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COVER LETTER

TO: Registration Section
Division of Corporations

JUUCY THIC LLC
SUBIJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yehuda Gabay

Name of Person

JUUCY THC L.L.C./JBRANDS L.L.C.

Firm/Company

470 ANSIN BLVD. STE AA

Adidress

HALLANDALE BEACH, FL 33009

City/State and Zip Code

JUDA@JUUCY.COM

E-mail address: (1o be used for fulure annual report nolitication)

For further information conceraing this matter. please calk:

YEHUDA GABAY ( 646 | 789-1677

Name of Person Area Code Davtime Telephone Nuniber

Enclesed is a cheek fur the following amount:

{1 82500 Filing Fee 1 530.00 Filing Fee & 1 555.00 Filing Fee & w S60.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

(audditionat copy s enclosed)

Mailing Address: Strect Address:

Registration Section Regisiration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroc Street, Suie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION ~
OF =
o
I
—
JUUCY TIIC L.L.C.
» O -0
(Name of the Limited Liability Company as it now appears on our records.) e -
(AT a Limated Liabiliy Company) —
o W
A 0
e : N L . e . ARCH 18 2022 = A
Fhe Articles of Organization for this Linied Liability Company were filed on MARCIT IS, 20 and agxignedE
. 23 3
Florida document mumber LI2000114241

This amendmient is subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.™ the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing 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
arent and/or the new registered office address here:

Name of New Reeistered Agent:

New Rewistered Oftice Address:

Fater Floricks street addres s

. Florida
iy

Ay Cuode
New Registered Agent’s Signature, il changing Registered Agent:

! herveby accept the appoinment as registered agent and agree to aet in this capacitv. | further agree to complv with the
provisions of afl stariees relative 1o the proper and complete performance of my duties, and 1am familior with and
decept the oblivations of miv position as registered agent as provided for in Chapter 603, F .50 Or. if this document is

heing filed to merely reflect a chunge in the regisiered office address, herehy confirm thar the limired liahifine
comprany lias been notificd inwriting af this chenge.

If Changing Registered Agent, Sipnature of New Registered Agent
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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

I

‘itle Name Address Tvpe of Action

AMBR ELALD BARDA ST ANSIN BLVD STE AA

A dd

HALLANDALE BEACH. FL 33009
D Remove

UIChange

O Add

CJRemove

OChange

Cadd

CRemove

TiChange

UAdd

OJRemove

1Change

Oadd

CRemove

(J1Change

Cladd

ORemove

{Change
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D. If amending any other information, enter change(s) here: cdrrach addivional sheets, if necessar)

o ) 0472672022
E. Effective date, if other than the date of filing:

(vptional)
{Ifan eMective date is Listed, the date nst be specific and cannot be prior o date of filing or more than 90 davs after [iling.) Pursuant o 603.0207
Note: It ate inserted in thi

g avs after liling.) Pursu: 5.0007 (3
If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s eftective 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 earher 0%
(b} The 90th day after the record is filed.

APRIL 26 maz
Dated

- ¢
-z
oor

Stgnature of a fiember or authodzed reprebentative of 1 member

YEHUDA GABAY

Typed or printed name of stanee
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Filing Fee: $25.00
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