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COVER LETTER

TO: Registration Section
Division of Corporations

JAREM INVESTMENTS., LILC
SUBJECT:

Name of Limited Liability Company

Tuc cnclosed Anticics of Amendment and fec(s) arc submitted for filing.

Please retur all correspondence concerning this matter to the foliawing:

Alciandro Russonicllo

Name of Person

1201 8. Ocean Dr Apt 5015

Firn/Company

Hollyweod, FL. 33019

Address

sandruss@bellsouth.net

City/State and Zip Code

E-mail address: (to be used for tuture annual repot notiicabon)

Fer further infortation concerning this matter, pleasc call:

Alejandre Russonicllo

305 713-7166
st ( }

Namc of Poraon

Enclosed is a check for the followivy amwount:

= $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

Maiting Addresa:
Registration Sectian

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Davtime Telephone Number

{1 555.00 Filing Fee &
Certified Copy
(addivoral copy is coclosed)

{3 $60.00 Filing Fee.
Certificate of Siatug &
Cenified Copy

(additianal copy it cnclancd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAREM INVESTMENTS, LLC
Name of the Lirmited LiabHity

02/14/2014 and nssigned

The Articles of Organization for this Limited Liability Company were filed on
L 14000026729

Florida document number

This amendment is submitted to amend the foliowang:

A. If amending name. enter the new name of the limited liability compsany here:

The rew neme must be distinguishable and comain the worrds “Limited Liabiliny Company,” the designation “LLC" or thc abbreviation “L.E.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

7
o

Enter new mailing address, if applicable:
Muailing address MAY BE 4 POST QFFICE BOX]

He L 501y g

ey

B. If smending the registered ngent and/or registered vffice address on our records, enter the name of the B registered
ot wn
=
oo

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Filonida sirect address

, Florida

iy Code

New Registercd_Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ herehy confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Apent



if amending Aothorized Person(s) authorized to manage, eoter the title, name, snd address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR ALEJANDRO R SEGNARELLA 1201 §. Ocean Dr Apt 5018
CAdd
Hollvwood. FL 23019
W Remove
. T)Change
MGR ALSJANDRO RUSSONIELLQ 1201 8. Ocean Dr Apt 5015
A cldd
Hollvwood, FL 33019
DjRemove
CI1Change
JAdd
LIRemove
OChange
OAdd

UJRemove

{IChange

TiAdd

CJRemove

iJdChange

T add

ORetrgve

[IChange




Pocusign Envelope I SIB8DCSE-ABCA-4TAN-33E8-01TELTCASACF

D. If amending any other informstion, enter change(s) here: (Artach additionai sheets, if necessary.)

080772024
E. Effective date, if other than the date of flling: {optional)

(I an effective date is listed, the dare must be specific and cannot be prier o date of filing or mare than 90 dxys after filing.) Pursuant to 605.0207 (3)(h)
Ngte: Lf the dete inserted in this block docs not meet the applicable statutory filing requirements, this date will pot be listed as the
documeni’s effective date on the Department of State’s records.

If the record speeifies & delayed effective date, but not an cffective time, at 12:01 a.m. ou the eurlier of: (b) The 90th day after the
recard is filed.

August 8 2024
Dated —-° e teeignot oy
UDJMM Fussonitlls
BLEATAM 1L AASS
Signnture of & member or authorized representatrve of & member
ALEJANDRO RUSSONIELLO

Typed or ponted name of ugnee

Filing Fee: $25.00



