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COVER LETTER

TO: Registration Section
- Division of Corporations

EFJ MANAGEMENT LLC
SUBJECT: -

Name of Limited Liabllity Compony

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

Please roturn all correspondence concermning this matter to the following:

ELENA DIAZ

Name of Persan

RICHARDS & SANCHEZ, P.A.,

Fim/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

MIAMI, FLORIDA, 33133

City/State and Zip Code

ediaz@richards-law.com
E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this maiter, please call:

ELENA DIAZ 305 RSR9900

m( 3
Area Code

Name of Person Daytime Telephone Number

Enclased is a check for the following amount;

O $55.00 Filing Fee &
Cerufied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Statys &

Certified Copy
(additional copy 1s enclosed)

B $25.00 Filing Fee 0 $3¢.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURTER ADDRESS:
Registration Section

Division of Comorations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EFJ MANAGEMENT LLLC
I-:.tl. T Lg X b Y s }

RENY B3 it new ap

The Akicles of Drpanivation for this Limited Liability Company were tiled an

Q60612016
Frorida document number L 16000109325

and assipned
This arnendment {5 submitted 10 amend the following:

A, [If 'mending name, enfer the pew pume of the limjted liabllity company here:

The new naine must be distinguishable end contain the words “Limited Lisbility Campany,” the designation “LLC™ ar the abbrevistion *1..1.C."

Entler new principal offices address, Iif spplicable:

;
o s !
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Eam=tanill
xZ -l | wervire®
- ! r——
Enter acw maiting address, If applicable: il :q‘
i tli! Yg
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3
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registered apent and/or the new registered office sddress heve:

B. If amending the registered agent and/or registered office address on our records,

‘E

Namg of New Registered Agent:

hew Registered Office Addresy:

Enier Flovida streat oddress

N 1

. Florkia
City
nt' R

2ipode ;
4 herety accep the uppointment as registerad agem and agree to act in this capacity. ] further agree to comply with the
provistons of uil watules retative ta the proper and complete performarnce of my duties, and I am famitlar with ail
avecspt the obligaiions of my position as registered agent as provided for in Chapter 663, F.8. (¥, [f this documeny is
heing filed 1o merely reflect a change in the registered offive address, ! keveby cunfiver that the limited liahilisy
comprry has been notified in writing of 1hix change.

HChaugiap Registered Agont, Sixgature of New Fegistered Azt
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1y n;rnéndlng Authorized Person(s) authorized to manage,

or.removed from our records:

MGR = Manager
AMBR = Authorized Membor

Tige  Name
MGR IUNQUEIRA, BRUNO

Address
2665 SOUTH BAYSHORE

3052850015

‘vpe of Agtlon

0 Add

MGR Lucisna Contijo Jungqueim

DRIVY, SIATLE 703, MIaMI

W Remave

FLORIDA, 3313}

3 Chunge

2665 SOUTH BAYSHORE

N Add

PRIVE, SUITE 703, MIAMI

O Remove

FLORIDA. 33133

£} Ulrange

0 Ada

e —————

(O Remave

[ Chenge

v ————

: =
) ﬁnwue::

{1 Remave

0 Change
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entor the title, name, and address of each person being added
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i
D. H amending sny other information, enter chango(s) bere: (Attach additional sheets, i necessary.)
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E. Effective date, if other then the date of filing:

(optionol)
(1F an & Pxabve dute is Yisted, the date must be specific and cannol be peior i date of (iHing or more than 90 days after filing.) Purswnt o 605,0207 (3xb)
Note: ITthe dule Inserted in thls blook does 1ol meet the mpplicable statutory (ling requirements, this dawe wil not be listed a5 the
dueument’s effeerive date on the Department of Siate’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earljer cpr
(b} The 90th day after the record is fited.

Dated 0
- %W _____ _

UEIRA
Typed or printed nuine ol signer

OCTOBER 18

2016

BRUNO JU
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