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TO: Registration Section
Division of Corporations

JULES LEGACY ENTERPRISE LLC

COVER LETTER

SURIECT:
Name of Limited Liability Company

The enclosed Artictes of Amendmy

PPlease return all correspondence e

Steven M. Lee

ntand fee(s) are submitied for filing.

neerning this matter 1o the following:

Steven a, Leel LA,

Name of Person

FimiCampany
1000 Brickell Avenuwe, Suiwe 205

Address S
PPN
Miam}, FIL 3315 ™R o
=i O
CaviState and Zip Code '_'::_‘T-\j i
T M

S F
is-mail address; (to be used for future annuul report notificaiion) ) e
MR
My,
For further information coneerning fthis matter. please call: :Y'! DO
1! I

: < guss THO=
Steven M. Lee 303 R36-7835 s -

at{ )

Daytime Telephone Number

Name of Person

Enclosed is a check for the following

=m 50500 Filing Fee 2830

Mailing Address:
Registration Section

Division of Corporatigns
P.O. Box 6327
Taliahassee. FL 32314

£ amoent:

10 Filing Fee &
Ceftificate of Sty

Ares Code

1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certitieate of Status &

Certitied Copy
taddittonal copy 15 enclosed) Certitied Copy
(addinonal copy 15 enclosed

Street Address;
Registration Section

Division of Corporatiens

The Centre o Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JULES LEGACY ENTERPRISE LLC

{Name of the Limited Linhility Company as it now appears on our recerds.)
(A Florida Limited Tiability Company)

o . . TP S i $8 2022 .
Ihe Articles of Organization forfthis Limited Liability Company were filed on 4y 8. 2022 and assigned

L22PO030O4T35

Florida document number

This amendment is submitied to pmend the following:

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

The new name must be distingueishableland contain the words “Limited Liability Company,” the designation =1.1.C or the abbreviation »LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

< 2
T
'_?':;. [aw] [ ]
T e
A 5
- e o . - — (Elea
Enter new mailing address, if applicable: —F M P
: e [
(Muiling uddress MAY BE A POST GQFFICE BOX) P e
[ =] RN
T IE
i =
T o
A e N
e J;" =

B. Hamending the registered pgent and/or registered office address on our records, enter the name of thewew registered
agent and/or the new registerefl office address here:

Name of New Rewistered Agent:

New Registered O11icg Address;

Enter Florida street address

. Florida
Ciry Zip Cende

New Registered Agent’s Signatuge, if changing Registered Agent:

! hereby aceept the appoimmelt as registerced agent and agree (o act in this capacity. 1 firther agree to comply with the
provisions of alf staies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registerced agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflecr a vhange in the regisicred office address, Fhereby confirm theat the Limired liability
company has been notified in Writing of this change,

I Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Persop(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:
MGR = Muanager
AMBR = Authorized Member,
Title Name Address Tvpe of Action
CEOQ Jobans B, Jules 634 NE 203 Swreet. Miami, FL 33179
CJadd
™ Remove
OcChange
COD Chnistian ). Jule 654 NE 205 Street. Miami, L 33179 _
CIAdd
= Remove
OChange
CFO Job ). Jules 4120 Dakota Place. Palm Beach Gdns, FL 33418
OAdd
&2 mWREmove
T+ 2
- M
i r:?'l o T
i Dgxmgu,_,m
=5 P
MGOR Jubans E. Jules 634 NE 205 Street. Miwm, FL 33179 s e P
DO w3 b
f::: " == l.ng"i
L R
_r w
— = LREmove
o —
OChange
MGR Chrisnan 1, Juigs 6354 NE 205 Street, Miami, FL 33179 _
= Add
ORemove
OChange
MGR Job J. Jules 3120 Dakota Place, Palm Beach Gdns, FL 33418 _
= Add
CRemove
OChunge




D. Ifamenading any other information. enter change(s) here: (diach additional sheets. if necessary. )
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(optional)

E. Effective dale. if other than the date of filing:
(T an cilective date is listed. the ditg must be specitic and cannot be prior to date of filing or more than W days after filing.) Pursuant to 6050207 {3)(b}

Note: It the date inserted in this block dues not meet the applicable stututory iling requirements. this date will not by listed as the

decument’s efective date on the Department of State’s records.

if the record specities o defaved eftpetive date, but nol an eftective time, a1 12:01 aom. on the carlier of: ¢hy The 90th day atier the

record is filed.

Oclober 19

Dated

Signature of @ member ur authorized representative of a member

Pl
Jub ), Jules

Tvped or printed name of signee

Filing Fee: $25.00




