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S, COVER LETTER
- : - .
T0: Registration Seclion -
Division of Corporations:

SUBJECT: All That Jaz, llc

Nume of Limited Liabitity Compiny

The enelused Articles of Amendment and feefs) are submitted tor filing,

Please return all correspondence concermng this matter 1o the following:

Corrado Vaccaro

Name of Person

All That Jaz, llc

Firm/Compuny

3131 Ne 7th ave. Unit 4301

Address

Miami, FL. 33137

CitvsState and Zip Code

Allthatjazz.mia@gmail.com

“oned address: (1 be used for Biues annual ieport netification)
For fuither inturmation concerning this matter, please vall

Corrado Vaccaro 2 860,982-5917

Arca Coxde

Paytime Telephone Nomber

Enclosed is a cheek for the following amount:
B €23 00 Filing Fev 0 $30.00 Filing Fee & & $55 00 Filing Fee & 7 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Cadeinona! copy 15 enclosed) Centified Copy
{additiomal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Dwvision of Corporations

PO Box 6327 The Centre of Tallahassce

Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
, OF R~
. . -2
. o 2 I
- o -2
All That Jaz llc Sl B e
(Name of the Limited Linbility Company as it nuw appears on sur records.) P \ "M
(A Torida Limited Labildy Company SR (o -eg
~ b
. L :-_‘:‘._,' v
The Articles uf Organization tor this Limited Liability Company were filed on 8/16/21 _and a}%@ncd«ﬁ
Florda document number L21000365711 cl %1\
S
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
N/A
The new name must he distingaishable and cantain the wards “Limited Liabilite Company,” the designation “L1 C™ a the abbreviation ™. 1.¢ 7
Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

: N/A
fMailing address MY BE 4 POST OFFICE BOX)

aoent and/or the new registered office address here:

Name of New Registered Agent;

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

N/A

New Registered Oftice Address:

Fnter Florda street address

ity

. Florida
New Reojstered Arent’s Signature, if changine Registered Agent:

Zip Codde
! hereby accept the appoinnnent as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duties. and I am famifiar with and
accept the oblivations of my pasition as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
beiny filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

N/A

If Changing Registered Agent. Sipnature of New Repistered Apent
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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 Tvpe of Action

> P
AR /_l’_fﬂ-'lmﬂ Pevin 200 Ny 13 3k Rre HAdd

MDA L bt s

MroMy FL 336 F

ORemove

OChange

e > . - )
b ANpya ?QNDEL\, Colemers /220y S kST o Add

PATTIE LA

2'?- bovfe ﬁﬂg s FL 37035 Oremove

OChange

N Ervany  Feed 425/ Sw {943 St [HAdd

st /@rél F{ 33023 ORemove

JChange

HAdd

LRemove

O Change

Oadd

__ DORemove

"1Change

_ Tadd

ORemove

1Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: __ < / 3/ JD72 7 (optional)

(1 an cMectrve Jate is disted, the date must be specitic and cannat be prioe fh date of filing or mote than 30 days afier filing ; Pursuant to A5 0207134
Note: £ 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 Department of State’s records.

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 after the record is filed.

Dated ¢ - 5 - VI r

tnefber or authorized represeniative of a member

Co a Vaccaro

V Typed or printed name of signee
L]
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Filing Fee: S25.00



