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COVER LETTER

o Hegisiration Secticn
Pnison of Carporations

JPIB LLC
sLRIEC L

~Name of Limited Liabilits Company

Fhe e

closee Aricley ol Amendment and feels) are subinited for iting,

Diease retum all correspuadence concrining inis maner to the toflow ing.

Muarda M. Caléeron

Name of Perwen

Law Oifice of Valena Sshvartrman, P

Firm'Company

12550 Riscavne Rlve. Suhe e

Addrets

Nerth Miem, Flonds 313131

CitvStere and Zip Code
maringischviaw com

F-mail address (1o be %l 167 future enaval repon CllRcAlion)

For funther infurmation soncerning this matier, please cull:

Mana ML Calasien 305 94-0114
arf )]
Narmw of Peraan Arca Cade Dastime Telephons Number

Cnelosed 39 oneck tor the tollusing armourt:

W SZ5 U0 Filing ree O $30.00 Filing Fec & 0 $52.00 Filing Fec & T $64.00 Filing Fre.
Certilicate of Status Certitied Copy Centiticate of Sttus &

{n¥inonal capy 19 enchrcd) Certilied Cupy
tacdiianul copy 1 erclusan)

MAILING ADDRESS: STREET/COLURIER ATHIRESS:
Registration Section Regisvtmation Recion

Division o Corporations ivision of Corporations

.0, Rox 6327 Clitton Ruilding

Taliaharsee, FL 32314 2661 Executive Center Civle

Talluhassee, F1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

MARIA M CALDERON
12550 BISCAYNE BLVD STE 406
N MIAMI, FL 33181

SUBJECT: JPTB LLC
Ref. Number: L17000001827

We have received your document for JPTB LLC and your check(s) totaling
$25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Rebekah White

Regulatory Specialist 11! Letter Number: 119A00011212

www.sunbiz.org
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ARTICLES OF AMENDMENT -
1‘() . l-.. "_" Im(?

ARTICLES OF ORGANIZATION L RmE e,
OF e

IPTHLLC

(A PO 1A Laabinly Lampany p

The Anicles of Organization tor this Limtied Liabitity Company were {iled an 010372017 and audiomed

L1T000001327

Flarida documeni number

This amendment is submitiad 1o amend the following:

A. N amending nume, enter the new name of the limited linbility company here:

The new tame mast oo distinguisnable and zonwin the words "Limied Lishility Campamy " the designatior* LLC” o2 the abbreviation "L.1 C.7

. 1e¢n Bis i
Fater new principal offices address. if applicable: 12550 Biscayne Bivd, Stitc 208

Principat office uddresy MUST HE A STREET ADDRESS)

Nurth Miwmi. Flotwa 353131

12550 Biscayne Bivy, Suite 406

Enter new muifing address, il applicable:

EALiiling widdress MAY BE A POST OFFICE BOX) North Mizm. Flanda 33181

K. 1l wmending the revistered ugent andlor registered office address on our recards, enter the name of the new

regristered agent andior the new pepristered gffice address here:

Naree of New Registered Agent: {aw Qffice of Valeriz Schvartzman, P A

New Registered Office Address: 124850 Bigeayne Blvd, Suile 106

Enser Floridy srrvet addrass

orth M Flarida 3318

iy Fin Coddr

1 herehy aocepi the appoiniment s egistered agent ard agree lo act In this copacity ! further agree (o comply with the
pravisions of tf staintes refative to the proper and compleie perfirmance f my duties, and { ¢m familiur with and
coovpl the abligatany of my posiion es registered agent ¢y provided for b Ciraprer 605, F.Y Or, if 15y document is
heing siled o merely reflect a change in the regisiered office addvess, [ hereby confirm that the Lmited Labidiny
compeany has been natifted i writing of this change.

lflm\'rrni sgent. Signa_guren New Remistered Arnent

Puge 1 ol 3




It amending Autharized Person(s) anuthorized 1o manage, ¢oter the title, nnme, nnd address of euch person being added
or removed from our records:

MGR = Munager
AMBR = Autherized Member

Title Nume Address Type of Action
GGk GLILOFE, ANDRES 2528 PONCE DE LEON BLVD
O3 Ade
4TH FLOOR

= Remave

CORAL GABLES FiL 31134

O Changs
GR GUILOFF, ANDRES 12550 Bizcavne Blvd. Swie 406
W Aadd
Nonk Mamm, Flonda 13130
O Remene
0 Crany:
0 Ade

0O &enune

O Change

0 see

Z Remore

O Remose

O Change

03 Adl

O Remare

C Clange

Page 2of 3



0. If amending any other intarmation, enter change(<) here:s ‘Ariach adiditional sheers, 1 necessary

F. Effective dute, if nthes than the date of fifing: (aptional)
LI =0 c(Tetive dxte 1 listed, the date must be spesific g enat be prnsw date of litng or mor than W days after fling.) Pussuant w 50207 (31b)
Naote: It he date inserted in this Block docs rot meet the opplicaste stawtory fHing requirements, this Jaic will rot be listed ss the
doguiment' s effective date on the Department of State's records

If the record specifies a dalayec effactive date, but not an effective time, at 12:0: a.m. on the earlier of:
(b} The $0tn cay aker the record s filed,

MAY 10 204
Dated | / . ’

P

/ S af ?\bﬂ a5 :7'\{).'\:? 7{.-3;“\.1:1\: o n member
\

ANDRES GUILOFF, MANAGER

Typed ur prinied casie 0! Signas

Pave dof 3
Filinp Fee: $25.00



