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COVER LETTER

T Registration Section
Division of Corporations
JAMALUGA LLC
SUBIJECT:

Nuame of Limited Linbitiy Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling

Please return all cortespondence concerning this matier to the tollowing

EMANUELLE OLIVEIRA

Name of Person

CSG CAPITAL SERVICES GROUP INC

tFirmsCompany

446 W HILLSBORO BLVD

I
=
2
Address gt
er
DEERFIELD BCH, FL 33441 o
e
Ciny/Stute and Zip Code ',ﬂ.' '
EMANUELLE@THEWAYGROUP BIZ E =
1zl address: {to be used Tor Tuture annual repott notification) %;7
o
For lurther information concerning this matter, please call:
EMANUELLE OLIVEIRA 954.427 4770
it ( }
Name of Person Area Code Daytime Telephone Numbet
Enclosed is i check tor the following junount:
B 52500 Filing Fee O $30.00 Filing Yee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
taddstional vopy s enclosed)

Certitied Copy

Gdditionad copy is enckosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruemstration Section Regstrabon Section

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee, F1 3230

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

JAMALUGA LLC

{Name of the Limited Liability Company as it now appears on our records.)
] tA Flonda Linnned LiabiTuy Company)

~a /e i
The Articles of Orgamzation for this Limited Lizbility Company were filed on _- 'D/f T

AR

. [ {7 ~ 2% o
Florida document numbe. A j-i( Q005 & x L - £

and assigned

This amendment is submitted to amend the tollowing:

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

The new name must de distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

LG

—

6735 CONROY RD UNIT 305 =
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL 33835 g M
- C
2 O

Enter new mailing address, if applicable: 6735 CONROY RD UNIT 305 o

(Mailing address MAY BE 4 POST OFFICE BOX) ORLANDO. FL 33835 w

B.

if amending the registered agent and/or registered office address on our records. enter the name
registered apent and/or the new registered office address here:

of the new

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strecr address

. Florida
(F‘f'['n' Zfﬂ Cende
New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiv. | jurther agree to comply with the
provisions of all statutes relative to the proper and complcte perforniance of my duties. and Tam familior with and
accept the obligations of niy position as registered ageni as provided for in Chapter 603 F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the limiied liahiliny
compuany has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Hegistered Agent
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or removed from our records:

It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARJORIE A. ABDALA 6735 CONROY RD UNIT 305
- N Add
QRLANDO, FL 32835
0 Remove
B Change
AMBR

JOSE JACOB ABDALA 20281 E COUNTRY CLUB DR

O Add
SUITE 402

B Remove
AVENTURA, FI_ 33180

— —
> oo
— 3 Change
b o
£ & 1
g g T
. m
-2 O
= [0 Remive
23 @
=T w
FH Chaige

0 Add

O Remove

O Change

O Add

O Remowe

£ Clange

O Add

8 Remove

L1 Change

Page 2 of 3



. If amending any other information, enter change(s) here: (Arach additional shevts. if necessan)
" . . N )

3T
1]

3SSYHY IV

1
‘
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9 Hd 101 90y 181

{URINERE
IR E

1€

] - 08/06/2018 )
K. Effective date, if other than the date of filing: (optional)
¢ Can eltective date is listed, the date nust be specific and camet e prias 1o diate of liling or e than 40 davs atier iling.) Pursuant 10 60350207 (3)iby
Note: If the date inserted in this block does not meet the applicabie statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of Stue’s records.

If the record specifies a delayed effective date, but not aneffective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

6TH OF AUGUST ' 2018 /
L .

/_\" . Lv‘.‘\}p :\
Signatare ol s nm/‘;ﬁhcr ar authiniZzed representagive ot o member

/

Datwd

R

REGISTERED AGENT

Tvped w1 prinied nune of signee
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