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‘ COVER LETTER

TO: Registration Sectien
Division of Corporations

JENSEN'S BROTHERS LLC
SUBJECT:

Nume of Limited Liabilinn Compans

The enclosed Articles of Amendiment and fee(s) are submitied for tihag.

Flease return all correspondence concerning this maiter 1o the tollowing:

MASSAMI LEAL

Name ol Persan

CSG - CAPITAL SERVICES GROUP INC

Firm/Compuany

446 W HILLSBORO BLVD

Addreas

DEERFIELD BEACH FL 33441

Uity estate and Zip Code

MASSAMI@THEWAYGROUP BIZ

L=l icldress: 1to be used Tog fuiure snneal repon nottfication)
For further information concerning this manter, please call:

MASSAMI LEAL 954 427 4770
A !
Name of Person Aren Code Dastine Telephone Number

Enclosed is a cheek for the tollowing amount:

B 52500 Filing Fee B 530.00 Filing Fee & 0 $33.00 Filing Fee & O $64.00 Filing Fre.
Certificate of Swatus Certified Copy Certificate of Status &
Gadditronal copy s enclosed ) Certified Capy

taddiional copy 1s enclonedd

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Cyv Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



' " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JENSEN'S BROTHERS LLC
(Name of the Limited Liahility Company as it now appears on onr records.)
(A Flenda Tamned Lbiluy Company)

Q7/2812017 and assigned

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

L17000161966

Flornida document number
This amendment is submitted to amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the swords “Limated Liabilite Compans . the designation “L1LC™ or the abbreviation "LLCT

Enter new principal offices address, if applicable: —- =2
- S(ﬂ
(Principaf office addresy MUST BE 4 STREET ADDRESS) vy L
g S
o =X
T
Enter new muailing address, if applicable: =L
o
{Muailing address MAY BE A POST OFFICE BOX) G.
O

the mew

If amending the registered agent and/or registered office address on our records, enter_the name of

B.
registered agent and/or the new revistered office address here:

CSG - CAPITAL SERVICES GROUP INC

ame of New Rewistered Avent:

New Revistered O1tice Address: 446 W HILLSBORO BLVD
Inter Florida streer adidross
DEERFIELD BEACH Florida 33441
Chy Aip Coche

New Registered Agent’s Sipnature, if changing Revistered Avent:

[ hereby accept the apyeiniment as registered avent and agree to act in this capacite, | furilier agree io complv witly the
provisions of all statiwres relative 1o the proper and compliete performance of nv dutics, and Ham famitior with and
aceept tie oblications of my position as registered agent as provided for in Chaprer 60571 . 5N\O, if tis dochment is
heing fifed 1o merefv reflect a change in the registored office address, 1 hepeby ('m._'/h'm/!hm tha limited liabiline

conpany s been notified inwriting of this change.

( .
b VY4 k—"’_\

Iﬁ(—lhﬂﬁ':',ing Regivtered .\tg,e-r\{.\iign:flurr of New Ruegistered 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
OLIVEIRA, VALQUIRIA 5441 WILES RD BLDG 5 -

AMBR SUITE 206 -
- A0

COCONUT CREEK. FL 33073
B Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remve

O Chanze

] Add

O Remowve

O Change
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D, IWamending any other information, enter ehange(s) here: cloach additional sheets, i necessary,)
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09/05/2018
{optional)

k. Effective date, if other than the date of [ding:
(Ifan citective date is lsted, the date must be specitic and cannet be prios o date o 8fing or more than 90 dass ater Hlingo Pursuant o 603.0207 130h)
Note: 1 the dute tnserted in this block does not meet the applicable stiwuwtory lling regquiremuents, this date will not be listed as the

document’s effective dite on the Department of State’s reconds.

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.

SEPTEMBER 05TH
Dated . .

Stgnature ara member B authorized representative af i memhber

RENATO JENSEN NETO

Typed or printed nae ol signee
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Filing Fee: S25.00



