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COVER LETTER

TO: Registration Section
Division of Corporations

JAG TECH ENTERPRISIST1.C
SUBJECT:

same ol Linited Biability Company

The enclesed Articles o Amendment and Iee(s) are submitted for filing.

Please retumn all correspundence concerting this matier to the tollowing:

DIOS MORILLO, JUAN DE

Name af Person

JAG TECH ENTERPRISES LLC,

FinvCompany

1580 SAWGRASS CORPORATE PARKEWAY SUITE 130

Addeess
SUNRISE. IF].. 33322

CitytStne and Zip Code

E-nail address; (1o he used tor futeee annual report notification)
For further information concerning this maiter, please call:

SAMUEL SALAMA 786 423-2353
it ¥

Arca Code

Name of 'eraon Daytime Telephone Number

Enclosed is u check Tor the Tollwing asnoonm:

O $60.00 Filing Fee,
Certiticale of Siatus &

O S25.00 Filing Fee B $10.00 Fiilng Fee & 0 §55.00 Filing Fee &

Certilicate o Status

MAILLING ADDRESS:
Registrinion Section
Diviston of Corporations
P.G. Box 6327
Taltuhassee, FL 32314

Certilied Copy
fadditional copy Bs nclosed)

Certfied Copy

taddnjonal copy v enclused)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exceutive Cenler Cirele
Tallahassee, FL 32301



ARTHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAG TECH ENTERPRISES LLC.

(Mame of the Limited Lisbility Company as it now appeurs on our records.)
(A Flooda Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 122772010 and assigned
110000133021

Florida document nuimber

This amendment is submitted Lo amend the following:

A. If amending name, enter the new name ol the limited liability compuny here:

N/A
The new nume must be distinguishable and connan the words “Limsited Liablity Company,” (he designation "LLC" or the abbreviation "g2.C."
= e
L - . NA =" %0} -
Enter new principal offices address. il applicahie: = A 4
(Principal office address MUST BE A STREET ADDRESS) o r S
=
- on v
. - >
Enter new mailing address, if applicable: NIA - ?

(Mailing address MAY BE A PQST OF FICE BOX)

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

. /
Name of New Registered Aveng: N/A
New Reguistered Otfice Address: NIA
Enter Floida street adedress
/A _Florida
ity Zip Cende

New Registered Agent's Signature, if changing Repistered Apent;

L hereby accept the appoiniment as registered agent and agree (o act fn this capacity. | further agree 1o comply with the
provisions of all statutes relative 1 the proper and complete pevformance of mv duries. and [ am familiar with and
accept the obligations of nty position as regisicred agent as provided for in Chaprer 605, £.5. Or. if this document is
heing filed to merely reflect a chanve in the recistered office address, hereby confirm that the limited liabilivy
company has heen notified in writiig of this change.

I Changing Registered Agent, Signeture of New Repistered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

SAMUEL SALAMA 19052 N.E. 26 COURT

AMBR
B Add

’ AVENTURA FL. 33180

O Remove

0 Change

O Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

{d Change

0 Add

0O Remove

O Change

O Add

0 Remove

0O Change
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D. I amending any ather infornration, enter chancesy hever rditach addetional steers, 1 nes essare,)

E. Effective date, if other than the date of [ihno: {uptional)
{ifan effective date is disted, the date muse be specitic and connat Be prior io dite of filing or more than YO days after Gling.) Pursiant o 603.0207 (1iby
Ngte: [the date inserted i this block dovs sot mect the applicable statutory filing requiremenis, this date witl not be listed as the
document’s etfective date onthe Departimesi o State's records.

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

SEPTEMBER i 019 +

Dot
>

St el a member o authorzed 1Epresemtative of a meniber

DIOS MORILLO, JUAN DE

Typed ot printed name of sighee
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