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COVER LETTER

TO: Registration Section
Division of Corperations

JAER CB LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this matter 1o the fotlowing:

DESIREE VIRGINIA CACERES BERMUDEZ

Name ol Person

MGRAAER OB LLC

Firm/Company

769 TIMBERWOOD CIRCLE EAST

Address

TALLAHASSEE/FLORIDA 32304

City/State and Zip Code
Je043827Ggmail.com

E-mui address: (to be used tor future annual repart notilicaliony

For further information concerning this matter. please call:

DESIREE CACERES

850 J4R5401
at )
Nume of Person Area Code Dravtime Telephone Number
Enclosed is a check for the fullowing amount:
0O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 560,00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &

Gddianal copy s enelosed) Certifted Copy
tadiimional copy s enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, F1L 32314

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAERCB LLC

(Name of the Limited Liability Company as it now appears un our records.)
(A Flondua Timued LiabiTiy Company)

. - . . . - . . . . - M2
Mhe Articles of Organization for this Linvted Liability Company were tiled on 120272 6
. 218823
Florida documeni number 60002188

and assigned
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited hability company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC v the abbreviation ©LC.”

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)
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B. If aumending the registered agent and/or registered office address on our records, enter _thezmame A the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Foer Florida sircer address

. Florida
v

FATE ke
New Repistered Agent's Signature, if changing Registered Agent:

{hereby aceepr the appoiniment as registered agent and agree wo act in this capacine, 1 further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my dutios, and {an familiar with and
acceept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liahilin:
company fas heen notified Goowriting of this clume.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to ni:mugc. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action
MGR DESIREE VIRGINIA 7a9 TIMBERWOOD CIRCLE
’ CACERES BERMUDEZ EAST. TALLAFASSEE FL & Add

0 Remove

O Change

O Add

O Remoewve

0 Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O add

G Remove

O Change

O Add

O Remeve

O Change
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D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessan

E.. Effective date. if other than the date of filing: {optional)
(IMan eflective date is isted, the date must be specitic and cannai be privr 1o Jate of 1iling or more than 90 davs afier filing.) Pursuant w 6035,0207 (3)h)
Note: If the date inserted in this hlock does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated j);zc;wtlocr’- T .
/SmAC\Q

Nignature of a member or authorized sepresentative of a member

—
AUl e Cac ef¢ ,(O(//ajd/\/éj

Tvped ar printed name of sign&®
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