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COVER LETTER

TO: Registyation Section
Division of Corporations

JEN EDUCATION AND TRAVEL LLC
SUBJECT:

Name of Limited Liabllily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum ail correspondence concerning this matter 1o the foltowing:

GILVAM F DOS SANTOS

Name of Person
GFS TAX & ACCOUNTING SERVICES

Firm/Company
2001 W CYPRESS CREEKRD STE 102 B

Addeess
FT LAUDERDALE FL 13309
CityState and Zip Code
INFO@GFSTAXACCT.COM

F-madl 1ddress: (10 be Usad fos fufure annual repont aolificanca)
For further mformalion concerning this matter, please call:

GILVAM DOS SANTOS (954 9573244
a )
Name of Person Arca Code Deytime Teiephone Mumber

Enclosed is a ceck for the following amount:

O 525.00 Filing Fee O $30.00 Filng Fee & 0 855.00 Filing Feo & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(sdditianal copy i enclosed) Certified Copy

{sdditionn! copy s soclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporalions

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 26561 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT H1900028 3
TO
ARTICLES OF ORGANIZATION
OF

J&N EDUCATION AND TRAVEL LLC
Rz o 1 Lnited Clabilley Comy

] -:ull

The Articles of Organization for this Limited Liability Company wero filed on ! 1/24/2015 and assigned
Florida document number 515000198133

This amendment is submitted to amend the following:

A. If amending name, en

The new name must be distinguishable and contain the words “Limited Lisbility Compeny,™ the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: . >
Principal office gddress MUST BE ASMIREE Y APDDRGS o :‘:':
Cooan

Enter new maillng address, if applicable: R

(Maliing address A BE A POST OF )

B. Ifmwdhgmereglmredagutuanrmgktuedofﬂmuddmmommrdmwm

] hereby accept the appointmert as registered agent and agree fo act i this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famil!'ar with and .
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dot.‘lfma‘lf iz
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liabllisy
company has been notified in writing of this change.

If Changlog Registered Agent, Sigpature of New Rogigtered Azemt
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If amending Authorized Person(s) authorized to manage, enter ¢ p, name, and addresy of each person being 5
m;remngtmmﬂrrmds:
MGR = Mauoager
AMBR = Auathortzed Member
Titde Namg Addresx Type of Action
Amanda Cezer dc Castro Chaves Rus Toronto 454 Maringa
AMBR Parana 870-20015 - Bmazil
— B Add
O Remove
0 Change
Nelson de Castro Chaves Junior Rua Toronto 454 Maringa
AMBR Parana 870-20015 - Brazi! & Add
O Remove
{J Change
R Marcio Carvalho de Mantos 5408NW_109thLane
AMB: Coral Springs FL 33076 B Add
O Remove
0 Change
Renata Cardoso de Matios 5408 NW 109th Lane
AMBR Conal Springs FL 33076 & Add
O Remove
DChBﬂgt L}
=
DAl &
o
0 Remove—
gt
0 Add
] Remove
O Change
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D H nm:;:ing any other |nforpnqu, enter d‘.‘"”{‘} here: (Aitach additional sheets, if necessary.)

E. Effective dats, If other than the date of filing: {optional)

(lflncﬂ_hm'ndabiiltnud.dmdahmudboq:adﬁamﬂwhmmubdﬁu@mmmmmmmm;)mmww&woxb)
Netg; if the date inserted in this block does sot meet the applicable stamtory filing requiremeoss, this dats will not be Listed as the
document's effective date on the Department of Stata's records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dey after the record Is flled.

DMSEPTEMBERW 2019

représentative of s membe

MATTOS, VALIRIAT

Typed or printed name of nigneo
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