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COVER LETTER
’il"O: Registration Section
Division of Corporations
SUBJECT: JALSINITA LLC

Name¢ of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted far filing,

Please return all correspondence concerning this matter to the followlng:

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT
Firm/Conpany

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161
City/State atul Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-ma] address: (o be wsed Jor fuure annual report nedlication)

For further infommation concerning this matter, please eail:

MOSES NAE at( =05, ' 541-3980
Name of Person Area Code & Daydme Telephone Number

Enciosed is a chock for the following amouni:

[F]528.00 FilingFee  []$30.00 Filing Fee & [T]855.00 Filing Fee & [C)$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional sopy is encloscd) Certified Copy

002/004

(additional copy {s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Cirels

Tallahassee, FL. 32301

H12000231862 3
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SECRETARY OF STATE

H12000231862 3 DIVISION OF CORPORATION:
ARTICLES OF AMENDMENT .
TO 2012 SEP 20 AM 8: 42
ARTICLES OF ORGANIZATION
Or

JALSINITALLC

Name of the Limlted Llzbillty Compaiiy a3 It now & ri on our records.)
or} imited Liabilty Company

The Atticles of Orgenization for this Limited Liahility Company were filed on 05/01/2012 and assigned
Flonda docwnent number L1200005811¢

This amendment is submitted to amend the following:

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

The new name must be distingulshable and end with the words “Limited Liabitity Company," the designation “"LLC" or the abbreviation
“L'L-C-l' .

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, If applieable:
ailil ddress P T

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

Namg of New Repistered Agent:
New Repistersd Office Address:

Enter Florid street nddress

. Florida
City Zip Coile

New Repistersd Agent’s Signatnre, if changing Replstered Agent:

I hereby accept the appoimtment as registered agent and agrce to act in this capacity. I further agree to coniply with
the provisions of all statules relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny hax been notified in writing of this change,

If Changing Registered Agent, Slpanture of New Reglatered Apuni
Pagelof2
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If amending the Managers or Managing Members on our records, gnter the title name, and address of eash Manager
or Managing Member being added or removed from our records:
© MGR = Manager
MGRM = Managing Member
Jide ame Address Tvpe of Acdon
NORTH MIAMI Fl 331681 [¥] Remnove
MGRM SCHESTATZKY, LEANORY 1549 NE 123RO.ST 7] Add
LEANDRO A. NOBTHMIARMI Fl 33161 Remove
[ Add
7] Retnove
! I Add
] Rcimove
Oadd
[[JRemove
[Jadd
[JRemova
P. If amending any other Information, enter change(s) here: (Atach additional sheets, {f necessary.)
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Dated SEPTEMBER 20 2012 [P S
T ‘
Signaturs of 3 member or authorl-ed representative of @ mermber
ALEJANDRC J TOBIAS
"Typed or printed name of signee
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