17 000001327

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[] warr [] man

[[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800356522078

12/18/20--01023--001  #+25. 00

1

" 81 530 gapg




COVER LETTER

TO: Registration Section
Division of Corporations : )

JPTB LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter to the following;

Maura M. Calderon, Esq.

Name of Person

LAW OFFICE OF VALERIA SCHVARTZMAN, I AL

Firm/Compuny

12350 BISCAYNE BLVE, SUITE 406

Auldress

NORTH MIAMIL FL 3318

Citv/State and Zip Code

marizmartacalderon@ygmail.com

1-mail address: (1o he used for finure annoal repont notification)
For further information concerning this matter, please call:

Maria M. Calderon, Esq. 305
at{ )

Area Code

974 -0114

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

I $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Siatus

O $55.00 Filing Fee &
Certilied Copy

(additional copy is enclosed)

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional vopy is enclused)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JPTBLLC

(Name of the Limited Lishilitv Compuny ais it now sgppears on our records.)
(A Florrda Timated Tisbility Companyy

/7 .
010372017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
117000001827

Florida docuiment number

This amendment is submitted 10 wnend the following:

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

The nesw name must be distinguishable and congain the words “Limited Liability Company.” the designation "LEC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
s ~
' oy
- r~a
i =
Enter new mailing address, if applicable: = =
2 e i
(Mailing address MAY BE A POST OFFICE BOX) iy — —
A cc -
[ tJ
B. If amending the registered agent and/or registered office address on vur records, enter the name of thédiew registered
agent and/or the new registered office address here: :0_‘

Name of New Registered Apent:

New Registered Office Address:
Enter Florida street address

. Florida

Zip Code

Clity

New Reoistered Acent’s Signature, if changing Registered Agent:

[ hereby accept the appoinimeni as regisiered agent and agree to act in this capucity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liahility

contpany has been notified inveriting of this change.

If Changing Hegistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PAUL GUILOFF 12550 BISCAYNE BLVD, SUITE 406
- Add

NORTH MIAMI FILL 33181
O Remove

(IChange

OAdd

ORemove

CIChange

CiAadd

CRemove

OChange

OAdd

CIRemave

CChange

Oadd

ORemove

CChange

Ciadd

ORemove

O Change




D, If amending any other information, enter change(s) here: (Arach adkditional sheets, if necessary}

F. Effective date, if other than the date of filing; (optional}
(If an e!¥ective dale is listed, the dnte must be specific and eannot be prior (o dite of filing or more than 90 days aller {iling.) Pursuant 10 605.0207 (3)(B)
Note: Ifthe duie inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of Stnte’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the entlier of: (hy - The 90th day afler the
record s filed.

Drecember 2020
Dated _ oo h ,
i
: [
Signatre of o membgr of sutkify "c}hup:cacmulivu ulu member
g oA s 1 \\
ANPREHAL OF1. MANAGLER
VAN

T§pu{ o prﬂjlcd tinmciof ssgice
5 |

~ ’ .

Filing Fee: §25.00



