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ARTICLES OF AMENDMENT i xI]
o o 22 M 7: 59
ARTICLES OF QRGANIZATION 7 ,.;i} A j, ga_:-‘ STARE
OF SUSSSEE, FLonpa
JAKES LLC,

Name of the Iim Apbilify Company us it now a 5 On olir re
» Limmt whiiity Company

The Articles of Organization for this Limited Liability Compeny were filed on_08/18/2001 and assigned
Florida document number 201000016044

This amendment is submitted 1o amend the following:

A. If amending same, enter the new name nf the imited liability compoany here:

The new nome must bo distinguishable and end with the words “Limited Linbitity Company,” the dasignation “LLE" or the abbreviation
“LLC”

N/A

Eoter new principsl offices address, if applicable:
‘Principal office gildress BE A STREET ADDRESS,

Egter new mailing address, if applicable: N/A

(Meiling adidress MAY BE A POST QFFICE BGX)

i

B. If ameading the registered agent and/or registered office address on our reuordﬁ. goter the name of the mew

istered agent and/or the new registered o dress hare:
e of New Re ent: BENJAMIN SLAPAK
New Repistered Office Address: 7310 HARDING AVE SUITE 1
Enter Flarida strest address
MIAMI| . Florida 33141
City Zip Code

Now Repistered Agent’s Sipoatore if chunping Registered Ajent:

{ hereby accapt the appointment as registered agent and agree io acl in this capacity. { further agree to comply with
the provisions of all statutes relative 1o the proper and complete petformance of my dutles, and [ am familiar with and
accep! the obligations of my position as registered agant as provided for in er 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiared office address, yun the limited liability
sompany has baen notified in writing of this change. X

T Chapgin gea}, Sipuatues of New Regigtered Apunt
Page l o




4 wwending the Mawigers or Managing Membors on our records, enter the title. name, and address of each Maouper
or Managmag Membor beinp added oy removed from gur records:

MGR = Manager
MGRM =~ Vianaging Member
Tifie Name Address Type of Actian

MGR  Mariana R. Beresten 7310 Harding Ave Apt 1 1,
Miami Beach, F1 33141  [7]rnon

MGR BENJAMIN SLAPK 7310 HARDING AVE APT 1 71
MIAMI BEACH, FL 33144 1 remove

e
D Remove

} A ' [:] Add
D Remove

e
D Remove

[ ada
E] Remove
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. Tf amgending any other informuation, enter chunpe(s) here: (Atach additional sheets, if necessary,}
N/A

Signature of a mymber or anthprized representative of a meiber

Nakaq Cereden

yped or printed name of sighce
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