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COVER LETTER

r
’

TO: Registration Section

. Division of Corpurntions

SUBJECT: 50[)/'1 <F) ca+e5/ Grents Jax.

Name of Limited Laahility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concermang this matter to the following:

L ey, Be//

Name of Person

So'ﬂh S-I--CCH—@J G;enf-j 1 ax.

FirmvCompany

L£5d ﬁpa.an Way

Address

J“ﬁx./. FLA. 32208

Ciry/State and Zip Code

. Levi bfl/@oy Ma il com

E-ngul address: (10 be wded for future annual report notification)

For turther information concerning this matter. please call:

W, /ber+ Gardaer w904, 329 - |so0

Name of Person Area Code Davtime Telephune Number

sed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Stuus Certified Copy Certificate of Status &
iadditional copy is enclosed) Certified Copy

{udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Taltahassce, FL 32341




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

LEVI BELL
650 APPIAN WAY
JACKSONVILLE, FL 32208

SUBJECT: SOPHISTICATED GENTS JAX. INC
Ref. Number: N18000008250

We have received your document for SOPHISTICATED GENTS JAX. INC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 918A00018476

wiww.sunbiz.org
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Articles of Amendment . F,L ED
‘1o

Articles of lncorporation

27 A4 1.
SOD]’US“’CPI{’@:& Gﬁr\ﬁf Jax. _LNCL?P" oy . :53

(\ ame of Corporation-as currently filed with the Florida Dept. of sti e!}. A ;J A S\\ i .!;QT"

NIL 000003350 . = FL

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. F'orlda Statutes. this Flona'a ~Not For Profit Corperation adapis the following
amendment{s} 10 its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation ~"Corp. " or "lnc.”
“Company” or "Co." may not be used in the name.

B. Enter new principal office address. if applicable:
¢Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable;.
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Ageni:

{Florida street address)
New Registered Office Address:

. Florida
{Ciry} (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accepi the appoiniment as regisiered agent. [ am familiar with and accept the obligations of “the position.

Signaiure of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Qfficer and/or Director being added:

{dntach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = Presidemt: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finencial Officer. {f an officer/director holds more than one iitle, list the first fetier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change,
Vike Jones. ¥ as Remove, and Sallv Smith, SV as an Add.

Example:

X _Change PT John Doc

X Remove v Mike Jones

X Add Y Szlly Smith
Tyvpe of Action Title Name ' Address
(Check One)

s owe PsibP) Leve Bell b0 Appian Wiy
__\Z.»\dd J'tair, ﬁ f 32219

Remove

7y _ Change \!*@d’(\/@imgs BUIQEGWI"] Gpl SIJD\‘}Q{J 2:{
VA \ ;m?(/‘ ‘}/" / — 3':108

Remove

S)iChange ﬁ 3 ]/Kfﬂ&ﬂ | wl “)@]L Gﬁpcllfﬁ 38 EF}Q{ aI‘QCL& W,
N o Thp A ~202(9

4) __ Change T U [pR&l (eo lsbtf [13/] Sonown SA@M Tent |
A | JAx ¥ 27009
_t Remove | | ‘
5) ___ Change /YI_G’R_ - ZL)) {&P/ﬁ/ WHM{G)@JL‘Q L35 ébtﬁ &LCC}&M) :
e M F 3P
A Remose

o AP MneusOnahee  s38Epel Cack O
o L iy, Fl 32209
Z Remove ‘ Ob%% '
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and

address of each Officer and/or Director being added:
(Atiach additional sheers, if necessary)
Mease note the officersdivector dirle by the first fener of the office titfe:

P Presideni; V= Viee President: T= Treasurer: N= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFQ = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first feticr of each affice

held Presiclent, Treasurer, Divector wondd be PT1.

Chunges should be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones is Histed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8§ These should be noted as John Doe. PT as a Change.,

Mike Jones, 1V as Remove, e Saliv Smith, 81 as e Add,

Eaampie:

X Change BT Juhn Doe

X Remove V Mike Junes

X Add SV Sally Smith
Type ot Action Title Name

{Check One)

I} Change /’/

Address

308 el Citck

_|£ Remove
/Ti
2) Change ﬁ' (4

Ty 22014

9308 Epel Ciockw

‘M\{ ee, Ghrdup

k Remose

3) Change

6_@_ ?de] PE@(\I‘\

Yoy ,cw 329
/-

2308 Ene | (oo )

Add

7 Remove

Yoy W, BI2G
7]

44 Change
Add

KRemuove

31 Change

Add

Ruemove

fi) Change

Add

_ Remowve 0’2' Lt\ Lf_
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)
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The date of each amendment(s) adoptidn: g ’3 “:i@ / 8

. . . it other than the
date this document was signed. ‘

Effective date if applicable:

(no more than 90 days afier amendment file dute)

Note: If the date inscried in this block does not meet the applicabie statuiory filing requirements. this date wili not be listed as the

document's effective date on the Department of State’s records.
Adoption of Amendment{s) (CHECK ONE)

@/The amendment(s} was/were adopied by the members and the number of voies cast for the amendment(s)
was/were sufficien: for approval.

[0 There are no members or members entitled to vole on the amendmeni(s). Th
adopted by the board ol direciors.

Dated Cf‘:l.“{‘nlmg
Signature (A/M /L/\ %J'lu—-——

(Rv the chairman or vice Lhalrman of the board. president or other pificer-if directors
have not been selected, by 2n incorporator — if in the hands of a receiver, rusiee, O
other court appointed fiduciary by that fiduciany)

Wilbeet Gaedvee

(Typed or printed name of person signing)

e amendment(s) was/were

ﬁ'n/ama/r-}/ TeerSucr

(Title of person signing)
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