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.

ISR RAERA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

(((H21000078157 3)))

(AT

H210000761573ABC+

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number

From:
Account Name

Phone
Fax Number

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

Email Address:

: (850)617-6383

. SERBER & ASSOCTATES, P.A, ;
Account Number

. (305)932-6262 T
+ (305)933-9393 e

WUV

L A
PR L

i
Y

120000800083

~
A

A
‘1‘;}"l ()

N
[}
i =
W LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
4l o JORVA GROUP LLC
L o — O
e [Centificate of Status Lo
; |Certified Copy \ 0 :
& Page Count J| 01
|{Estimated Charge | $25.00 Ji
Electronic Filing Menu Corporate Filing Menu Help
X SALY
httpa:/fafile.sunbiz. org/scripts/efiicovr.oxe

EH S8 i

i



H\ Ooge TE1533
P!LE;’

ARTICLES OF AMENDMENT S e ~
TO g s
Sy B
ARTICLES OF ORGANIZATION 3o, . 5 g,
OF AL g i B
k;\,f’-:‘s_r;'\ . . .o
(S . ‘f. .'._ ‘,-'] " 'n’-;
JORVA GROUP LLC s
o o Dt ; on aur rechees)
The Adicles of Qrganization for this Limited Liability Company were filed on 04/19/2012 and assiyned

Florida document number 1.12000053391

This amendiment is submiticd to amend the following:

A. 1f amending nsine, enter the new name of the limited linbijiry company here:

The few nanme miast b distinguishable and end with the words “Limiled Liability Company.” the designatiun “LLC™ or the abbreviation “L.L.C.7

Enter new principal affices address, if npplicable:

(Principal office iddress MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

(Maifiug address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or vegistered office address on our records, enter the nante of the new
veglstered agent and/or the new veglstered office address here:

Nawe of New Registered Ayent:

ew Repistered Office Addresg:

Enter Florida street address

, Flovida
Crty . Zip Cotle

Now Recdstered Apent’s Sisnature, il changing Registered Agent:

1 heveby accept the appoiutment as regisiered agent and agree to act in this capacity. T finther agree to compiy with the
pravisions of all statuies relative 1o the proper and complete performance of my dutics, and I apt familiar with aid
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docunrent is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has beew notified inwriting of this change.

1 Changling eglstered Agent, Sipnpture of Wew Reyistered Agent
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If amending the Managors or Authorized Member on our records, enter the title, pame, and address of each Manager or
Authorized Membey being added or removed from our pecords:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Actioy

mMeRM  Augusto R Vallier 3505 S Ocean Drive #503 _, ,
Hollywood, FL 33021

0 KRemove

MGR Magda.lena J Vallier 3505 S Ocean Drive #503 _,
Hollywood, FL 33021

O Remove

MGR Juan | Vallier 3505 S Ocean Drive #503 _,
Hollywood, FL 33021

O Remove
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. 1 amendiug any other information, enter change(s) here: (Autech additional sheets, if necessan)

Please change the below from a MGR to MGRM

MGRM Maria L Vallier

L. Effective date, if other than the dare of filing:

(optional)
bated M EDIUANY 24 2021 /7

('1he effective Unte mwsl be specific. cannot be prior 1o dufe of receipt ar filed dute nrd cunnoi be inore than %) days afler
the date Ibis docinent is [led by the Florida Department of State)

Signature ol a member of .w!llnriv&{\ ciplative of 3 member
i 3
Jorge Vallier )

Typed or printed naime of signee

et

=
Zr. =
oo T
3T vy
Pagelofl =, —
&G o
L
-
Lo T

BRLA



