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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 10, 2018

DONALD KHAN, ESQ
317-71ST STREET
MIAMI BEACH, FL 33141

SUBJECT: JORINACHA LLC
Ref. Number: L14000102854

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il

Letter Number: 318A00009647
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' COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: jo R T NEPCA Iq [ L C

Nune of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Denacp Kahn Fsa .

Name of Persan

Coreen wvd Kahn PL.

Firm/Company

3:7-—7/21;5%57[‘

Address

Miamy BEACA Horidh 33144

Citv/Saie and Zip Code

D&NALd@gKMfAM :/_A wW. Conl

E-mail address: €10 be used for tuture snnual report notification)

For fusther intor conceriing this maner, please call;
CN ALY /%A/U i’@.u( 30_5—) 845 “3//
Name of Persan T Aren Code Daytime Telephone Number

Encloged is a chuck for the following amount:

$25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certihied Copy

tudditional copy s enclosedy

MAITLING ADDRESS: STRELT/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.

TJorinacha LLC

(Name of the Limited Liability Company us it now appears on our records.)
(A Flonda Cimied Ciabiliny Companyy

The Articles of Organization for this Limited Liabtlity Company were filed on

Flarnda document number L [ %OOO ’ 02 254

Fhis amendment s submitted to amend the following;

and assigned

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

Enter new principal offices address, il applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation »1L.1L.¢

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

q!

171

(Mailing address MAY BE A POST OFFICKE BOX)

13
R s,
- - ]
L3
. - . . - x e B9
B. [f amending the registered agent and/or registered office address on our records, enter the iame of the new
) . - =
registered agent and/or the new registered office address here: R o]
£
Name ol New Registered Agent:

New Repistered Office Address:

Fuvier Florida streer address

. Florida
[
New Registered Agent’s Sienature, if changing Registered Agent:

Zip Ceode
{hereby accept the appoinmment as registerved agent and agree to aci in this capacitv, 1 further agree o compiv with the

provisions of all statites relutive o the proper and complete performance of niv duties, and am famifior with and

company has been noiified in writing of this change.

aceepl the obligations of my position as registered agent as provided jor in Chapter 6035, F.5. Or. if this document is
heing filed (o merely reflect a change in the registered office address, Thereby confirm thai the limited liabiline

If Changing Registered Agent.

Sigmature of New Revistered Agent
Page 1 of 3




It amending Authorized Person(s) authorized (6 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

Title Name

MG KM ]BSEJOR-%E EL Bﬁﬂdﬁf 55 Mergick quj{ Rl
[qPr é !7 O Remaove
CQRIQ[, QABLng F/ﬁﬂ‘d‘} 33“’)4 O Change

megm  Chakbel Jose EL e 55 Meggick Wa y S
A’PE_& !7 O Remowve
/‘;RAL GA 1918‘5‘, F/Oﬁ Iﬂ!‘} 333‘7113 Change

0O Add

O Remove

O Chuange

CF Add

-, -
1= 7 BLRemove

T
Ot hange

~—
o

i '
Oadd 73

oM

L CERemave
L0

SRR
PRI '

ﬁl\

O Change

O Add

O Remove

O Change:

Page 2 of 3



"1 IWamending any other information. eater change(§) here: (Auach additional sheeis, if necessary.)
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K. Effective date, if other than the date of filing:

T an etfective date is fsted. the date must be specifie and cannot be prioe 1o dage of filing or more than 90 days atter tiling. ) Pursiant o 6030207 (3Kh)
Note: 1f the dute iserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

(optional)
(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

P
Dated lw\é‘? ]g

i

Fyped or printed name ol signee

Pape 3 0f 3

Filing Fee: $25.00



