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ARTICLES OFFSMENWIIUMBER: (((H19000196952 3)))

ARTICLES OF ORGANIZATION
OF

JUMASASA LLC
N f1he Limi e
! :E ?io{ﬂa i:u'mteg Emdxlnty Eompmy}

06/03/2016

The Articles of Organization for this Limited Liability Company were filed on
L16000105037

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The ncw name must be distinguishable and contain the words “Limited Liability Company.” the eesigaation “LLE™ or the abbrevianion “L.L.CY

Enter new principal offices address, if applicable:
Princ, Y U/STBE A ST.

Eoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

and/or registered office address on our records, ¢pter the pame of the new

cd office RAATESS €

B. If amending the registered agent
- t 2 new regiate

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sireet address

, Florida
City Zip Code

New Reglste ‘s Si i istered A H

I hereby accept the appolniment as registered ugent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am fc?m.l'lf'ar with und'
accept the obligations of my position as registered agen as provided for in Chapter 505, F.S. Or., gf this ‘do«?:fmem is
being filed 10 marely refleci a change in the registered office address. 1 hereby confirm that the limited liabiliry
compuny hus been notified in writing of this change.

ITChanging Registered Agent, Signature of New Rezlstercd Agsat
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If amending Authorized Person(s) authorized to manage, ente

MGR =

Manager

AMBR = Authorized Member

Title
MGR

Name

MARTHA L ALZATE

Page 2 of )

Address

16511 BLATT BLVD STE 205

WESTON FL 33326

Ixpe of Action

- Add

O Remove

O Change

01 Add

8O Remove

0 Remove

O Change

0 Add

1 Remave

O Change

G Add

) Remove

O Change
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D. If emending any other information, enter change(s) here: (dntach additional sheets, if necessary,)
FAX AUDIT NUMBER: ({(H19000196952 3)})

E. Effective date, if other than the date of fillag: (optional)
(1f on efective date is listed, the date must be specific and cannot be prior to dite of filing or more than %0 days efer filing.) Pursuant to 605.0207 )(h)
Nple; Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effecrive 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 earller of:
{b) The 90th day after the record is filed.

JUNE 24 019

v
i~
??‘." .

/N DIEGO GARCIA

/ Typed or pronted name of signee
2
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Filing Fec: $25.00

Dated

Tgnawre of a member or authorzed representative of n member
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