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COVER LETTER

TO: Registration Scction
Division of Corpeorations

INVESTMENTS JAL ITLLC
SUBJECT:

Nine of Limited Liakiliey Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Plcase rewurn all correspondence concerning this matter 1o the following:

JOSE A LOPEZ

Name of Persan

INVESTMENTS JAL T LLC

Firm'Compiny

IGTHNW IRIRD ST

Address

MIAMI GARDENS, FLL 33036

CinvsState and Zip Code

&z/a.férhéﬂéﬁ FZEFhail « Coan

E-niail address: (o be used@ior future annual report notificition)

- -
For turther information concerning this mater. please call:
4 Bal
Lo
IOSE A LOPEZ 7 7y ;
at i -/(‘Pé } ? ?’f‘ 3‘-4723 r(‘;.l
Name ol Person Arca Code Davtitme Telephone Sumber
[
Enclosed is a cheek for the following amount: ~
M $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing I'ee & O S60.00 Filing Fee.
Ceniteate of Status Certified Copy Ceruticate of S1atus &
Cadditional copy 1y enclosed Certified COp_\.'

Cadditionmst copy iy enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee. Fi, 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF
_ —
INVESTMENTS JAL T LLC
(Name of the Limited Liabilitv Company as it now appears on our records.) .~

1A Floruda Timited Taabiliny Company) . !

- . - 232017
Ihe Articles of Organization tor this Limited Liability Company were filed on 0142372017

17000016757 -

Florida document number

T
This amendmeni is submitied o amend the following: -3
&

Al I amemding name, enter the new name of the limited liability company here:

The new name must be distingueshable aml contain the words ~Limited Biability Compans.” the desigmation “L1LC™ ar the abbresiation =10

Enter new principal offices address, if applicable: SO0 NW 183RDY 51

(Principal office address MUST BE A STREET ADDRESS) — MAMIGARDENS F1. 33056

Enter new mailing address. if applicable: AGTO NI 183RD ST

(Mailing address MAY BE A POST OFFICE BOX) MIAMEGARDENS FL 33036

B. If amending the registered agent andior 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: \—: oLe ){ 2{/// )455

3670 NW IS3RD ST

New Revistered Oifice Address:

Enter Floricde street addrose

MIAMI GARDENS Florida 33056

Ciry Zigr Code

New Registered Avent’s Signature, if chanaine Reeistered Avent:

[ hereby accept the appointment ax registered agent and agree 1o act in this capacite. I further agree io conply iy the
provisions of all siatuees velative o the proper and contplete performance of nov duties, and Iam familiar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed 1o merelv reflect o chunge in the regisiered office address, Thereby confirm thar the fimited liabiline
company has been noificd inoweiting of this change.

,:ézscf A /A/MM
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If wmending Authorized 'erson(s) authoerized to manage, enter the titde, name, and address of each person_being added
or reimoved from our records:

MGR = Muanuger | .
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR JOSE A HURTADD 13330 NW 27 AVE
B Add

MIAMIE FL 33054
O Remove

O Change

O add

0 Remove

0O Change

O Add

O Remove

O Change

O Add

—

O Remove
e .
' ' L

T -

O Change
o

0 Add

v

~3

O ]{L‘{m](‘!\l‘

O Change

O Add

O Remoeve

0O Change
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D.ir amending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.)

2. Effective date, if other than the date of filing: M— 27— M’/? {optional)
(IFan effective date is listed. the date must be specific and cannot be pricr w date of $iling or more than 90 days atter Giling.) Purstan o 603.0207 (3)th)
Noter [ the date inseried in this block docs not meet the applicable statwzory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

—~

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e&rlier of:
(b) The 90th day after the record is filed. ’ i}

-

SEPTEMBER t4 2017
Datve .

e ——

2 .
g - - - b
Signature of i membertor :1utlmr|'/u.7/ : atrve of womember
- o

Typed ar printed name ot signec

JOSE A LOPEZ

Puge 3 of 3

Filing Fee: $25.00



