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COVER LETTER

»

TO: Registration Section
Division of Corporations

Javello U5k LLC

WName of Limited Liability Company

SURJECT:

The enclosed Anicles of Amendment and tfee(s) are submitied for filing.

Please retern all correspondence concerning this matter 1o the following:

WhpoH  CTERO NG

Name of Person

FirnvCompany

"70_'24 Pocereee (g

Address

oppproTh | F HYA3E

CiviState and Zip Code \

Mozens  Nak) @ & CGmAIL . CCH

f-mml address: (1o be used for future annual report notification)

For {urther information cencerning this matter, please call;

MALIC LI Czend st .’at( 94/ ) R éC/ 70

Name of Person Area Code

Davtime Telephone Number

Enclosed is a eheck for the following amount:

¥d $235.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Swatus Certified Copy Cenificate of Status &
taduonal copy 1s enclused) Certitied Copy

{uadditional copy 1s enclosed)

Mailing Address;

Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(oAl

OF ) .
22100 -5 Fii 5
LavERO  JSH LLC

(Name of the Limited Liability Company as it now appears on onr records.)
£A Flonda Limuted Liabiliey Company)

The Articles of Organization for this Limited Liability Company were tiled on l /\ 4 / Q\L/, and assigned

Flortda document number L— , Om ’-7i O d\?_) / /

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conttin the words “Limited Liabillty Company.” the dealgnation V' LLL.C* ar the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0OX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Auent: M_ZI m }E‘ P"\z ,;/ID?/’ N 6 4\{1
New Registered Office Address: -;2 9*- ?—)O H\/D \)67 @ [f\ - %LMD (/h) ITC

Emter Florida streer address

gﬂﬁﬂ %’D‘Tﬁ' Florida 3 11"./2 5 QZ

Cinv 2ip Code

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

[ hrereby accept the appointment as registered agent and agree 1o act i this capacitve. [ further agree to comply with the
provisions of all stanwtes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merelv reflect a change (i the regisiered office address, { herebv confirm that the imited fiabitin:
company has been notified in writing of this change.

— .

%éﬁwﬁ%ﬂﬁpﬁmﬂﬁ

If Changing, Registered Apent, Signature of New Repistered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

O Chunge

Oadd

ORemove

O Change

Oadd

CIRemove

O Change

CAdd

CRemove

OChange

DAdd

ORemove

OChange

ClAdd

ORemaove

OChange




). [f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

‘ ) Pan ) >
E. Effective date, if other than the date of filing: 1 /C [ / Q‘ U e — (optional)

(If an effective dase is listed, the date must be specific and cannot be prior 1@ dhie of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not he Hsted us the
document’s etfective date on the Depariment of State s records.

If the record specifies a delayved effective date, but not an effective tme, at 12:00 aom, on the carlier oft (B)  The 90th day after the
record is tiled.

Dated f’W%/ Q( ;Q % 22 )

v .

—

/g’nulurc ol"a member or authurized representative of a member
4] s ) ) .
MCJ}/{CL‘Q/ C;Zé}ﬁ.{,\)/ fv’%{((

Typed or printed name of signee

Filing Fee: 32500



