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COVER LETTER

TO: Registration Section
Division of Corporations

Remove MGR for JA DAKIS CAFITAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mirthe Almanzar

Name of Person

Valezar & Associntes Inc

Finn/Company
12485 SW 13Tth Ave Suile 206
Address
Miami, FL 33186
Citv/State and Zip Code

mirtha(@valezar.com

E-mail address: (1o be used for Juture annual report notification)

For further information concerning this matter, please call:

Mirtha Almanzar 105 252-5505
at{

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

12/28i2021 4:53 PM

= £25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Tce & 0O $60.00 Filing Fee,
Centificaw of Suatus Certified Copy Centificaic of Status &
{attditivuul cupy is erchosed) Cenified Copy
{sdditional copy is cnclosed}

Mhailing Addresy: Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT v O ‘s
TO i o O
. L
ARTICLES OF ORGANIZATION '-%:} rg_ '
OF ‘AA'\_‘ ”.
‘/0 o {F\? .U)
JA DAKIS CAPITAL, LLC 2w @
Name of the Limited Liability €. ; 2% 1t now a on pur records.) w
orida Linited Liability Company
The Articles of Organization for this Limited Liability Conpany were filed on 0711072018 and assigned

Florida document number L 18000165930

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jlimited liabjlity company here:

The new name mus! be distinguishable and contain the words “Limited Lizbility Company,” the designstion “LLC™ or the abbrevistion “LLC"

Enter new principal offices address, if applicable:
[(Principal office address MUST BE A STREET ADDRESS)

Erter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

w istered Offic lyess:

Emter Flonida smeet address

, Florida
Ciny Zip Code

New Repisicred Agent’s Signature, if changkn istered Apent:

! hereby accept the appointinent as regisiered agent and agree lo act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed io merely reflect a change in the registered office address, ! hereby confirmn that the limited Liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, hame, and address of each person being sdded
or removed from gur r §:

MGR = Manager
AMBR = Authorized Member

Tie Name Address Type n

MGR Andreas Andreadakis
CAdd

5944 Coral Ridge Dr #211 Coral Springs, FL 33076
® Remove

(OChange

CAdd

TJRemove

OChange

OAdd

OReinove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

CAdd

{JRemove

O Change
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I If amending any other information, enter chunpe(s) here: (Anach additiona! sheets, if necessary.j

I, Effective date, if other than the date of filing: (optional)
(1 an effective date is Jisted, the date most be spevific and cannol e priot to date of filing or smone than 94 days atter filing.} Punuant to 605.0207 (3Hb}
Nate: Il the dae inserted in this hiock does nal meet the applicable statutory filing requiremaents, this date wiil not be lisied as the
document < effective date on the Bepariment of Stte’s records.

[f the record specities a delayved etfective date, but not an effeetive time. w1 12:01 a.m. on the earlier oft (b) - The G0th day after the
vecord is [Tlecl,
—
i~
December 28 00 —
Dated . - 3
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y’wlﬁuf&ﬂ'u menyAT oF authurizad representative ofa member

Peiros Kalamaras e

—i
Typed at printed namwe ol signee
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