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COVER LETTER
TO: Registration Section

Division of Corporations

JMFFPAR GLOBAL INVESTMENTS LLC
SUBJECT:

Name ol Limiled Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm all correspondence concerning this matter 1o the following;

ANGELA MACK

Name ot Person

TAN ACCOUNTING AND FINANCIAL SPECIALISTS LLC

Finm/Company

2295 5 HIAWASSEE RD SUITE 407C

Address

ORLANDO, FL 32835

Citv/Siate and Zip Code
ADMIN@CREATRIXOFFICES.COM

F-nunl address: (to be used Tor future annual report notification)
For further information concerning this mattee, please call

ANGELA MACK

107 T10-0808

at ( ) o
Name of Person Area Code Davtiime Telephone Number e
.t -
N
. js)
Enclosed is i check for the following amount: -
= $25 14 Filing Fee 71 830,00 Filing Fec & Z $55.00 Filing Fee & T $60.00 Filing I-f'cc.- s me
Centificate of Status Cenified Copy Cenificate of S1atus & -*-

{(addditional copy is enclosad)

Cenificd Copy- - 2
(additional copy isenclosed) pa

1

™~

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



' ' ) ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION P
B 1 C .
OF -, '_". ??\ Y
e P e
LT ey
JIMFFPAR GLOBAL INVESTMENTS LLC , . '
(IName of the Limited Liability Company as it now appeans on our records. ) - :'::1 .a)
A a Limited Lizbility Company) B e
=

0371 3/201¢

‘The Articles of Organization for this Limited Liabilits Company were filed on
L19000043620

T
and a%s:gn_'\cd '
&

Flonda document number

This amendment 13 subnutted to anend the following:

A. If amending name. enter the new name of the limited liability company here:

N/A

The new pame must be distingusshable and comain the words “Limited Liabtlity Company ™ the designation “L1LC™ or the abbreviation <1.1,.C."

Enter new principal offices address, if applicable: NA
(Principal office address MUST RE A STREET ADDRESS) VA
N/A
Enter new mailing address. if applicable: N/A
(Muiling address MAY BE A POST OFFICE BOX) NA
N/A

B. [f amending the registered agent and/or 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 Repistered Agent: NiA

New Resistered Office Address: N/A

Iuter Flovidu sireet address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacin. [ further agree 1o comply with the
provisions of all standes relative o the proper and complete performance of my dutics. and 1 am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 6035, F.S. (v if this document is
heing filed o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiline
company: has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




-If amending Authorized Person(s) aithorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FELIPE A ELIAS FELICIO 3824 TARAWOOD DR ORLANDQ, FL 32819
= Add

TIRemove

IChlmge

LlAdd

ZIRemove

JChange

TJAdd

TRemove

IChange

TJAdd

_iRcmove

IJChange

Ctadd

TRemove

IChange

Tl add

TIRemave

_IChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary:)

E. Effective date. if other than the date of filing: (optional)
{Iran erfective dote is histed. the dote must be speeitic and cannot be prior w date ot filing or more than %0 days atter filing.) Pursuant 1o 603 6207 (3Yh)
Note: IMihe date inseried in this block does not mecelt the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departient of State’s records.

Il'the record specifies a delaved effective date. but not an effective time. at 12:01 aan. on the carlicr of (b)  The Y0th day after the
record is filed.

January 2N 2022

, ‘ 2
/5/27/7/1 5;//7/ /JW

\]Ll'ldlUI'L “of o member or authufizad representative of o member

//ﬁx})fl/ﬂnm WMU xjhz,é)f r/m

¢/ Typedor printed nume of signce

Dated

Filing Fee: $25.00



