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FLORIDA DEPARTME\IT OF STATE
Division of Corporations
March 7, 2019

JOVANNY VALDES
12721 SW53RD ST
MIRAMAR, FL 33027

SUBJECT: JAYJO MANAGEMENT LLC
Ref. Number: L18000030295

We have received your document for JAYJO MANAGEMENT LLC and your
A ;

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

[

—_—. 2

v. \_{_" ;

Section 605.0203(1), Florida Statutes, requires the document(s) to be sugned byg

one person acting as an authorized representative. f: 7_1 3

Please return your document, along with a copy of this letter, within 60 days—er ~

your filing will be considered abandoned. RN <t

Zon o=

It you have any questions concerning the filing of your document, please- cali o

(850) 245-6052. L o

Tacarri K Glass
Regulatory Specialist Il Letter Number: 213A00004703
MAR 2 2 04
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Javio MHManasemeat CLC
\}_}(N e of Lhe Limj o

any as jt pow

Jabihity Company)

X on 6u

The Articles of Organization for this Limited Liability Company were filed on FE}? Cy Qf‘i.l_) - \ >3\ and assigned
Florida document number {1 XSO O0 30355 |

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLCT or the abbrevistion

“L.LCY
Entet new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=
o
= =
Enter new mailing address, if applicable: e :?
N =37
(Mailing address MAY BE A POST OFFICE BOX) ™ ;ﬂéc
= @ Fr:‘
—=—
B. If amending the registered agent and/or registered office address on our records, enter the nante 0[;:.the new
registered agent and/or the new registered office address here: T =
Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

. Florida

Ciry Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree Io acl in this capaciiy. [ further agree to comply willt the
provisions of all siandes relative 1o the proper and complere performance of my duties, and [ am Sfamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F'.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. | hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reg istered 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 Name Address

Type of Action

S

M e Jovanny Vaides 137120 S 555t
U "y camas, Fe 22337

O Remove

0O Change

1 Add

O Remove

D

Lt -—

i 2 =

’,';.zf“h"% <
e o
e =

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

5 Change
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D. If amending any other informakion, enter change(s) here: (Attach additional sheels. if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date i listed, the date must be specific and cannot be prior to date of filing or more than

(optional)
90 days after filing.) Pursuant 1o 605.0207 (3¥b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date w
document’s effective date on the Department of State’s records.

ill not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

Dated

. {) .
B T -
] “*'

Sighature of a mem

authonzhecpgsentanve of 2 member

Tasan Jaldes

—
Tvped of pnoted name of sigiec
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Filing Fee: $25.00
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