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COVER LETTER

T Registration Section
Division of Corporations

JAFS VENTURES LLC
SUBJECT:

Name of Limited Liabilinn Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to ihe foltowing:

VIK PARTI

Nuame ol Person

THE LAW OFFICE OF VIK PARTL PA

FirmvCompany

7380 W, SAND LAKE ROAD. SUITE 300

Address

ORLANDO.FL 32819

Cinn/Staie and Zip Code
VPARTIGNPARTIPA.COM

E-mail address: (10 be used for (uture annual repon nonfeation)

For further information concerning this maiter. please call:

VIK PARTI 407 2349761
at( )

Arca Cade

Nanw of Person Dastime Felephone Number

Enclosed is 2 check tor the following amount;

0 $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

taddstional copy 1s enclosed)

O S55.00 Filing Fee &
Cenified Copy

(additional copy 1y enclsed)

03 §30.00 Filing Fee &
Cenificate of S1atus

B $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 323010



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
JAFS VENTURES LLC

{(Name of the Limited Liability Company as it now a
(AF

CAr on our records.)
aapidity Company )

Fhe Articles of Organization for this Limited Liability Company were filed on SIN2018
g 8 25435
Florida document number 1500012543

and assigned
This amendiment is submitted to amend the folowing;

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

The new name must be distinguishable and contain dhe words “Limied Liabilitn Company.” the designation ~LLCT or the ahbreyiation =140

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

(Mailing address MAY BE 4 POST OF FICE BOX)

Enter new mailing address, if applicable:
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B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

vl

[y

1

Namge of New Reyistered Avent:

New Registered Office Address:

Enier Florida street adiiress

. Florida
ity

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

Zin Code

Fherehy accept the appointmenr as registered agent and agree to act in this capacity. 1 further agree 1o congly wirh the
provisions of all statwes relative to the proper and complere performence of nn didies. and [ am famitiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has heen natified in writing of this change.

ITChanging Registered Agent, Signature of New Repiviered Apeny
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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
MGR JEAN FESTA 9 S, CHICKASAW TRAIL
= Add
SUITE 137

O Remove

ORLANDO, FLL 32823
O Change

O Add

O Remove

£ Change

0 Add

O Remove

0 Change

0 Add

O Remove

3 Change

7 Add

O Remove

O Change

O Add

O Remove

O Change
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Jean Festa
Ph: 407-748-6292

Address: 509 S Chickasaw Trail, Orlando FL 32825, Suite
137



D. If amending any other information. enter change(s) here: (ditach addivional shevis. i necessary.)

NOISIALG
1438

68 WY GP AVH 81
;
(

E. Effective date, if other than the date of filing:

(optional)
(Tan ctlective date s listed. the date must be specific and cannoi be prios 1o date of iling or more than 90 day > wtier filing.} Pursuant 1o 6030207 (3Kb)

Note: ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

MAY 23 2018
Dated .

Signature of o merdber or authorized representatine of o inember

JEANFESTA

Ty ped o7 printed nome of signee

Page 3 of 3
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