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COVER LETTER
TO:  Registration:Section
Division,of Corporations

~

SUBJECT: JF MUﬁlCl LLO

Name of: lencd Liability Company

The’enclosed Atticles of Amendment and.f‘ee_(_é_)'art:; submitted for filing

Please:retumn all-correspondence concerning this matter to-the-following

?uarne Hochor I Eeq

Name of Person

“The. H cher LAUO Tem PA.

"Firm/Company
szlgotoﬂ;K LAVE Suite 40!
Mo Lawes Tl 32016
: City/State and-Zip Code

@V\Qc\aor@m foLov’s . o
E-manl?drcss {18 be used for future annval report notification)
For further information coricerning thiis matter, please. call

_ B2 B
rerre Aol L\Of Jr. w305, 200~ | DO ¥ EN f,g, —
Name of Person : Area'Code: DaYtimé'Télcphone;Numbcr& = E"-
: gy .c: '
r.f_‘! e} E i
_ . ': =T O
Enclosed:is'a check for the following amount; e ". ™
;ﬁ 325,00 Filing-Fee O $30.00 Filing Fee &: O $55.00 Filing Fee & 0 $60.00 Flltng tFee
Centificate of Status “Certified Copy Certificate®df Status.&
(additional copy i3 enclosed)’ Certified Copy

(additional copy is enclased)’

MAILING ADDRESS: ! STREET/COURIER ADDRESS:
Registration Section . chxstranon Section’

Division of -Corporations’ : Division of Corporations
P:0.Box 6327 Clifton Building:

Tallahassee, FL 32314, :

2661 Executive'Center Circle
Tallahasscc, FL 32301,



o ARTICLES OF-AMENDMENT
' TO
ARTICLES OF ORGANTZATION , )
OF

— - L

JF M veic LLA

Name of the LImltedLlab!li Com any asit now a
orida Limute

€ars on-our records
labihity Company,

The:Articles of Orgariization for. this:Limited Liability. Company were filed on O?) / R L/ / &Ol @ and assigned
‘Elorida docurhent.number. L1k, 000060 [0} ?'-‘}

“Thiis amefidméiit is siibmitted to aménd thie fouc}wing:‘

A. If-amending naime, enter the new.name of the limited liability company here
. {‘ T

The new name must be distinguishable and contain-the u;ords “Liniited Liability Company,” the designation “LLC" or thé ahbfeviation “L,L.C.”
Enter nciv principal offices address, if applicable:

{Principal office address MUST BE'A STREET ADDRESS)

Enter new mailing address; if applicable:

(Miiiling address MAY BE A POST.QFFICE BOX)

B. If amending the. registered -agent:and/or registered office address on our records, entér the name of the new
-registered:.agent and/or thie new registered oﬁ' ice.address here:

o]
P 03
g = L
Name of New Registered Agent:: : N L -E
: Trol = s
X et it g age o : Wiy §
New Régistered Office Address: ’ 7 SV :
' Enter Florida street address. e 43
S
, Florida T:‘t” ) 7
City o2 Zip Goge
[anse S
‘ : g
New Registered Agent’s-Signature, if changing Registered Agent: >

1 hereby accept-the appointment-as reg:stered agentand agree to act in this capacity. ! further agree ta comply withthe
provisions of all.statutes relative'to the. proper dand éomplete. performance of my.duties, and I am Jamiliar with and
accept the. obhgatzons ‘of my position.as. regrsrered agent as provided for in.Chapter 605, F.S. Or, if'this document is'

being. Sfiled.to niérely reflect.a. change in the- reg:srered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Reglstered Apent, Signature of New Registered Agent
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" If:amending-Authorized’ Person(s) authonzed to manage, enter the title; nirie, and address:of each.person. being: added

orremoved from our records. ' 5.

MGR= Mifiages
AMBR= Authorized Member

. Title Name - ‘ Address Type of Action;
M(ﬂ K MI’C‘/\ e H.\) ﬁll A oW &;)_uc( AVE, . _ QAdd
; (o} UPT A NE\QMI. F{ 33[ 6b I Remove

O Change

_OAdd

O Rermove

O Change

0 Add

[0 Remove

O Change

Al
wra

= 1]

EPRcmoF

=

ey

D

=
=i

O Remove

LI Change

‘O Add

' Remove

‘0 Change
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D.. If amending any-other information,ienteri change(s) here: (4ttach additional sheets, if necessary.)

4

R R

ERE

i
E. Effeétive dite;if other than thé daté of fling: _ OO = -29-201¢,

(If an efféctive date'is l:sted the date fnust be speclﬁc arid cannot be prior.to'daté of filing or.more than 90 days'aftér filing:) Paisuant to'605.0207.(3)(b)

(optmnal)
Note: If the date'inserted-iiv:this:block does not meet the applicable statutory filing requirements,: this date will not be listed'asthe’
document § effective date on the; Department of State’srecords.

If¢ the record speciﬂes a delayed effectwe date but not an effective time, at 12:01 a.m. on the earlier of;
by The 90th day after the record Ts ﬂ!ed

Dated '03-29 ,

2016

e,
Signamre ofia member.8f alrthorized representative of a member

Yosdany Jacob Carmenates

Typed or printed name of stgnee
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Filing Fee: $25.00



