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COVER LETTER

TO: Registration Section
Division of Corporations

"SUBJECT:

INVESTMEMTS 2 «iC

Name of Limited Lisbilits Compam

JTAGFA M

The enclosed Articles of Amendment and feets) are subimtied for Biling.

Please return all correspondence concernimy this matter io the folluwing:

PeTeg JAGO

Namwe ol Person

TACEAM INUESTMENTS L

Finn Company

(776 POLK ST, SUITE 200

/ Address

HowlY (woor FlL. 330720

(it Stare and Zip Code

petenjuqol@amail.com

-] addresss (1o be wsed tor lnture annwad ceport natification)

For further information cancerning this matter, please call:

atd qglf—’l qg_‘7 (3765

Dastime Felephone Number

Petefl Jped

Nane of Person

Arvi Code

Enclosed s a check tor the following amount:

530,00 Filing Fee & 0 $35.00 Filing Fee &
Cuertiticate ol Status Certified Copy
tadditional copy 1~ enclosedy

o1 S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

fadditonal copy s enclined)

i1 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Divistion of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAGFAM INVESTMENTS 7 LLC

{Name of the Limited Liabilitv Company as it now appears on our records. 1
(A Flonda Timed Lrabilits Company)

The Articles of Organization tor this Limited Liability Company were fifed on Juiy 1z wZZ and assigned
Florida document number _L 272 00031 0 Zélf-

I'his amendment is submitted w amend the following:

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

e new mone must be distinzuishable and contain the words “Limited Liability Compans 7 the designuiion “LLC or the abbrey istion

1Lt
=
Enter new principal offices address, if applicable: =
(Principal office address MUST BE 4 STREET ADDRESS) S s '

™~
—

_‘_’:1 . .

Iinter new mailing address, if applicable: = o
(Muiling addresy MAY BE A POST OFFICE BOX) - “

B. Ifamending the registered agentand/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

None of New Regjsiered Avent:

New Reaistered Ottice Address:

Fater Floride sireer adidress

. Florida
iy Zip Coddy
ew Revistered Acent’s Sisnatare, if changing Registered Agent:

[ herehy aecepn the appointment as registered agent and agree o act in this capacine, 1 further agree 1o complvwith the
provisions of all starwtes relative 1o the proper and complere performance of my dudics, and Tam famitiar wirl and
aceept the oblications of my position as registered agent ax provided por in Chaprer 605 F SO if this dociomestt s

being filed to merely reflect a change in the registered office address, {hereby confirn that the {imired liabilite
company fues heen notified b weiting of this change.

IFChanging Registered Agent. Sionature of New Registersd Agent




[Famending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added

* or removed from our rfeconds:

MGR = Muanager
AMBR = Authorvized Member

i N
Title Name Address Tvpe of Action

614 HERON DEIVE,
ABR  Dowovan Jok JAEO PELRAY BEACH, FL 23 (lly XA

JRemove

Change

EL0 NW 11ETH R Ve
AHBL ~ JoWn clive TAGD  _PLANTATION, FL 33325 X

ORemove
CIChange
1034 WRTERSIDE CIRCLE,
AMBY iN DEE JPGD  WesToM, FL 33327 Ma
O Remove
TIChange

3473 BARKINGER DR SE.
AMGE  cAlll. ¢ gllE JAG0  PRAMBAY, FL 32904 XK

TiRemove

“IChange

(776 POLK 5T, S TE 200

AMER  TAGRAM INUESMENTS LLC _Hocywood; FL 32020_

T Remuove

CChange

JAdd

O Remove

TChange /
e




1. IMamending any other tnformation. enter change(s) hever cdiwch additional sheets, i necessaryy

E. Effective date. if other than the date of filing: Q pﬂ (L ?)0 ZOZS (uptional)
(T am etfects e date is listed. the date must he specific and cunnot be prior o date ol Iiling or more than 90 das s after filing. Pursuant to 6020207 {31
Noter 1 the date inserted in this block does not meet the applicable statutors 1iling requirements. this date witl not be listed as the
document’s eftective date on the Department o State”s records.

Ifthe record specities o delayved effective dute, but not an effective time, at 12:01 wm. on the carlier ot (by - The 90th day afier the
recard is filed.

Daed M AY i L2025 .

Siznulure K merfbe e guiharmrrd Tepresenlalis e of o member
PeTel- JOHW  TAGH

Fyped or printed name of sigace

Eiling Fone ©13 643 &ZO- o0



