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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (T\mm}Q H“Lﬂ ﬁ\aﬂqc&mm* L—LQ

Name of Foreign Limifed I iability Comp.—m\

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following;

Dowa Guidry

Name of Pcrsou/

Jinmie. Blen Manaaememt LLC

Firm/Company

PO Box ISDZTH

Address

Cape. Corad, L 33915

City/Swate and Zip Codc

For further information concerning this matter, pleasc call:

Jonclle  Jackson a (517 ) 88)- 3i3Y

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Bux 6327
2661 Executive Center Circle Tallahassce. Florda 323 14

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
5 Filing Fee (] $30 Filing Fee & {13855 Filing Fee &  [_] $60 Filing Fee.

Certilicate of Status Certified Copv Certificaic of Status &
Certified Copyv
CR2E055 (9/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

DAWN GUIDRY
PO BOX 150274
CAPE CORAL, FL 33815

SUBJECT: JIMMIE ALLEN MANAGEMENT, LLC
Ref. Number: M16000002107

We have received your document for JIMMIE ALLEN MANAGEMENT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

'?9 Jenna D Harris

Regulgory Specialist I Letter Number: 918A00010438
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
l . t 1 1

Name of lunited liability Company as it appears on the records of the Florida Department of

Suate ;i;mmlg B“gﬂ_mgngef);xxg . LLC_

Enter new principal office address, if applicable:

(rincipal office address [\ ) / /\

MUST BE A STREET ADDRESS l \J / (‘ "T
!

Enter new mailing address, if applicable

(Muiling address
MAY BE A POST OFFICE BOX)

/)\
/V/

=
—_ “ : ..sl{--.:
2. The Florida document number of this limited liability company is: m 1 (D OO(I)OZ ' O_j: % ?':‘
S g
3. Jurisdiction of its organization; ,A,/\ 1 C \’\ ‘ C/YO\-V\ Ej f’é E:“_"'-‘i
—y -
4. Darte authorized to do business in Florida: 3} A l Z.CS{LD = & e
1w
SECTION H {5-9 complete only the applicable changes) ?—— ?"
3. New name of the lipited liabilily company: Jlmm\_c.

_Nlen_ Recontiog g' M

axmmen‘f. LG
(must contain “Limited Liability Company™® “L.L.C. ~WJc

{If naine unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atlach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

registered agent and/or the new registered office address here

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

Name of New Registered Agent:

New Regisicred Qffice Address;

Enter Florida Street Address

. Florida
City Zip Code
I hereby accept the uppointment as registered ugent and agree to act in this capacity. | further agree to comply with
re U

the provisions of alf statutes refative (o the proper and complete performance of my duties, and | am familiar with
und accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed ta mercly roflect a change in the registered office address, | herefiy confirm that the limited
tiahiliny company has been notificd in writing of this change

New Reastered Agent’s Signature, if changing Registered Apent

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(¢), indicate thal change:

Title/ Capacit Name

Address

CEQ. _Tone  Jackdon 2Q ).

Tvpe of Action

_lilﬁiﬁnhgﬁtﬁﬁlﬂssuiiﬂjl Add

QLO_[_kSiQQ_‘ | I } ] ':[8391‘;_!:] Remove

[Jadd

(] Remave

Jadd

] Remove

(7] add

9. Attached is a certificate, if required: no more than 90 davs old, evidencing the

aforementioned amendment(s), dul\ aulhunllcatgd b) th official having custody of records in the
jurisdiction under the law, i -

SigKature of the alsiRorized Tepresenttide

M‘&\J )\J\ kﬁkw\(}( &J\

Typed or prmlecfnamc of signee

Filing Fee: S25.040
4

[} Remove
[ Add
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CSCUCD-T15 (Rav 10/17)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
Date Received B T {FOR BUREAU USE ONLY)
JUNULSTED PURS ANT TO
FELEPHONF AUTHORIZATION
Trus gocument 1s effeclive on the date hleq. wnloss a
subsequant efleciive cate walhin S0 gays after recetved

n4 date is stated in ihe gocument
IR0

EPPWEVEE B
1 4/ TAN A A

Natn -
VDQUM\ Ouide \

0. Rox 15'027‘-1

- It 1eft blank, documsent will be returned to the registered office. - CORP

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF CRGANIZATION
For use by Limited Liability Companies
(Please read intormation and instructions on the last page)

Putsuant io the arovisians of Act 25, Pubhe Acis of 1892, ihe uncersgned crecuie the iollowng Carvhcate of Amancownt

w5 FILED

State ZIP Code
CQD{_ Cornld ) 339485 EFFECTIVE DATE. MAY 21 2018

1 Document will ba returned to the name and address you entar above, ADMIMSTRATOR
ORATIONS DiviSICN

1 The present name of the lmited liability company is;

Jimmic_ Blien mﬁﬂaéﬁmCﬂ+ LLC

2 The identification number assigned by the Bureau is- 8015 B(chj l-{

3 The date of {ifing the original Articles of Grganization was; ?_!2"'} } Z.OH

4. Articie I: .. of the Articles of Organization is hereby amended to read as follows:;

New ﬁﬁmf:oﬁ(\ businesy. Jimmic Allen q(‘_(_oomLfﬂa& m&"ﬁf)crnmi—, LLC

5. L__] The amendment was approvad by a majorily in intercst if an operating agreement authonzes amendment of the
articles of organization by majcrity vote

The amendment was approved by unanimous voie of all the members entitlec to vole.

This document is hereby signed as required by Section 103 of the Act.

Signe th|s day of Y\{\AL ,ZO\%
4.7 JL@@M Clhde
Mu’\ k\ “’le\C/\\VL\\

l (:' (Type of Pnint Name and Lac:kny;

-

-



