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TO: Registration Section
Division of Corporations

e ———.

SUBJECT:

\\ C\."’\nzx., ()(OJ{)

COVER LETTER

A N

Name nl'I.imilcd“f.iuhilil}' Company

The enclosed Articles of Amendment and feeds) are submitted for Hling.

Please reutrn all correspondence concerning this matter to the following:

Jan

:)“enS

’:J‘— A ‘l' (a8

Name of Person

(ﬁ)fbup L

lO14g

5
Firm/Company

ne B 7 sT

Address

VA, E. 33,34

City/State and Zip Code

— -
Jéntens ©me.com

E-mail address: (o be usd for fulure annual repon notitication)

For further information concerning this matier, please call:

”"‘—'_
\i AN j(’ NS

IR 930 - 3936

Name of Person

Enclosed is a check for the tollowing amount:

% $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Section
Diviston of Corporations
.0}, Box 6327
Tallahassee. FI. 32314

{1 335,00 Filing Fee &

Arca Code Dayvtime Telephone Number

i $60.00 Filing Fee.
Certificate of Status &
Centified Copy
tadduional copy s enclosed)

Centified Copy

tadditional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassee. FE 32303



JATINA GROUP LLC

March 13, 2020

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, 1 32314

Re: Jatina Group, LLE
Florida document aumber: 115000080671

Te Whem ht May Concern:

On March 2, 2020, | mailed the required paperwork and filing fee 1o change the address of my LLC to
1019 NE 87 Street Miami, Flarida 33138. | have included said paperwork with this letter. In addition to
changing the business address, | asked 1o have the registered agent address changed to the same above
mentioned address.

Online, the required acdress changes were rmade except for the change of the address of the registered
agent, Please find the paperwork that was submitted in early March and make the address change fer
the registered agent as soon as possible,

Should you have any questions, please feel free to call me at 786-930-3936.

i appreciate your help in resolving this matter.

Warm regards,

Jan lens

1019 NE 87 Street
Miami, Florida 33138

RECEIVED
MAR 16 2020



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION w i)
OF

el -5 g 8:58
’jﬁJf‘-r’\rL CFO\.)D LLC_

(Name of the Limited Liability Company as )t now appears on our records.)
(A Florida Limited Liahihity Company)

The Articles ot Organization for this Limited Liability Company were filed on S/ (p! = and assigned

Florida document number L % O6n M BBGLTI

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC" or the abbreviation = [L.[.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) I O { q [}6 @RI s
Mismi Fo 33038

Enter new mailing address, if applicable: 1619 ne 87 sr
(Mailing address MAY RE A POST OFFICE BOX) Miam) £ 3378

B. famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: SN’Y\Q s b(@(_w’(, - ‘/J-m\ TCNS
wWew Repistered Office Address: {Ol ci ne 8 {53
Fnter Floridu streer address
-2
Viam y . Florida >3) 38
Cay Zip Code

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

7 hereby accept the appoininent as registered agent and agree to act i this capacity. 1 further agree to complywith the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Fam familiar with and
uccepl the obligations of my position as registered agent us provided for in Chapter 803, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. Iherehy confirm that the timited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mb& jﬁr\ jﬁﬂ& /O{q ne 87 Sr ClAdd
rhlﬂr’\'\) FL 33 {38 ORemove

M Change

Df\dd

CRemove

OChange

OAdd

ORecmove

CChange

T Add

ClRemove

OChange

OAdd

JRemove

OChange

OAdd

ORemove

O Change




D. If amending any vther information, enter chunge{s) here: (Awuch cdditional sheets, it necessary.

F. Effective date, if other than the date of filing: {uptioral)
1 an o fTeetive date is Nisted the Jate must be specifie and cannet be prior w Jate of filing ar more than 913 gays afier fling.) Puruant i b6 0207 (Jib
Nate: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date un the Department of State’s records.

i the record specities a deluyed effective date, but not an effective time. 2t 12:01 a m. on the zarlier of: {b)  The “0th duy after the
record is filed.

Dated Fibeve m!’ A% L R0 . /
s

. y)
Signature ul 2 nember of aulhnn‘?(ﬁ'pryéqu ot a member

/s Jan_Jens

Ty ped or printed nume of stgnee

Filing Fee: 325.00



