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COVER LETTER
TO:  Registration Section
Division of Corporations

JARDAIRLLC
SUBJECT:

Mume of E.imiled Liability Company

The encloacd Articles of Ameadment and fee(s) are submitted for filing.

Please rewrn all correspondence vonceming this matter w the following:

P 2/é

ROSSANA FRANCO
Nama of Person
Fim/Cotmpany
212 SOUTH ISLAND DR
) -
Addreay Tt ‘;;\ .
P { -
GOLDEN BEACH, FL 33160 PO s
DA S
Clty/Stare andl Zip Code UJ'_,T; !
PLUZQUINOSFGIIOTMATL.COM e T e
E~-mail address: (1o De used 16f FOWAC GINLA] AEPOM NoTATION) oy U L
L
For further information concerning this maiter, please eall: %"ﬁ (‘3‘\
="
PEDRO LUZQUINOS 954 655-8413 3
at( b
Name: of Peszon Area Code Doplima Telephone Number
Enclosed is a check for the following amount
& 32500 Filing Fee 0 £30.00 Filing Fee & 0 §55.00 Filing Fee & 0 $60.00 Filing Fec,
Centificare of Status Certificd Copy Certificalc of Staws &
{additions wopy 13 entiess) Certified Copy

{addinome! copy s enclused)

MATLING ADDRFESS: STREET/COURIER ADDRESS:

Registraton Section Wegistration Section

Divigion of Corporations Division of Corporutions

P.O. Box 6327 Clifton Bullding

Taliyhasses, F1. 32314 2661 Lixocutive Center Circle
‘Talluhanses, L 32301

HIXo00 3439367



1 > 850-617-6381 P 3/6

2018-12-07 04:47 PEDRO 1 8
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JARDAIR LLC
(e o the Li -fondn Crmited Teb:hty Compony)

05/27/2011 and assigned

The Asticles of Organization for this Limited Lisbility Company were filed on
Flotida document number 1+11000062495 :

This amendmernt is submitied to amend the following:

A. 1f amending name, enter the ncw pame of the limited Uability compagy here:

The new rume must be distrguishable and eontain the words “Limited Liabilty Company,” the deslgnamon "1.1,CT or the abbreviatiom “L.L.C."

Enter new principal offtces sddress, if npplicable:

ipal o add, : TREE, D
-
A o
Eater new malling address, If applicable: r; ' '. C‘,‘j,‘
(Mailiny address MAY BE A POST OFFICE BOX) DAL
e
Ln — :‘i .
o v
e B

B. If amendiag the registered apent and/or registered office address on ounr records, eater the naj :‘dl' ¢

registered agent aud/or the new repistercd office address here: P
X
<
MName of New Retristered Apent: ;
New Registered Oflice Address:
Lnter Flartde stroes addross
, Florida
Cite Zip Code
New Repi 'z Sh re.df € 1

1 hereby accept the appointment us regictered agent and ayree 1o act in this capacily. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, end 1 am familior with and
accept the obligations of my position us registered agent as provided for tn Chaprrer 603, F.8. Or, if this documaent Is
being filed to merely reflect o change in the registered office address, [ hereby confirm that the limlied liability
company has been notified in writing of this change.

If Chanzing Registered Agunt. Sispature of New Repistered Agent

Pagelof3
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I amending Authorized Person(s) authorized to manage, enter the title,_name, and adiress of crch person_being addid

or removed from our reenrds:

MGR= Mansger
AMBR = Apthorized Membcr
Title Name Address of Action
MGR FRANCO, ROSSANA 212 SOUTH ISLAND DR.
—_— 0 Add
GOLDEN BEACH, FL. 33160

B Remove

O Change

MGR FRANCO, ALBERTO 212 SQUTIISLAND DR

GOLDEN REACH, FL 33160

O Remove

2 Change

—_— O Add

O Remove

O Change

O Add

O Remove

0O Change

Pape2 of 3
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D. I amending any other information, enter change(s) bere: fAttsch additionad sheers, if necessuwry,)

E. Effective date, il otber than the date of filing: (oplionsl)

(If an efMectrve dae ks lsted, the date must be specific and camot be prior o dxie of Aling ur moro than 90 days nfter flllne.) Pursunnt to 605.0207 (3)b)
Nots: If the date inacrted in this block does not meet the applicable statutory Fikng requirements, this date will nat ba listed as the
document’s eflective date on the Department of State's roenrds,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatier of:
{b} The 90th day after the record Is filed.

NECL
Dated ECEMBER 03 . 2018

Sieraiure ol e member ur autliorized repromatahive of 8 membc

ROUBSANA FRANCO

Typed vt privied neme uf EDCE

Page 3 of 3
Filing Fee: $25.00
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D. If amending sny other information, enter chanye(s) here: (Aitach additional sheets. if necessary,)
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E. Effective date, if other than the date of filing: {opticnal)
(17 on effoctive date i Vted, the doze mimt be specific and ounnot be priar W daie of fiiing or morc thao Y0 doys nfer filing.) Purawet 1o 605.0207 (3)(h)
Note: fthe dme inierred in this block does pot meet the rpplicable stanmory filing requirements, this date will not be listed as the
document’y cffective date on the Department of State's records.
If the record specifies a delayed effective date, but not on effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record is filed.
DECEMBER 05
Dated CE 0 2018
5Ig;|n|.urc of a memb2r or nuthorized represeniative 72 member
ROSSANA FRANCO
I'yped o prnted name of sigme:
Page 3 0f 3
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