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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite '+ Tallahassee, Florida 32301
(850) 224-8870 + 1-R00-342-8062 -+ Fax (B5(})222-1222

JULIE CARES, LLC

Signature
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: -\_J_-thlﬂ_ CO.Y(’ g LL(:

Name ol Limited l.iahilii; Cumpany

The enclosed Anticles of Ametdment and fee(s) are submitied for Nling.

Please returm all cormespondence conceming this matter 1o the following:

July Fervell

Namw of Person

Tulp Caves (L0

FimCompany

530U Ashiny Ave -

Address J

Nule, FL 32097

Citv/Siate and Zip Code

o1t nolficalion)

For further infommation concerning this matter. please call:

U—Ullﬁ, F?rre,\\ ¢ SE3-S760D

Name of Person Arca Code Davtime Telephone Number

Enclosced is a check for the [ollowing amount:

h’ $25.00 Filing Fee 0O $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificaie of Staus &
(ndditienal copy is enclosed) Cenilied Copy

(addivional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Comorations Division of Corporations

PO Box 6327 Cliiton Building

Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallghassee, VL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NN

{Name o

e Coves LG,

{the Limited Liahility

Cofpnny as it pow appenrs on our records.)
smnted Liabiiny Company)
I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number LZ-LODD l 27 LD q ?

[his amendment is submitted 0 amend the follow ing

3/1pj22

and assigned

A. If amending name, enter the new name of (he limited bability company here:

Enter new principal offices address, if applicable

The new name must be distinguishable and contain the words ~Limited Lighility Company,” the designation “LLCT or the abbreviation "L [L.C

H %
(Principal office address MUST BEE A STREET ADDRESS) : r'_..;"_;
CTE
- =y
el -
't_'.‘l:::' : Lc‘% i
Eater new mailing address, if applicable A = { 1
L i
(Mailing address MAY BE A POST OFFICE BOX) e O @
T3 oWan
T = .
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here

Name of New Repistered Agent:

New Registered Otfice Address

Enter Florida streer address

. Florida
Ciry
New Registercd Agent’s Signature, il changing Registered Apent

Zip Coide
D hereby accept the appointment as registercd agent and agree 1o act in this capacite. | further agree o canmpivwith the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited wo merely reflect a change in the regisicred office address. | herehy confirm that the limied labitin
company has been notificd in writing of this change

If Changing Registered Agent, Signature of New Hegistered Apent
Page 1 of 3



and address of each ncrso_n__l_lg_llﬂ_‘!iu-"—‘l

If amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe af Action

Title Name Address

AMBR  Julw, Gyve)l £5h%Y As\nw\j Avt.  aa
\I’H_U_li F‘L SZDQP] O Hemaove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

B Remove

O Change

Page 2 of 3



.

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.

E. Effective date, il other than the date of filing; {optional)
(If an efTective date is listed. the date must be specitic and cannot be prior to date of (iling or more than 90 days afier filing.) Purssant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date witl notbe listed as the
document’s eflective date on the Department of Stale’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.

baed Y Ja¥ U 2D CZHLL

@,_UF“

SigAature of a member or awthorized representative of a member

Juli fevreyl

Tvped or printed name of signee

Page 3 of 3
Filing Fec: $25.00



