: . ? 4
&Q e eés

Division ot Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the (op and botiom of all pages ol the document.

(1117000084633 3)))

00 I 0

M170000846333ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doy so will generate another cover sheet.

To: BTt
Oivision of Corporations
Fax Number ¢ {858)617-6383

From:
Account Name : BARINAS & ASSQCIATES INC.
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ARTICLES OF AMENDMENT
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JASMINE NATLS & §PA L.LC;E
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The Anticles of Organiealion for tlis !,Emifcéi Liahility Company weee Hled on ,93"2 nert mud assigned
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Florida document number 17 0(’{)0"2§9“
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“Hhis anmendment s submitted to amend the tollowing:

A U aending same, enter the New Igguic of the limited Habliliy company here:

The new oame must ba distinguishible md contain Bk words “Limid Liabifitey Company,” the designation *1.1.C" ur tie sbbrevinstion “1L.LC.Y

Enter new principal offiees siddress, if applicable;
Principal office gddress MUST BE A STREED ADDRIESS) o —

Fater new maiting address, if applicable:

R, If smending the registered agent amlor registered office addresy on oor reeurds, enter_the name of the new

regigtered sgent andfor the new registered offiee address lerg: -

New Repistered Office Address: e e

Enter Plovida spoct arldrass

R e _, Florida
City Zip Lode

New Moglsteved Agent’s Sigmatuve, i changing Repistered Agpn

I heveby accept the uppeintment as registered agent und agree to act in this capacie. { further agree to comply with the
proviciony of all statures refative (o the proper and complete pecformance of my duries. and 1 am familiar with and
aceept the abligaiions of my pasiion as registered agent us provided for in Chapter 665, F.5. Or, if this docuneni is
Being fited to mevely roflect a change i the vegiviered office address, 1 hereby confirm that the limited linhilfty
cupyrany hay been nofified in writing of this change,

-li'(:hmamz l'ia.-ulil('rml Agent, ,Slgrmnigl |A -g. af Mew Registered .\gcm‘ T
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201 7-03-28 13:35 46 (GMT) . 15_8821 40833 From: Yanelle Barinas

I amending Authorized Personis) aathorized to masage, gnter the title, name, and address of sach persan belog udded
srremeved from our records:

MGR~ Manuger
AMBR » Authorized Membor

Tide Npme Agddress

MOGRM MARIA JIIMENEZ

g

Typeof et
265TNW 11ITH PATH
NS _— I At

DORAL, FL 33178
. & Remove.

e L et Arpans e 7 4 i

s et e 7

. O Change
MORM MARIA J MARTIMEZ

5625 NW 112 Path

Avnnrt

— B Add

DORAL, FL 33175 _
. I} Ramove:

0 Change
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£} Remove

- . I3 Change

13 Add

L Remowe

El Change
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ge 5of 5 201_7-03-28 13:35:45 (GMT) 18882140633 From: Yane!le Rarinas

1 I amendiog any other focneaton, enter change(s) hoere: {dttach widditional sheels, I necessory.)
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L. Effective dlate, if other than the date of filing: {optional)
{11 ans offeetive date is ficted, the date must be specitie and eanpot be prior i daty of Tling or mote tum 98 days alter filing. § Pursuand 40 [.»05.0207 {IXD)
Nater 11 the date inseried {n 1his biock dues not meet the upplickble slatutory filing requirements, this date will not be listed as the

docmment's pffectve dute on the Bepariment of Staie’s seeonds.

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

MARCIL 23 017
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ALICIA VILLALOROS ~
T \\" Typed ar ‘:mﬁod Name of Sighce
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