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d - COVER LETTER
r " m
Ty Registration Section
Division of Corporations

JUST CHILLE T.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing,

Plewse rewnn afl correspondence concernitg this master w the following:

CANDICE MCKENZIE

Numwe o Person

FiimA ompany

JHTE N UNIVERSITY DRIVE SUITE 08

Address

CORAL SPRINGS, FE 33063

Cinvestate and Zip Code

mscandicemekenziefagmatl.com

E-manl address: (o be used for future annoal report notification)

For further information concerning this matter. please call:

CANDICE MUKENZTE 954 TOS-001 >
ar( )
Nuame of Person Arca Code [Yavtime Tekephone Number

Enclosed is a cheek for the tollowing amount:

=™ L2300 Filing Fu 3SAn0n Filing Fee & Z3R3200 Filing Fee & 2 Se00 Filing Fee,
Certiticate o Status Certitied Copy Certificate of Sttus &
Gdditionad copy B3 enclosad) Centfied Capy

tadditional copy s enclosedh

Muailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassec. FL 32314 2413 N, Monroe Street, Suite 810

Tatahassee, 11 32303



- . ARTICLES OF AMENDNMENT
- TO
ARTICLES OF ORGANIZATIONY
OF S

wno2 BT 3

Just Chilll L1LC 5377 A
— LL E. o r: -
{Name of the Limited Linbitity Company as it now appears on oursreenbdy: -
(A Flonda Taimwed Tiabiliny Company)ios ~ - o7 v v
RATG2002

The Articles of Organization for this Liunied Liability Company were iled on and assigned

[.22000350610

Floridir docament number

This amendment 1= sihimtted o amend the following:

AL ICamending name, enter the new nsme of the limited liability company here:

JUST CHILL LLC

Fhe new name must be distinguishable and contaen the words “Limsted Liabslity Campany.” the designagion 1147 o the abbrevianon =f 100

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Foter new mailing address, it applicable:

{Mailing address MAY BE - POST OFFICE BOX)

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

Nitmie of New Repistered Avcit:

New Revistered Otfiee Address:

fonter Flovida street address

. Florida
Cur Aip Cendr

Aew Registered Agent’s Sienatury, if changing Registered Apent:

Fhereby aceepr the appoiniment ax registered agent aid agree to act in this capacioe, 1 further agree (o comply wili
provisions of all statutes refative to the proper and complete perjormance of my duties, and Tam familicr with and
aceept the oblications of my position ax resistered agent as provided for in Chaprer 003 F 8 O ifthis dociwmens is
heing filed 1o merelv reflect a change in the regiviered office address, T hereby confirm thai the findied liability
company frax heen notified inowriting of this change.

IT Changing Registered Agent, Signature of New Reaistered Apent




If amending Authorized Personfs) authorized 1o manage. enter the titde, name, and address of cach person beinge added
or removed froge our records:

MGR = Manager
AMBR = Authorized Member

Tiue Name Address Tvpe ol Action

TIAdd

CIRemove

CChange

CiAdd

TIRenmwon

i hange

O add

DRenon e

IChange

OlAdd

ORemove

CIChange

iJAdd

_ URemeve

TlChange

LA

ORemove

ClChanee




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

E. Effective date. it other than the date of filing: (optional)
(Tran effective dute i listed. the duie must be specitic and cannat be prior 1o date ot tiling or more than 90 days otier filing.) Pursuam o 64830207 (3 pht
Note: i the date inserted in this Plock does not meet the applicable statutory fihing requirements, this dite sall not be hsted as the

document’s elfective date on the Departmient of Siute s records.

I the record speciltes a defaved eifectve dutel but netan elfective dime. at 12:00 aam. on the carlier ol (by - The Moth day afier the
record s tiked,

AUGUST I8 R
Dated i

Signatitfie of; Ty uthioriscd tepresentative of i mumbsr

TAHCOUR PEARSORN

Typed or printed name nl'siznee



