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COVER LETTER

| TO: Registration Section
Division of Corporations

SUBJECT: JEALMA LLC

‘ Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PAULINE ILANA FAJERAIZEN

Name of Person

GUCOVSCH! JURIDICAL SERVICES AND INVESMENTS
Firm/Company

2851 NE 183 ST SUITE 2006

Address

AVENTURA,FL 33160

City/State and Zip Code

interjuridicalservices.llana @gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

llana Pauline Fajeraizen 561 371-9509

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee = $30.00 Filing Fee &. 03 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JEALMALLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 1171472012

Ftorida decument number L12000143572

This amendment is submitted to amend the following:

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

GURCOVCHI,FAJERAIZEN INTERNATIONAL SERVICES,LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable: 2851 NE 183 ST SUITE 2006
(Principal office address MUST BE A STREET ADDRESS)  AVENTURA, FLORIDA

Enter new mailing address, if applicable: 2851 NE 183 ST SUITE 2006
AVENTURA FLORIDA 33160

(Mailing address MAY BE A POST OFFICE B0OX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
¢

B.
registered agent and/or the new registered office address here:
>
Name of New Registered Agent: ILANA PAULINE FAJERAIZEN :“g o~
LA mm o
New Registered Office Address: 2851 NE 183 ST SUITE 2006 O &
Enter Florida street address f—" € O g
~ o m
, Florida 331 A“ el

AVENTURA ya

Ciy

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

being filed to merely reflect a change in the egistered dffice ar £5, [ hereb opf rm t

company has been notified in writing of this Xhange.
B feeeerATlA M L
¥ ChanpliaReg 5 sfered Agent, Signat £ of New Regisvered Agént
dabllall - L  —

U/ e




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR  ARIEH MOISES GUCOVSCHI 2851 NE 183 ST 8 Add
SUITE 2006 O Remove
AVENTURA,FLORIDA
MNG SHIRLEY NANCY BERTINO 2851 NE 183 ST 8 Add
SUITE 2006 O Remove
AVENTURA,FL 33160
PRESDENT  PAULINE ILANA FAJERAIZEN 2851 NE 183 ST & Add
SUITE 2006 O Remove
AVENTURA,FL 33160
0 Add

VNG 43
_}WJ e
g

[ Add

[ Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
NO ADITIONAL INFORMATION AVAILABLE 1S ONLY A REORGANIZATION OF THE COMPANY

{optional)

E. Effective date, if other th;m the date of filing

gf State)

(The effective date must be specific, cannot be prior to datg of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Depan 2
201'

paed SEPTEMBER

tSTEnatire of & me

‘A 1‘/')‘ =
p— arthre a"-&'-.:-r-"-’ a member

[

PAULINEG |

{ FAJERAIZER

Typed or printed name of signee

JV
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