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-
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF =
| = T
JS.CON L1LC . .'..‘ :“ . — :v;a..:
¢ of the Lim iahility Co 26 It NOW appesrs ol our S ¢
imi 1ability Company ‘0 __“\' ﬂ"‘r‘t
. ’-! \ 3 I)
The Articles of Organjzation for this Limited Liability Company were filed on 10/0772015 < apd assig@
Florida document number 115000170864 ] _ i @

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the fimited Habjlity company here:

Thbe new name must be distinguishable and contain the words “Linited Liability Company,” the designation “LLC" or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable:
| office address A STRE, DRESS,

Enter new mailing address, if applicable:
ailing add] 'OST OFFI [4)

B. If amending the registered agent and/or registered office address on our records, gpter the pame of the new
regisiered agent and/or the new reghstered office address here:

Name of New Registered t: TAXPLACE L.L.L. /DOC # LOSD0DD20046
New Registered Office Address: 1660 WEST HILLSBORO BLVD
Enter Flovida street address
DEERFIELD BEACH , Florida 33442
City , Zip Code
New Bepistered Agent’s Sicuature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relaiive to the proper and complete perfarmance 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 reflecr a change in the registered office address, 1 herebyjnﬂrm‘ that the limited Liability

company has been notified in writing of this change. ”¥/7<)

hanging Registe
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person _being added
or removed fro £C0)

MGR= Manager
AMBR = Authorized Member

Title Name LORRECHE) NAME  yddress } Type of Action

MGR © JOAO SILVA OLIVEIRA 1660 WEST HILLSBORO BLVD O
» Add

DEERFIELD BEACH, FL 33442
O Remove

QoRre<cTeED N BME B Change

AMBR JOAO SIL_VA OLIVEIRA 1660 WEST HILLSBORO BLVD B Add

DEERFIELD BEACH, FL 33442 .
O Remove

B Change

0 Add

[ Remove

0O Change

0 Add

O Remove

(3 Chapge

0 Add

1 Remove

D
=3

Eﬁ Change=1
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D. If amending any other information, enter change(s) here: (Anach addifional sheets, if necessary,)

10/19/2015
E. Effective date, if other than the date of Gling: (optional)
(I an effective date is listed, the date st be specific and cannot be prior to date of filing or more than 9¢ days after filing.) Pursuant to 605.0207 (3)%b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective 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 90th day after the record Is filed,

QCTOBER 19TH 2015
Deted j@\ [\
SN Signature of a mémber or authorized representjive of a oember
LUCI MIRANDA / TAXPLACE =REGISTERED AGENT L=
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