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.+ FLORIDA DEPARTMENT OF ST ﬂLT‘E
Diyvision of Corporations

DESPACEANTE BRASILEIRO
t

SUBJECT: JANA'S SERVICES, LIC.
REF:: 1L,14000155023 ‘

hit 2

We racaivad your electronlcally transmitted document. Eowever tha .
Plaaga makas the following acrrectlonaqand m
ineluding the electronic filing cover, shaet:; )

document has not besen filed.

refax the completa document,

We are enclesing the proper form(s) with instruat;ons for your aonvdnienﬁa
"“" o

Please return your document, along with- a copy of thia’ latter, wzth;n BDo
days or your filing will be considarad abandoned. )
If you have any questions concerning the f111ng of your document, please

call (850) 245-6051.
' FAX Aud. #: H15000249527

Shella E Young
Requlatory Specialist II Lattaer Numbher: 315A00022113

Amoynt charged: 30.00
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 10/03/2014 and assigned

Fiorida document number 114000155023

This amendment is submitted to amend the foltowing:

A. Ifamending name, gnter the new name of the limited liability company here:

T

Eater new principal offices address, if applicable: 3943 N FEDERAL HWY T
Principal o addr, UST BE A STREET POMPANQO BEACH, FL 33064 US
A
3943 N FEDERAL HWY

Enter new mailing address, if applicable:
a addre POST POMPANO BEACH, FL. 33064 US

B. If umending the registered spent and/or registered office aﬂc!ms on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enier Florida sireet address

» Flarida
City . Zip Code

New Registered Agent” ature, if chan R tered Apent:

T hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BRIAN L ITUGON 3943 N FEDERAL HWY
0 Add
POMPANCQ BEACH, FL 33064
H Remove
O Change
AMBR DAISY MARIA HUGON 3943 NFEDERAL HWY & Add
A
POMPANG BEACH, FL 33064
O Remove

=
i ':JE] Removd T

{ Change

O Add

O Remaove

{1 Change

O Add

1 Remove

D Change
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D. I amending any other information, ¢nter ¢hange(s) here: (dftach additional sheets, if necessary.)

SERE

i
E. Effective date, if other than the date of filing: 1071572015

(opiional)
(1f a0 effective date is listed, the date mitst be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%b}
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The S0th day after the record is filed.

2
Dated POMFPANC BEACH, FL OCTOBER 19 015

Signanure of W{or authorized rcpmocmalivé of a member
DAISY MARJA HUGON

Typed or pranted name of signee
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