- L1p00000

J.A.O. SERVICES, INC,

7802 Kingspointe Pkwy.
Suite #101

Orlando, FL 32819

(CitysStatesZip/Phone #)

[]pekue [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA AR

300186750483

10/19,/10-~0 1 00E--001

&,
i o
T rxi R o s
(R E:““-a E'.ﬂ. I
. ot TR

0cT 290 2010

“ i
AP

3

oo :_. ‘-. :..": T
é%i%a%aai;_ﬁg%

gc wi WY 61 10T

L EERTE




o

o ‘ ARTICLES OF AMENDMENT

C ‘ TO

: ARTICLES OF ORGANIZATION
OF

NANI USA, LLC.

Name of the Limited Liabili

i Company as i1 now appears on our records,)
(A Florida il:lmlteg l:lnﬁlhty Z:ompany)

The Anticles of Organization for this Limited Liability Company were filed on 01/14/2010
Florida document number L10000005264

This amendment is submitted to amend the following:

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

“L.L.C”

and assigned

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
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Enter new mailing address, if applicable: Y ) i
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{Mailing address MAY BE A POST OFFICE BOX) ’L",J" . Vﬁ H
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B. If amending the registered sgent and/or registered office address on our records, enter the naifie of v new
registered agent and/or the new registered office address here: :
Name of New Registered Apent: FLOR JIMENEZ
New Registered Office Address: 217 FITZWILLIAM WAY
Enter Florida street address
ORLANDO

. Florida 32828
City

Zip Code
New Registered Apent’s Sipnature. if chanpging Registered Apent:

I hereby accept the appointment as registered ugent and ugree 10 act in this capacity. I further agree 1o comply with
the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing R,

Wﬂgeﬁl.ﬂkgmurg gﬂ.\'e#’ Registered Agent
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Af amtndmg the Manugers or Managing Members on our records, enter the title, name, and address of each Manager
or Mayaging Member being added or removed from our records:
‘ .
MGR = Manager
MGRM = Muanaging Member

-

itle

|

Name

Address
MGRM MARIA G. RUIZ

Type of Action

517 FITZWILLIAM WAY [] Add
ORI ANDD F1 32828

[7] Remove
MGRM FLOR JIMENEZ

217 FITZWILLIAM WAY

7] Add
Remove

O Aadd
[[] Remove

W
{ 1301

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

Dated OM( 5715 :

. 010

7

Slgnat@’niembeﬂ authorizgd repfesentative of a member

Flor Jiméniz

Typed or printed name of signee
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