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FLORIDA DEPARTMENT OF STATE a7 <
el 3 e > :
TAZKAPP, LLC Division of Corporations q: Z
11900 BISCAYNE BLVD, #808 pey =
N MIAMI, FL 32181 23 .
2: B
=37

SUBJECT: TAZKAPP, LLC
REF: M17000001180

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
mus: be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery ot the
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
cerzificate, urder cath or affirmation of theftransla:or, must be attached

to a cextificate which is not in English.

application

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

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

FAX Aud. #: H17000193307

Karen A Saly
Regulatory Specialist II Letter Number: 617A00014955

PLEASE SEE ATTACHED NAME CHANGE AMENDMENT AND GOOD STANDING CERTIFICATE
FROM HOME STATE.
PLEASE USE ORIGINAL FAX DATE OF 7/24/17. —

THANK YOU!

P.O BOX 6327 - Tallahassee, Flonda 32314 e
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(((H17000193307 3)3)
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. Name ol hmuted habihty Company as it appears on the records ol the Flonda Depariment of

TAZKAPP, LLC

State:

Entet new principal office addiess, i apphicable.

(Principal office address 11900 Biscayne Blvd., Suite 808
MUST BEE 4t STREET ADDBRISS) Miami, FL 33181

11900 Biscayne Bivd., Suite 808

Enter new mailing address, if applicable:

(Mailing addresy . .
VAV BE A FOST OFFICE BOX Miami, FL 331881
. o
2. The Flonda document number of this hmited hability company 1s: M17000001180 — =
e &
3. Junisdiction ol 1is organization: DELAWARE i:‘.:l- -
SRR L
4 Date authorized te do business in Florida: FEBRUARY 7, 2017 AP
el
SECTTON 1T (5.9 complete only the applicable changes) o o
3. New name of the hmited liabihity company: JAXEE, LLC TR
{must contain “Limited Liability Company, » “LL.C.7ar "LLGT) 2
T on

{Il nam ¢ unavautable, enter alternate name adopted o1 the purpose of transacting, business in Flonda and altach a
copy of the written consenl of the manages of managing members adopling the allernate name. The allernate name
st cortlain *Limited Biability Company.” 1 LG or <L)

6. 1 amending the registered agent andfor registered oficer address on, our records, gnter the name of the new
registered pgent andfr the new regastered ofhies pddiess here

Nane of New Registered Apent

New Remsiered Otfice Address:

Fnter Florda Street sddress

. Forida
Cr (23 Zi'p Code

New Registered Agent's Signature (6 changing Registered Agent: -
{ hereby accepl the appoiniment as regisiervd ageat and agree fo avt i this cupacity. | Jurther agree 1o comply with
the provivions of all statutes relative fo the proper and camplete pecformance of my duties, and | um fumiliar with
wned uccept the obliguiions of my position as registered agent as provided far in Chapier 013, F.5. O, i this
cducument 15 being filed 1o nerely reflect a change in the regisiered offioe addvess, D iereby confirm thet the limited
liability compeam: bas been notified in writing of this change.

I Chamging Registered Agent, Sigmature of New Registered Agent
3

({({FL17000193307 3)))
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7. ifthe amendment changas the jurisdiction of mpanization, indicate fiew jurisdiction:

8. 1f the amendment changrs person, Litle or capacity in accordance with 605.0302°(1)(¢), indicale that chunpe:

Titles Capagity Nawg

Hddoess Drus of Action

[Jadd

[ rRemove

Oadd

[ Remowe

[(Jadd

[ Remove

[ Add

.. .,__D Remnove

Madd s

e o

~s =

Remove S

m:B_L‘miva =

L :; - =

9, Anached is a certificare, if required: no more than 90 days old, eyidencing the e ro
aforementioned amendment(s), duly authenticated by the offigfal having custady of records inthe ELJOVIN
Jurisdiction under the law of which this cntity is afganize "y .
. U S

Signakar€ ol he nuthortzed representative . (Vo)

L5

[¥3]

AMI SHASHOUA

Typed or printed nane ol'sigllcu

Filing Fee: 525,00

4

(({F117000193307 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “TAZKAPP, LLC”,
CHANGING ITS NAME FROM "TAZKAPP, LLC" TO "JAXEE, LLC'", FILED IN
THIS OFFICE ON THE TWENTY-FOURTH DAY OF. JULY, A.D, 2017, AT

2:48 O'CLOCK P.M,

N\ (Z’WE

Authentication: 202941266
Date: 07-25-17

6280707 8100
SR# 20175381080

You may verify this certficate anline at corp.delaware. gov/authver.shimi
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CERTIFICATE OF AMENDMENT ey ozt Py

1o SR M017EIRI0ED - Tike Nomber §280707

CERTIFICATE OF FORMATION
OF
TAZRAYY, LLC

&
l. The name of the Thnited Lability compaoy is TazkaApp, LLC (the “*Company™).
2. The Certificate of Formation of the Company ts hereby amended by deleting hiits

entirety Anicle 1 of the Cuitificate of Tormation and substitating it to read as follows:

"FIRS T The name of the limited linbility company is Juxee, 1L1C

IN WITNESS WHEREOF, the wndersigned has excouied this Certificaws of Amendiient
an this 24th day of Tuly, 2017

At
A Shash<)ua,<1<w4ﬂ'1rmcd Person

EEIB59DE2_v1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OTCLAWARE, DO HERERY CERTIFY "JAXEE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF JULY, A.D., 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAXEE, LLC" WAS

FORMED ON THE TWELFTH DAY OF JANUARY, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NYYEQ
s

Authentlcation: 202941354
Date: 07-25-17

6280707 8300

SR# 20175391970
You may verify this cerdficate online at corp.delaware.gov/authver.shuml




