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COVER LETIER
TO: Repistration Section -

Division of Corporations

JASMIA LLC

SEBIECT:
Name of Limited Liability Company

The enclosed Articles of Amendenent and tee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

ROBERTO SUNDBLAD

Nume of Person

JASMIA LLC

Firm/Company

3220 S UNTVERSITY DR SUTTF )2

[ |
=g
Address ~
pt) -
DAVIE, FL 33328 &
CitviState and Zip Cude ha ~J
. . r -
ACCOUNTING2@SILVASBOX.COM o "_5_‘ -
E-mail address: {10 be used tor future annual report noutication) = - i
o et
For further infarmanan concerning this matter, please call <
ROBERTO SUNRLAD
at ( )
Name of Person Avce Codu Daytime Telephone Numbye
Enclosed is u cheek Tor the folluwang amount:
[ 52500 Filing Fee T 83000 Filing Fee & (0 S35.00 [iling Fee & 85000 Filing Fee,
Certificate of Status Certitied Copy Cerliticate of Status &

Certified Copy

radditional copy s enclosed s
wdditinnal zopy is enclased)

Maiting Address: Street Address:

Registration Seeuon Registrution Scetion

Division of Corporations Diviston of Corporations

1 (). Box 6327 The Centre of Tallahassee

Tullahusses, FU. 32314 2413 N Monmeoe Street, Suite 810
Taliahassee, FFL. 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

The Anticles of Organization for this Limited Liability Company were filed on

' ' 187
Florida document number L100O0IAIS 76

JAasMIEA LLE

- Company)

03729:2010 and assigned

This amendment is subnuticd wo amend the following:

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

N "’ ,"\

The new name must by disthguishable and contain the words “Limed Liabidity Company,” the designation “"LLCT or the abbreviaton "LL.CT

Enter new principal offices address, if applicable:

{Principal office adiresy AMMUST BEE A STREET ADIDRESNS)

5220 S UNIVERSITY DR

From: Silvas Financiai Services, LLC

SUIMTE 102

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

DAVIE FL 33328

3220 SUNIVERSITY DR

SUITE 102

DAVIE FL 33328

agent anid/or the new registered office address here:

SILVAS FINANCIAL SERVICES, LLC

New Registersd Olfice Address:

220 SATNIVERSITY DR SUITE 102

Tty Bloridi strect acfress

DAVIE Florida 33328

Criw Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accepr the appointment as registered agent and agree 1o vet m s copacnry. | further agree o comply with the
provisions of oll siatuies relative to the proper and compleie performance of my durics, and 1 am fumitiar with and
cceepl the oblivations of my postion ax registered agent ws proviced Jor in Chapter 603, 78 O, i this documens w
huing filed ro merely reflect a chunge in the registered office address, | herehy confirn thar the timiied liahility

company has heen nonficd in writing of this change.

Taric Ditva

If Changing Registered Agent, Signature of New Regittered Agent




To: ~18506176383 ‘ Page: 50f 6 2021-08-17 19:40:39 GAT 18884011914 From: Silvas Financial Sarvices, LLC
{((£121000309629 3)))
It amending Authorized Persan(sy authurized to manage, enter the title, name, and address of cach persan heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PIXAN PROTERTY MANAGEMENT 1LC 1121 CRANDON BLVD
TAdd
AT 1¥30A
= Remove
KEY BISCAYNE, 'L 33149
CJChange
MGRM RELERO LIC 3220 5 UNIVERSITY DR
. Add
SUITE 1402
ORemove
DAVIE, FL 33328
MChange
JAdd
ORemove

i_VChange

JAadd

ORemove

CIChange

i 1Add

LJRemove

O hange

SlAdd

[CRemove

[ Change
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. If amending any other information, enter change(s) here: ek additional sheeis, i necessans)

NIA

P |
P Py
~y o3
Ty 3
Ja -9
AN Sy
Cr - l*p)
X ey
e ~
Tt (@] ~

= T
~ i,

et ':" rL} ;‘4-.

SIS )
£=

(uptional)

0R/E6/2021
€1F an cHicctive dale is listed, the date must be specific and cannot be prier w date of fiting or mors than 90 days atler tiling.) Fursuant to 6050207 13)(b)

E. Effective date, if other than the date of filing:
Note; [t the date inserted in this block daes not meet the applicable stututory filing requirements, this date will not be hsted us the

dovument's etfective date on the Departient of Stnte’s records.

If the record specifies a delaved effective date, but not an effective time, 2t 12:01 a.m. on the earlier ort (h) - The Y0th day atter the
2021

record s riled.

AUGUST 16
Dated \ )
3 v f
Koberto Oundblad
Signature of 1 member or asthorized reprosentative of o member

Typed or prated namy of signee

ROBERTO SUNDBLAD

Filing lFee: 52500



