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T Registration Section

COVER LETTER
Divisien of Corporations

SUBJECT:

\/\\\ (\r\sn_ ;\_"-\ML\P/\ L LC

Name ol Limited Liahility Company

Fhe enclosed Articles of Amendiment and feegsy are submined tor 1iling

Pleuse returm all correspondence concerning this matter (o the following

—_— ,
i \
A O t C 059-_/\‘\' (YAl
Name of Person

Vilh €re &-\Jt‘m\ LLC

Fiem/Company

Y 6M\M Bive +H oo f_jgi
Acldress "-:
k}:)f, s ¥ P"‘\ %Lc. cln

FL 330 '
CitvsState ard Zip Conde
C@ Vi L Sae

""*d-m.ul address: (10 be vsed” %

el iy Lom
For further information concerning this matier. please call
—

%

r [uiure anoua erorl netiftcanon)
\
J [ LK CD?)Z-O+ N o

WSkl TMe-LT2R
Naoe of Person Area Code i

Davtime Telephone Number

Enctosed s a cheek tor the following amount
£ §25.00 Filing Fee

A S30L00 Filing Fee &

3 S35.00 Filing Fee &
Certiticale of Status

L1 Satk.o0 Filing Fee
Certilied Copy Certificate of Status &
additional copy s enclosed) Certitied Copy
Mailing Address

tadditional copy is enclosed)

Registration Section

Street Address
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre ot Tallahassec
Fallahassee. FL 32314 2413

2415 N, Monroe Streel. Suite §10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vil € /NE JEWELRY | LLc

(Name of the Limited Liability Companv as it now appearcs oo our records.)
(A Flonda Timted Liabiiiny Company)

T o - ’ +l :
The Articles of Organization for this Limited Liability Company were filed on ‘Af’ c \ﬂ 1 Lo Z:’?nd assigned
Florida document number [.2Z 3020\) A4 .

Thix amendment is submitied to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable wnd contain the words *Limited Liahilite Company.”™ the designation *LLCT or the abbrevistion <L L.

Enter new principal offices address, if applicable: ZHS Bon AR %\ .2 i ’0?-0
. - - . ~ g S — PLre] \A) ’-— ? l J &-A b‘ 9': r’%
(Principal office address MUST BE A STREET ADDRESS) <s Sl o L B 3Yod:
T, ;
=i 4
Enter new mailing address, if applicable: NS @‘V“"\"-’" 6 lvd. &)}.‘:’O ot .
(Muiling address MAY BE A POST OFFICE BOX) West Fodhy Gaock . FE' 2340)

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

_ . 4
Mame of New Repistered Agent: T& C_h CPW\ AL

- - =
New Rewistered Ofhiee Address: ’j) ‘ S 6""“\’-" Q)\ s Zﬁl'— le0o
\) Fanter Florida street adkdress

\_LD'-S“' P“(M %(’“LL‘ . Florida ‘3:3"(0‘

Ciny Zip Code

New Reeistered Avent's Signature, if changing Registered Avent:

1 hereby aceept the appointment as registered agent and agree 1o act in this capacin:. | further agree o comply with the
provisions of all statutes relative o the proper and complete performance of nv duties. and am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F .S, Orif this documen is
heing filed to merely reflect a change in the regisiered office address, 1 hereby: confirm that the limited liabilin:
compamy: has been notified nwriting of this change. N

If Chuanging ‘{:I\{t‘J&‘ll Avent, Sigfature of New Registered Agent




MGR = Manager
AMBR = Authorized Member
Title Name

A

MG Nidnolay Cosenbing

MGK Kk{'\/\r&f.‘n_,(_ C.D"z*n'f'-'h a

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

Address

Tvpe of Action

%L‘IS- %M\—\a\ﬂ B{ v‘c\. . t&—‘aDD “—l.,\dd
~J

\}5-_:."’ Q'\’“&ALL\ \FL %'5‘-'[0

I ORemove

ZAs N, OVve e ﬁ(‘l'%ll‘/

ClChange

U&)c.s,"‘Po\\M&auL\‘ L ESELIPEY| \

D r\dd

Remove

—

EHemowve 5
—E-) .

[

Zthange
TAdd

CIRemove

CChange

ClAdd

O Remove

CiChunge

CiAdd

O Remove

CiChange



D. If amending any other information, enter change(s) here: (Atrach additional sheers. if necessary.)
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NOte:

k. Effective date, if other than the date of filing

{optional)
(H an effective date is listed, the date must be specitic aml cannot be prioe (o date of filing or more than 90 davs after Aling.) Purstant o 603.0207 (3
I the date inserted in this block does not meet the applicable statutory iling reguirenents, this date will not be Tisted as the
document’s ettective duate on the Pepartiment of Sgate’s records

I the record specilies a defaved eftective date, but not an effeetive tnte, at 12:00 aan, on the carlicr ofs (b)
record is tiled

Dated ? JJO

The Y01 day alter 1he

/M . Loy

Signature o @ member or authorized representative of a member
Ja ke C sntbno

vped or printed name of signev

e = Iy 4y



