To:

Fage 1 of 5

2016-05-20 20:2€:55 (GMT) 18884011914 From: Silvas Financial Services, LLC

L{ 00066 a0 317

epartment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((I116000125803 3)))

O

H160001258033ABC-

Note: DO NOT hit the REFRESH/RELOAD hbutton on your browser from this

page. Doing so will generate another cover sheet, _
ettt e et e R T e T e i e L e T ':—1_;:‘;-'" s ‘.‘m
— ,' prny .
T0; Feie o=@ A
Division of Corporations Gt ot ¥
Fax Number : (850)617-56383 S %) ’
(e
T © 4
From: o - =
Account Name : SILVAS FINANCIAL SERVICES, L.L.C. v~ = <
Account Number : 120920800188 TR '
Phone : (305)944-9755 =20
Fax Number : (888)481-1914 =N

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

J.A.S.C GROUP COMPANY LLC

Certifi czm Statr | 0 ]
§iCertified Copy 0 E

[Page Count | o ™
[Esimated Charge || _$25.00

Electronic Filing Mem1 Corporate Filing Menu He



To:

Page 2 0of § 2016-05-20 20.29:55 (GMT) 188840141914 From: Silvas Financial Services, LLC
({0 [16DUG1 25803 3))

COVER LETTER

TO: Registration Section
BDivision el Corporations

JAS.C CROUP COMPANY., LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this malter to the following:

JOSE LUIS ARRIETA

Name of Person

J.A5.C GROUP COMPANY, LLC

FirmvCommpany

9900 STIRLING RQAD STE 238

Address

COOGPER CITY, FL, 33024

City/State and Zip Code
ACCOUNTINGZ2@SILVYASBOX.COM

E-mail nddress: (10 be used Tor fulure annual Feport notiicationy

For further information concerning this matter. please call:

JOSE LUIS ARRIETA 786 5209558
. at ( )
Name of Person Arnca Code baytime Telephone Number

Enclosed is a check for e following amouni:

0O $25.00 Filing Fee 3 330.00 Filing Fee & [0 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclnsed) Cenified Copy

taddnionist copy 's enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahessee, FL 32314 2661 Exccutive Center Circle

Tallahassee, Fl. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAS.CGROUP COMPANY. TI.C
Limited Li ;

The Articles of Organization for this Limited Liability Company were filed on 0971772010

L10000087737

and assigned

Florida document number

This amendment is subimitted 10 amend the follewing:

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

The new name must be distinguishable and contain the words “Limited Liability Compary,” the desiguation “LLC” or the abbrevigtion “L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

‘ registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regist fhig [ess:

Enter Florick street address

| , Florida
Cite Zip Cade

| New Repgistered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to oet in this capacity. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions of my position us registered ugent as provided for in Chapter 603, F.8. Or, if this docwment is
being filed to merely reflect a change n the registered office address, { heveby confirns that the limited liability
company hus been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of ench person_being nddeq

or removed from our records;

MGR = Mapager
AMBR = Authorized Member

Title Name Addrcss Type of Action

MGRM ARRIETA, JOSEL 98900 STIRLING ROAD STE 239 3 Ad
Add

COOPER CITY, FL 33024
i & Remove

O Change

0 Add

O Remove

1 Change

0 Add

0O Remove

0 Change

03 Add

1 Remove

O Change

[ Add

[ Retmove

O Change

£3 Add

L Remaove

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{If an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing. ) Pursuant 10 605.0207 (3Kb)

Note: [fthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

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

MAY, 20
Dated

JOSE LUIS ARRIETA

Tvped or printed name of signie
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