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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JA ENTERPRISES US4, LLC

onda Limited Liability Company,
The Asticles of Organization for this Limited Linbility Company were filed on 11/30/2016
Florida document number 116000217712

and assigned
This amendiment 15 submitted to amend the foliowing:

A. If amending name, gnter the new name of the limited liabilitv eompany here:

The new pame must be distinguishable apd contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicabie:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
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{Mailing address MAY BE A POST OFFICE BOX) SO e
: : X
B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

049

address on our records, enter th? nameZdf the new

Name of New Registerad Agent:

New Registered Office Address:

Znter Florida street oddress

, Florida
ity
New Registered Agent’s Signature, if changing Repistered Apent:

£ hereby acceprt the appointment as registered agent and agree 10 act in this capacity. I further agree fo comply with the
provisions of all statutes relanive to the proper and complete performance of my duties, and [ am familiar with and

aceapt the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited Hability
company has been notified in writing of this change.

Zip Code

If Changing Reyifered Agent, Signature of New Repdstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR FOQAHAA, SHADIF 6288 NW 186th ST
W Add

HIALEAH, FL 33015
O Remove

O Change

[J Add

O Remove

L3 Change

O Add

£l Remove

OO Change

O Add

O Remove

0 Change

- - 0 Add

I Remove

O Change

0 Add

£ Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective dats, If other than the datp of filing:
(It 1 effeotive data is listed, the date must be specific and cannct bs pros

(optional)
T dats of Hlmng or more han 50 days after filing.) Pursusnt 1o 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements,
document’s effeetive date on the Department of State's records.

this date wili not be listed as the
If the racord specifies 8 delayed effectlve date, but rot an effective time, at 12:01 a.m. on the earlier of;
(b) The 50th day after the record is filad.

Dated ﬁ?CEMBER TTH

Typed ar grinted nams of signce
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December 8, 2017 L
FLORIDA DEPARTMENT OF STATE

V18 i
CR ENTERPRISES USA, LLC Drvision of Corporatians

5037 SW 152 AVE
MIRAMAR, FL 33027US

SUBJRCT: JA ENTERPRISES UsSA, LLC
REF: L16000217712

He received your alectronieally transmitted document. However, the
document has rnot been filed. Pleape make the following correotions and
refax the complete document, including the electronic filing cover sheel.

It looks like there fan‘t a change on Saction L of application. Pleasa
revise.

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

If you have any questions concerning the filing of your document, pleasa
call (B850) 245-86051.

Dionne M Pljaauw . FPAX Rud. #: H17000321363
Regulatory Specialist Letter Number: 917A00024814
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