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L , ~ ARTICLES OF AMENDMENT
) ¥ TO
ARTICLES OF ORGANIZATION
OF

JAJOSAL LLLC

of the Limi Iy Compan i 4
orida Limite, ility Company

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 4, 2014
Florida document number 14000171514

and assigned

This amendment s submitted to amend the following:

A, If amemding name, gnter the new name of the limited lisbility company here:
N /A

The new name st be distinguishable und cnd with the words “Limited Liability Company,” the designation “LLC” or the abbmviatmn i ey

o~

Enter new principal offices address, If applicable: L G ==
Principal o ress MUST TADDRESS . ;.::
]“ oM
Lo 0
Enter new mailing address, if applicable: AR
ailing address MAY BE A POST OFFICE B L f2
B.

I amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the n istered office adrcess here:

Nameg of New Repristered Agent: -

New Registered QOffice Address:

Entar Floridn sireei uddress

__, Florida
City Zip Cade

N iste £08°s Signature, if chanpging Register ent:

1 hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relatlve to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 6035, F.S. G, if this documeni is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notlfied in writing of this change.

It Changlng Registercd Agent, Signaiure of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, n nd address of pger
Auntharized Member being added or removed from our recocys:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGRM GABAY, SALVADOR 9100 S DADELAND BLVD STE 912 A Add
MIAMI, FLORIDA 33156
B Remove
0 Add
O Remaove

Rt
- [J'Remove

O Add

O Remove

1 Add

O Remove
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D. i emending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the datc of filing:

' (opticnal)
{The sffective datr must be apecific, cannat be prior o date of moript or fled date and cannnt b more than 90 daya after
the date this document is filed by the Floride Deparunent of Stats)

peea INCAEabel ([

Sign| B or suthonized reprecantative of 4 mamber
ij:gr HEERO /MANAGER

AND MEMBER
Typed or printed name of Signee

Poge J of 3
Filing Fee: $25.00




