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COVER LETTER

TO: Registration Section
Division of Corporations

JUNGLE WEST., LLC
SUBJECT:

mame of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN PUMAAS ESQ.

Nunme ol Person

JOHN PO MAAS PA,

FienvCompany

44 NE 16 STREET

Adldress

HOMESTEAD. FLL 33030

City/state and Zip Code

bewrealtvhotmail.com

IF-mail address: (1o be used for [uture annual report notificaion)

For further information concerning this matter. please call:

JOHN POMAAS 305 247-7132

at( I

Nune of Person Arca Code

Enclosed is a check for the following amount:

W 52500 Filing Fee [0 $30.00 Filing Fee & T $33.00 Filing Fee &
Certiticate of Status Cenified Copy

tadditonat copy s enclosedy

Davtime Telephone Number

0O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additional copy e enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

12.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO o

ARTICLES OF ORGANIZATION  LiCi0iAR '“{-' LIATE
OF ol 'lSIbh or (‘C,‘ HADN

22 HAY 20 AM 8: 56

XN

ps

JUNGLE WEST, LLC

{Name of the Limited Linbility Company

ds it new appenrs on our records. )
.ompuny)

JULY 22,2010

The Articles of Organization for this Limited Liability Company were filed on and assigned

L1000DOT 7290

Florida document number

This amendment is submitted o amend the tollowing:

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

NIA

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation =11LC™ or the wbbrevintion <1LL.C”

840 SW 212 AVENUE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — HOMESTEAD. TL 33030

r ; 71z
Enter new mailing address, if applicable: 100G W PALM DRIVE

(Muilinge address MAY BE A POST OFFICE BUX}

PO BOX 349328

HOMESTEAD. FLL 33034

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

. B INTAMIN Ip S
Name of New Registered Agent: BENJAMIN L. SPARKS

. . BTy, 1y TENTE
New Registered Oifice Address: 28400 SW 212 AVENUE

Erter Floridea streer addresys

HOMESTEAD 33030

. Florida
Cley Zip Code

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

[ herebyv aceept the appointment as regisiered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the oblivations of myv position as registered agent as provided for in Chaprer 605, F.S. Orif tis document is
being fited 1o merely reflect a change in the registered office address. T hereby confirn that the limited fiahiline
company has heen notified inwriting of this change.

[f(.'ha'ﬁi_-,inu Registered Apgent, Signature of New Registered Agpent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

vp STEIN. SANFORD £ 6063 SW 133 ST
CAadd

MIAMIL FL 33156 _
R emove

C1Change

MOR SPARKS. BENJAMIN L. 28400 SW 212 AVENUE
A dd

HOMESTEAD. FL 33030
ORemove

O Change

OlAadd

ORemove

CChange

OAdd

CRemove

OChunge

D.‘\dd

ORemove

CFHChange

1Add

CJRemove

CChange




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

PURSUANT TO A STOCK PURCHASE AND SALE AGREEMENT. THE SOLE MEMBER AND MANAGER

IS BENJAMIN L. SPARKS.

F. Fifective date, if other than the date of filing: (optional)
{ran ettective date i fisted, the date must be specitic and cannot be prior to dite ot Hiling or more than 99 days after filing.) Pursuant 10 603.0207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State”s records,

It the record specifies a delaved effective date. but not an effective time, at 12:0F aum. on the carlier of: th) - The 90th day after the
record s filed.

Dated j(//& . =022

Sipnature of a member or authorized representitive of o member

BENJAMIN L. SPARKS

Typed or printed nume of signee

Filing ¥Fee: S25.00



