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COVER LETTER

TO: Registration Section
Divisien of Corporations

JIPC NI ATLC
SURJLECT:

MNumw of Limited Liability Company

The ¢oclused Articles of Amendment and lieets) are submitted for fiting.

Mease return ull correspondence concerning this myiter o the following:

DIEGO FIGUEROA

Numie of Person

F& T LATIN GROVP LG

FirnfCinpany ) B

1820 N CORPORATE LAKES BLVD ST 109

Address

WESTON 1L 33500

{ 'il_\".‘%l'.n'c';lnd Zip Cinle

DIEGO@LELILAVINACCOUNTING OOM

Feon il inlddres: (o b vsaal Tae [elums snnesl report natlTicationy

Fur further information conecening this matter, please ¢all;

DIEGO FIGLEROA 934 TRIRINS
. . iy L)
Nani af Person Ared Code L2uytime Telephine Noumber

Foclased i a check for the following wmouat:

O 82500 Filing e O $30.00 Piling Tee & 0O 533.00 i'lling Fee & O $60.00 Filing Fee,
Ceatificuie ol Stnus Certified Copy Certificae ol Suuus &
gnduiional copy 15 endlomd) Certificd Copy

Lenldditional copy s e losed )

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

Division of Corporations Divistom ol Corpurmtions

PO, Box 6327 Cliten Wuilding

Tallalugsee, FL 323(-1 2061 Fxecutive Center Ulirale

Tallahisee, 11 32301
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ARTICLES QOF AMENDMENT 20’
TO T4Pp 55

ARTICLES OF ((;)II?(GANIZATION mi&‘cﬁgm P AN o, 0g
L Y
IPCYZLALLC S ORip,
T L i 38 L DOW APPEITS o0 pur reesrds. | T

CA ot Tinntud TubiliTy, Compuny’)

The Articles of Crganization far this Limined Dishilin: Company were filed on ANCUE

L1AKANIOSY9S

_and agzipned

Florida document nuiniber

This amendinent is submitted to amend the followinw:

A, ITamending nanie, enfer the new wame ol (he Hmited linbility eampany heve:
JP INTERNATIONAL BUBINESS LLO

[ new e st be distingishable and sontaln the words “Limited Ginbitity Compnny,” che designation "LLU 0 the abbses vitioa "Ll

2645 Hxecutive Park Dr

Enter new principal officcs address, if applicable:
C A STREET ADIDRENS,

Suite 317
Wesion, 1, 13331

Principal uffice

Enter new mailing address, it applicuble: 2645 Fxecutive Park Dr —— _

(Muiling uddress MAY BE A POST OFFICE ROX) Suite 347 o e

Wesian, T, 13331

B. I amending the registered agent andfur vegistered ollice address on our vecords, enter the pane of the neyw
registered agent and/or the new registeved office address here:

E & FTATIN GROUFLLC

Mg pf New Registered Apenl: e —s
Mew Repistered Office Adidress: 1820 N CORPORATL LAKES BILVI2 §TE 109
o T }?m-r' Florida sieer adaress
WISTON  Florida 23330
City i Ceode

E )

New Registered Agent’s Siongiur

{hereby acpept the appoistorent as registered agent aud agree o act in ihis capacine. 1 firther agree to comply with the
provisions of ol siatuies relative to thne proper iond complere pecfernance of iy dities, wnd §am foonilior witd and
ceecepd (e obligations of my postion us registered Aol das provided for in Chapter 633, F.8 O, if this Jdocaiment Is
heingg filedd s wwrely veflece i change in the regisiered gffice address, hereby confirm thar the laited liokil ity
conyrony hay been notified in writing of this change.

———

. — 5:____..--— d -
‘,\'.' c »

A . - "
1€ Changilng Registeved Ageat, Signture ol Sew Regisie

Puge 1 of 3
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I smending Authorized Person(s) suthorized to manage, entey the title, nnme, and address of cach person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tite Name Adldress ‘I'ype of Action

O Add

- B Remove

O Change

BAadd

O Remave

. O Change

0O Add

O Remove

D Change

1 Add

O Remove

_O Change

Page 2 ol']
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D ICamending nny other information, enter chungei(s) here: (dttuch addditionad shevts, if necessary.s

.

]
&2
~ ’-;?c‘{g =
?0 % -
_ D
A e (
7% O O
 Te, B o
-
o, B
2% %
20
=N
E. Effective date, it other than the date ol (iling: : (uptivnuh)

el efleetive dole is Bistad, the date munst b specilic and cimnt e prior 1o date of ling o mare s Y days atter Giding } Furaiant 1 605 (207 (30}
Nate; 11 the dule insered in this hinck does not meel the applicuble stututory (ling requiremuents, this date will not be liveed as the
dovuimeat’s elfective date on the Departnent of Stute’s records,

Tt the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. .on the earlier of.
{b) 1he 90th day after the record is filed,

————

Dated _ O4-12-20 lf'-l-—- el

AO 6L RyraT

Iy ||s.'r1l'1.u\1 med malne of bi‘ilillLL'

Pape 3 of 3
Filing IFee: 525.00
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850 -617-6381 471872017 10:35:25 AM PaGE /001 Fax Server

%

April 18, 2017
FLORIDA DEPA

JPC VZLA LLC Dhvision of Comoraions

5071 318T PL SW
NAPLES, FL 34116

SUBJECT: JPC VZLA LLC
REF: L13000005993

We received your electronically transmitted dd%ument. Howaver, the
document has not been filed. Please make the Tolleowing corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name designated in your document 1s unavallable since it is the same
g8, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correctieon in all appropriate
places. One or wore major words may be added to make the name
distinguishable from the one presently on file,

Piease return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yaramin ¥ Sulker FAX Rud. #: H17000104201
Regulatory Specialist II Letter Number: 917R00007463

PO BOX 6327 -- Tullahassee, Flonda 32314



