this change.

If Changing Revistered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authoerized 1o manage. enter the title, name. @nd address of each person being added
or removed from our records: !

MCGR = Manager
AMBR = Authorized Member

Tite Name Addroess Type of Action
Ciadd

CIRemowve

Change

CJadd

D Remove

T Chunge

CAdd

ORemove

CChange

O Add

ORemove

O Changy

CAdd

LIRemuove

OChangy

add

T Remove

Change




D, If amending any other information, enter change(s) here: (Aitach additienal sheeis, i necessary)
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L. Effective date, if other than the date of filing:

{optional)
111 an effective date is listed, the date must be specific and cannot be prior 1o date of liling or more thin H diys afier filing.y Parsuant 1o 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this dute will not be listed ax the
document's effective date on the Department of State’s recards.,

[f the record specifies a delayed effective date. but not an effective time, a1 12:00 wan. on the carlier of: (b The 9thih day alter the
record 1s filed.

Atgnst /¢
Dated /OJ// /{///}023')

2oL

N4

Teped or pnnicd aune of signee

Filing Fee: §25.00



