26-Jun-2018  13: PADRDN f; ASSOQIAT S\@

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. [ype the fax sudit number (shawn
below) on the top and bottom of all pages of the document.

({(H180001893253))

0000 O

H180001 332524804
Note: 120 NOT hit the REFRESH/RELOAD butten an vour browser from this page. Doing so
will generate another cover shest.

Ta:
Division of Corporations
Fax Number : (B50)617-G383
Froim;
: PADRON AND ASSOCIATES INC.

Accaunt Name
Account Numbher @ T2PARANAATSA

Phone : (395)818-0484
Fax Number : (395}818-0898

**Enter the email adgdress for this business entity to te used for future
annual report mallings. Crter onty onge email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .

= J KHAZEN LLC ) =
i Do =i
. ] . e
B age Count [ A
o istimated Charge i
YK
o

Electionic Piling Menu Conporate Filing Moo Help

8 FIGUEROA
JUN 26 2018

o
=

ha

.
-
=
™o
o
=
X
o)

[

c

E



26-Jun-2018 13:02  PADRON AND ASSOCIATES INC 3050180898
COVER LETTER

T Registrition Section
Division of Curporations

JKHAZEN LT CT KHAZEN LLC
SUBJRCT: s .

Nozne of Limited v Camnpany

‘The enclosed Articles of Amendmient and feeds) are subminted for Sing.

Mease rerern alf correspordence concering this wmanter W the following:

RALFH PADROM

Mame af Perion

FADRON & ASSOCIATES, INC.

linwCarepany

2095 W I6TH 5T - 8T 192

Acedress
HIALEAH, 11, 33016
o TSt sad Zip Code T

RALPFHARALPHPATIRON.COM

Teemvnn] adedresss (W be nevd Tor future anaund report nondicanon

For further information concerning this maicer, please cali:

RALPH PALRON 335 X13-0404
a .

Name of 'ersen Ares Code Duytime Telephune Mumber

tnclosed is a check for the following amount:

L1 83000 Filing Fee & [Z $55.00 Filing Fez &
Certificats o Status Certifted Copy
fadditional cory is cnciosal)

g S23.00 Filing Fee

STREET/COURIER ADDRESS:
Registrapon scciion

Drivisiou of Corporations

Clifton Building

2561 Bxceutive Ceuter Cliule
Tallahassee, F1. 32301

MAILING ADDRESS:
Reg:stition Section
Diviston of Corporations
P.C Box 60327
Tallabizance, FI, 323104

0 £60.499 Fiing Fee,
Cuerzificete of Saius &
Certifivd Copy
L bl cupy iy enclesad)

p.3



26-Jun-2018 13:02 PADRON AND ASSOCIATES INC 3858180898 p.4

ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION

OF

JKHAZEN LLILC

The Anticles of Orpganization for this Limmited Liability Compary were filed o2 01087207 5 and assipned
2 y Comnpar, — ¥

Florida document number L t ‘!OU’}(}IU?.U

This amendment s submiested to 2mend the following:

A. If amending pame, cater the new neme of the imited jiability companv here:

The new mamte muss be distinrwishatte and contail: the waeds

s dngignation TLLCT ar the sbbrosistion 71 L.C

Enter new principal offices address, if npplicable:

(Principal affice address MUST BE A STREET ADDRESS, na
— an
.............. - —
Lown) 1
Fnter new mailing addresy, if applicable: ~
(Mailing address MAY BE A POST OFFICE BOX) - TUEe ey '
=
o = :; = ]
o0 w

L
R. If amending the registered agent sodfor registered office address up our records, enter the nafne of the new
vepistercd necat and/or the new revistered alfice address here:

Name ol New Registered Agenis - et e S —

Now Registered Ofoe Addrass:

faser Plurda stree? adidress

. Florida

Cirp Sig Cpde

New Registerad Aveni’s Sienntore, i clusaging Registervd Agent;

[ hereby accep! the appoiniment s regisiered agent and gyvee fo act in tis capacity, [ further agree o comply with the
provisions of all sistutes relative 1o e proper and compiete performarice of my duties, and I am fumiliar with and
accept the obiigutions of my positon as registered agent as provided jor in Chapter 605, }.5. Or, if this documens [y
being filed to merely reflect a chanye in the regisfored office address, 1 Bereby coafirm that the fimited liability
compan fus heen notifiod 1owriting of his change.

It Changing Kegisterad ,{Een:, Slgl‘l';i-l‘i-t-’t of New Recist—e-;t—_aj_,_\_ggg_{.

Page L of 3
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p.5

If amending Awthorized Person(s) avthorized to manage, erter the title, parue, and nddress of each pevsnn being added

or removed from our records:

MUGR =  Manager
AMBR = Anthorized Member

Type of Action

C: Remove

L Chage

O add

O Kemove

__ B Change

0 Add

O Hemove

O Change

3 Add

0O Remove

O Change

Litle Name Address

AMBR KHAZEN, JULIO CESAR 2085 W TeTH 8T
SUTE 130
HIALEAH, FL 33016

AMBR PADQOVAN, MARCO 2005 W RTILRT
SUITE 20
HIALEAH. FLL 33016

O A

1 Remove

[ Chanpe

O Add

£ Remove

0 Change

Page 2 of'3
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3a581860898

. If amending aoy other infermation, enter change(s) here: (dttach additional sheets, i necessary )

....................... - -
it ——
. =
o=
ot 3 =
YT E N T
as - o '
s -
T = v
- 3 —

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

(optioanal)
{1} an effective date 13 Bsted, the date must be spaciiic and cennot be prior 1o date of filing or smore than 90 days efier filing.) Purscant w 6050207 (3xb)
Note: if the daie inserted in tiis block does ne et the epplicuble statiwery liling requiroments, this date witl not be Lvwd as the
document’s effective dede on the Department of Stare’s records.

If the record specifies a deiaved effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b} The 90th day after the record is filed.

s
. JUINE 22 Wy S
E_){],ll)d . ;! : /T:'- .
k i ._..' ;
R vy & S
\‘, \_‘w \’?ﬁ“‘"‘ b %
Sigr:;tu?&b:’-n-r:embq:{m wnthintat Yepressnielive of § member
MARCO PADOVAN R

'f'}':.ig,wi 111 pm!:e-ﬂ A o,f.t:;_:ncc

Page 3 of 3
Filing Fee: $25.00
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B850-817-6381 6/26/2018 11:31:47 AM PAGE 17001 Fax Server

June 26, 2018

FLORIDA DEPARTMENT OF STATE
J ZEN LLC . Division of Carporations
10742 NW 74 LN

DORAL, FL 33178US

SUBJECT: J KHAZEN LLC
REF: L15000004020

Wae received your elactronically transmitted deocument.
document has not been filed.

However, the
refax the complcecte document,

Please make the following corrections and
including the electronic filing cover asheot.

The coversheet submitted is for an l1lp/lllp but the entity is a llc. Please
correct and resubmit.

If you have any furthernr questicns concerning your document, please call
(850) 245-6051.

Brittany M Figuearoa FAX Aud. #: H1B0001B7619
Regulatory Speclalist II Letter Number: 318A00013248
Registration/Qualification Secticon

&
<7
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P.O BOX 6327 — Tallahassee, Flonda 32314



