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. COVER LETTER

< Y -

TO: Registration Section
Division of Comorations

SUBJECT: \)OS\JS C\’eorhmg CLC

Name of Limitext [Liability Company

The ciclosed Anicles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Toslq Nelozq uez.

Name of Person

FimvCompuny

WwI712. Thomas Jefferson wo\l

Address

Ortando FL 32809

Citv/State and Zip Codde

E-mal address: (to

For further informanion concerning this matter, please call;

> used for Tutwre annual report nolilication)

J‘os\q Nelazquez w328 ) 287 -HHLD

Nune of Person Arca Code

Encloscd is a check for the following amoum:

Daviime Telephone Number

EJ/SG{)_(}U Filing Fec.

] $25.00 Filing Fee 77 $30.00 Filing Fee & 3 $55.00 Filing Fee &
Centificale of Status Certificd Copy Cenificate of Status &
{additional copy is enclosed) Centificd Copy
(additional copy is enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

—

J0S \\J s Creations LLC

(Name of the Limited Llllh!llt\ Company s it now appezrs oh our records.)
(s amited Linhihiy Company)

The Articles of Organization for this Limited Liability Company were filed on [E l! IS ' 2 )2:‘:} and assigned

Florida document number L. ZH00D38434 8

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited hability company here:

Luye Social._Evers | L0

The new name must be distinguishuble and contadn the words “Limited Liability Company.” the designation "L1.C™ or the abbreviation ~1,.1.C~

Enter new principal offices address, if applicable: 172 T
(Principal office address MUST BE A STREET ADDRESS)  Orlando , . 372809

Enter new mailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Forter Florida street addmess

. Florida
Cine Aip Coxde

New Registered Agent’s Signature, if chanping Registcred Agent:

I hereby accept the appointment as registered agen and agree 1o act in this capacitv. { further agree to comply with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and Iam familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605. F.S. Or. if this documeni is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Neco Name Y uxe Sociad Everts LLC

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is Hsted, the date must be speeitic and cannot be prior to date of filing or more than 0 davs atler tiling. ) Pursuant 1o 6030207 (3 X
Note: If the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depanment of State’'s records,

If the record specifics a delayved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The %0th dav aficr the
record i3 filed.

Dated %p&cmber . 04

)

Signitig: & & authonzad representative of a member

TDS\\i Y ane \elgoaues

Tvped or printed nand of sipnee




