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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850} 524-6243 Rich
Please use funds from account: 120210000160: $25.00

Authorization Signature: V;;:A_g T

Business Name: JAMAICAN HURRICANE ENTERPRISES LLC
Document # L21000432845

___Certified Copy
___Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp _X__Amendment

___Not for Profit ____Resignation / Dissociation

___Limited Liability ___Change of Registered Agent

___ Domestication ___Revocation of Dissolution

_ _LLLP _ Merger

___Corp ____Articles of Conversion

___Inc ___Amended & Restated Articles of Incorporation

___ Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS -

___Apostille(s) ____Foreign Filing . (;
____Reinstatement e T
____Qualification

___Country(s) ____Fictitious Name

___Annual Report

EXAMINER’S INITIALS:



COVER LETTER

o Registratinn Scetion
Division of CCorparations

sungeer: Jinnare e [ddeeicng e Grena o ies Lig

Name of Limited Liability Compory

The enclmed Anticles of Anmterdment and feefs) arc subimitted o filing.

Please veium alt eomrespondence concerming this matter to the fbllowing:

(r)'HtZ i

}(}3:’51 7

\(‘r'ai”] i Fi-t

Name of Person

Lic
Firm/Company
1655 WesT [pemana £
Address

L;]Mrr‘ir-u‘-l i 33Uk 2

City/State and Zip Code

Clvglivie z) Yramarfi€a. ¢omn

E-maiT address: (1o be uscd‘l'or Tuture annual repont notification} '

For further information concerning this matier, please call:

Cpvry  $onitu

a5l bl 1—231]
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
[ $25.00 Filing Fee £ $30.00 Filing Fec & (C $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Ceruficate of Status &
tadditional copy is enclosed) Certificd Copy

(sddinenal copy 1+ enclosed)

Mailing Addresy;
Registration Scction
Division of Corporations
P.O. Box 6327
‘T'allahassee, FIL 32314

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tatlahassee, FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

——

e e Hugeenor Ernstpiger L
f_\‘-amr of the Limifed Liability Company s i now appears on our records, )
1

andy Lnuted Taiabiny Company)

The Articles of Organization for this Limited Liability Company were liled on ! Q! £y J L¢I [ and assigned
Flonda document number L S1LC0043I8y &

This mmendment is submitied 1o amend the following:

A. il amending name, enter the new name of the imited liahility company here:

,(ac’iﬂri ol LLC

The new name mwst be distinguishable and contain the words "1imited Liabilisy Company,” the designation “LLC™ or the ehbreviaton “L.L.C.”

Enter new principal offices address, if applicable:

{Princina! office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) o

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida strect adidress

, Flortda

Citv Zip Code
New Repistered Agent's Signature df changing Registered Apent:

! herehy accept the appoiniment as registered agent and agree to act in this capacitye. 1 firther agree to comphe with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and

accept the ubligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document ix

heing filed v merely reflect a change in the registered offive address, § hevehy confirm that the limited fiabiliy:
company hus been nnified in writing of this change.

11 Chunging {egistered Apent, Siguatare ol New Reglstered A gent

——————————— i &




Lo e

I amending Auwthorized Person{s) avthorized to manage, enter the title, name, and address of each person being wdded

or removed from nur records:

MGR = Manaper
AMBR = Authorized Member

Title Nanie Address

re lnzean Dl e 154575
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ORemove

Change
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add

L_Hrlr:’l it F_L_

33Ul

Dﬁlcmo\c

O Change

Cagd

e

EiRemove

[DChange

CiAdd - -
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DRenove—

OChange

Olaad

ClRetmn e

O Change

CiAadd

ClRenwne

CChange




D. If amending any other information, enter change(st heve: tAttuch additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(1f 2n efectis e date i3 listed, the datc must be spexific and canaot be prior to date of filing or mare than 90 days after filing.) Pursuant 10 6050207 (AXh)

Note: If the date inserted in this block docs not meet the applicabie stattory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the revord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The Y0th day afier the

1ecord s filed.

Dated < fefed E171 e AZAT

-y ot
Signuture of a member or autharized represenlative of a menbes

. Ve,
_“[]"7/?/&'(‘ i DXL /‘//XHK‘. /'?A"_Sﬁ"/\r"/}/}’ i‘%//{fﬁ? -

e -
Fyped o1 printed name ofsignee

Fiting Fee: $25.00




