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COVER LETTER

TO: Registration Scction
Division of Corporations

JAS FINANCES & INVESTMENTS LLC
SURJECT:

wame of Limited Eiabilins Comprany

The enclosed Arucles of Amendment and feels) are submitied for filitg.

Please return all correspondence concerning this matter tu the following:

CLAUDIA GIRALDELLI LIMA

Nune of Person

CLAUDIA LIMA TTAX & ACCOUNTING LEC

FirndCompany

YHH CONROY WINDERMERLE RD STE 200 OFFICE 241

.-'\:Jdm:s__

WINDERMERE, FI. 347586

CrissStte and Zip Code

INFOZECLAUDIALIMATAX COM

For further information concerming this maiter, please call:

CLAULIA EEVA 407
at( }

Arca Code

§32.7903

Nune oi Person Dayte Telephone Number

Enclosed s a cheek fon the followiay amount:

= 32500 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

ZSSE0 Filing Fee &
Certified Copy

2} 56000 Fling Fee,
Centificate of Staus &
Certitied Copy
{additional vopy s enclosed)

taddtional sepy 1 enclosed)

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6227
Tallahassee, F1. 32314

Street Address:

Registration Scction

[hvision of Corporations

The Centre of Tallahassec

2415 N. Maonroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

JAS FINANCES & INVESTMENTS LLC
iNamie of the Limited Ligbiliey Company as it now appesrs on our_records.)
(A Flonda Tomed Taak:Tiy Companyd

2015 :
06/H1201 and assiphed

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

Florida docurment numbwer 777 770

This amendment is submitted to amend the following:

A 1f mmending nume, enter the new naine of the limited liability company here:

The new name must be distguishable and comtain the words “Liumited Lisbility Company.” the designation *LELCT o; the abbreviation 11

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

. - . . /3 ~a
Enter new muailing address, if applicable: LS
{(Mailing address MAY BE A POST OFFICE BOX) S
L ——y—
S
- D ,_"
B. ITamending the registered agent and/or registered office address on our records, enter the nanic of tﬁe‘nc\%iswrcd
avent and/or the new registered office sddress here: ;,,' 5 D
-1 S
Zr M
Name of New Registered Avent: CLALDIEA LIMA TAN & ACCOUNTING LLC
New Registered Office Address: D100 CONROY WINDERMERE RD STE 200 OFFICE 241
Enter Florsda strect addeess
. Florida 5786

WINDERMERE

Zip Code

New Registered Agent’s Signature, if changing Registered Aypent:
! herehv accept the appoiniment us registered agent and agree 1o ace in this capaciiy. | further agree io comply with the
provisions of all statntes relative to the proper and conpdere performuosce of my duties, and [ am fumiliar svith and
aceept the obligutions of my position as registered agont as provided forin Chuprer 603 F.S. Or, i this documoent is
heing fifed to merely reflecr a change in the vegistered offtee address, L heveby confirm that the limited Subiline

company has been notified in writing of this change.

Agent, Signature of New Registered Apent

iﬁ:flalrlgillg RL:Ei:u-r



8/19/2024 12:2] BM +14074492348 -> 18506176383 5

If amending Authorized Person(s) authorized (o manage. enter the title, name, and_address of cach person being added
or removed from our records:

MGR = DMuanager
AMBR = Autharized Member

Title Name Address Type of Action

Cadd

JRemove

L Change

LoAdd

Remove

C Change

C Add

JRemove

CMHChange

[_A f\lili

~ CIRemowve

[ Change

LoAdd

_IRemuove

Z Change

C Aadd

JRemove

C Change
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Do Hamending any other information, enter changeisy here: (Aitach addinonal shects, if necessar)

k. Effective date, if other than the date of filing: {optional)
I an etfective date is listed, the dute nnst be specttic and cannot be prior to date of filing o more than S0 diys atler filing.) Porsuent 10 0030207 (33(b)
Note: Ihe date inserted inthis block does ot meet the applicable statwtory tiling requirements. this date wili not be fisted oy the
document’s effective date on the Department of State's records,

[£the record specifies @ delayed effeetive date, bud notan elfective time, at 12:01 2.m. on the carlier ot (b} The 90th day after the
record is tiled.

AUGUST RTH 024
[ated .

Sevra ity

dese phpe sy any et D3 M0 1S T EDT,

Signature of 2 member ot auibonized tepresentative of a member

JOSE AILTON DA SILVA

Twped ar printed name ol yigiee
X : ¥

Filine Fee: S25.00



