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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022 TR,

CAPITAL CONNECTION, INC.

T

SUBJECT: EJARY LLC
Ref. Number: L16000147761

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}.

WHEN FILING AMENDED AND RESTATED ARTICLES OF ORGANIZATION,
IT MUST INCLUDE ALL OF THE ARTICLES THAT ARE IN THE ARTICLES OF
ORGANIZATION PURSUANT TO 605.0202, F.S. IF YOU CHOQSE TO
CORRECT SOMETHING IN THE AMENDMENT THAT WAS FILED ON
01/25/2022, A STATEMENT OF CORRECTION MAY BE FILED IN ORDER TO
MAKE THE CORRECTION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Dariene Connell
Regulatory Specialist 1| Supervisor Letter Number: 822A00002426

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE -
Division of Corporations 3

January 26, 2022

CAPITAL CONNECTION, INC. =

o

SUBJECT: EJARY LLC
Ref. Number: L16000147761

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

A WITHDRAWAL STATEMENT CAN ONLY BE FILED PRIOR TO THE
EFFECTIVE DATE OF THE DOCUMENT BEING WITHDRAWN FROM QOUR
RECORDS PURSUANT TO 605.0208 OF THE FLORIDA STATUTES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 222A00002079

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

60:2 Kd 821 2



SECOND ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ejary LLC
(Mame of the Limited Liability Company as it now appears on our records.)
3 v Company)

2016-08-09 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on
LI600014776]

IFlorida document number

This amendment is subinitted to ameid the following:

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

The new name must be distinguishable and contain the words “Limitwd Liability Company,™ the designation “LLC or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) _‘-;w e
s
0
=M m g
R [ ~) '
LI -
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) ;| = I
=5
o @

(=2
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent;

Enter Florida street adedress

New Registiered Office Address:

. Florida
Zip Cody

City

istered Agent:

New Repistered Agent’s Signature, if changing Re,
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance 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 1o mervely reflect a change in the registered office address, Ihereby confirm that the limited iiability

compeny has heen notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SANTIAGO JAVIER COLELLA 804 South Douglas Road
N = Add
Suite 365
CJRemove

Coral Gables, FLL 33134
O Change

MGR HECTOR FEDERICO COLELLA 804 South Douglas Road
- = Add

Suite 363
ORemove

Coral Gables, FL 33134
CIChange

MGR ALDO ROGDRIGUEZ 13150 NW 23 Street
Cladd

Miami. FL 33132
= Remove

CIChange

UaAdd

ORemove

OChange

OAdd

ORemove

ClChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessam:)

ARTICLE V is deleted in its entirety and replaced by the following new Article V titled "Management”.

The limited liability comipany is managed by unc or more managers appointed by the Members of the limited

liability company. Each Manager, unless decided otherwise by the Members, shail have the broadest and fullest

authority and power permitted by applicable law and Florida statute governing a limited liability company, as

such laws might be amended from time 1o time hereafter, o act on behall of and bind the limited liabitity

company. Each Manager shatl be authorized to act alone without the consent, approval, or signature of any other

Manager and without the vonsent or appraval of the Members (unless the Members decide otherwise) to transact

any legitimate business activity (whether ordinary. extraordinary, not in the ordinary course of business).

anywhere in the world. without limitation whatsoever,

E. Effective date, if other than the date of filing: (optional)
{1f art vfTective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant w 605.6207 (3}b}
Note: [fthe date inserted in this block does not meet the applicable statuiory 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 defayed effective date, but not an cffective time, at 12:01 w.m. on the carlier of® (b)  The 90th day afler the
record is filed,

January 28, 2022
Drated

Signaturc of a member of sethorized representative of @ member

Sautiago Javier Colella

Typed or printed name of signee



