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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fffﬁ =

OF 2022 gy
2l Ay
8: 1y

S_L"(\,‘.‘,_*‘
- . . Te, MO T o
JAN PALMS LLC il oA ) FOF e,
(Name of the Limited Liability Company as H now appenrs on our records,) vanf { -
AP

(A Flonda Lunied Linbiiny Company)

0571372011

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

111060056877

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Linbtlity Company.” the designation “L1C™ or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reegistered Apent:

New Repistered Office Address;

Enter Florida street address

. Florida
City Zip Code

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

I hereby accept the appoimment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwes relaiive o the proper and complete performance of my dudies, and D am familiar with and
accept the obligations of my: position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being fited to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agent




" If 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 Tvype of Action

MGR RIBEIRO, MARIA GUADALUPE 255 ARAGON AVE 2ND FLOOR
Ol Add

CORAL GABLES, FL. 33134
= Remove

CHChange

O Add

UJRemove

OChange

D Add

JRemove

ClChange

Add

(CJRemove

DJChange

FlAdd

TIRemove

OlChange

OAdd

T Remove

IChange




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

E. Effective date, if other than the date of filing: {optional)
(1t an cflective date is listed, the date must be specific and cannat be privr to date of filing or more than 90 davs atter filing.) Pursuant to 605.0207 (3ib)
Note: I1f the date inserted in this block does not meet the applicable stauory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

tH the record specifies a delayed effective date. but not an effective time, ai 12:01 wm. on the carlier oft (b) - The Y0th day atter the
record 1s filed.

June 20
Dated

Sighature of a mcmbcw rized representative of a member

ALBERTO GUZMAN

Tvped or printed name of signew



