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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JLOTOURS, LLC.
. the Limized LIaGlky Company axiiy W our
anda Lim iability (.cmpany]
The Articles of Organization for this l.imited Liabllity Company were filed on 0%/28/2015 and assigned

Florida document numbey 1} 3000145527

This amendment is submitted to amend the follawing:

A. If amending name, enter the new name of the limited liability company herg!

‘Ihe new nume must be distinguishable wud conealn the words “Limited Liability Company,” the designation “LLC or the abbreviarion “L.[.C."

Enter new principal offices address, if applicable;
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(Principal offics address MUST BE A STREET ADDRESS)
;j v =
-~ rﬂ —
Enter new malling address, if applicable: o o "
(Muiling address MAY BE A POST QFFICE BOX) T M e
-
ﬁf{—@""——
e it
B. If amending the registered agent and/or registered office addvess on our records, enfer ;!m na chlf the @g
regivtered ggent and/or the new registered office address here: )3“—';
S W
3 o~
Narme of New Registered Agent:
New Reastered Office Address:
Enter Florida streer address
Florida
City Zip Code

oW iy at's Sisnature, if ¢changlng R red Agents

1 hereby accepr the appointment as registered ogent coul ayree to act in this capacity. I further agree to comply with if
provistens of all statules relative to the proper and complete performance of my duties, and I am fardlicor with and
accept the obligations of my position as registered agrent as provided for in Chaprer 605, IS, Or, [fthis docunant is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited flablily
compemy has been notified in writing of this change,

If Chunging Registered Agent, Signaturg of New hetered Agunt
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. or remaved from gur records:

MGR =

AMRER =

Title

AMBR

Mapager
Authorized Membcr

Name

JOSE AZAR

Address

20900 NE 30 AVE STEH 200
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and addn@g of ¢ach person beiug adged

Tvpe of Action

0O Add

AMBR

JOSE AZAR

AVENTURA, FL. 333180

E Remove

O Change

20900 NE 30 AVE STE 200

= Add

AMBR

LEANDRO AZAR.

AVENTURA, FL., 33180

O Remove

B Change

20900 NE 30 AVE STE 200

= Add

AVENTURA, FL. 33180

O Remove

g
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1
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O Remove

0 Change

[ Add

[ Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Aticeh additional sheets, if necessury,)
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E. Effeutive date, if other than the date of fling:

(optional)
£ an cffective date is listed, the date must be spectiie and cannot be prior 1o date of fling or more than 90 days afler fiting) Punaant 1o 605.0207 (3 )Y

)
Ngte: 1fthe datc inserted in this block does not mest the applicable statutory filing requirements, this datc will not be listed a3 the
docoment’s ¢lfective 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 9Qth day after the record is filed,

Datedv 0 duy of September 2015

Stgratare of & member or utho! presentative of 8 member

JOBE AZAR

Typed or printed nume of signec
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