7 F 000 /172 0545

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup  []war [] ma

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

500327571435

15 1501 0an 00 e e, 7T
A R T B IR I I LR
[ g

L=

s &

P

S5 G

;'_.—; -

R <

iate —

il o~

SR =

JUL 24 20618

M. SOLOMON



COVER LETTER

TO: Registration Section
Division of Corporations

e, JEBCPHARKA UsA L Lc

Name of Limited Liability Company

The enciosed Articies of Amendment and fee(s) are submitted for tiling.

Please return ¢ll comespondence concerning this matter o the following:

[uis DorrRER

Name ol Persg

W T omgfny
1S09 NE & -m/ - Ayt 8

Address

tompeng Beach , FL 33060

Lll\/’\l.m and Zip Code

J@bcphwmcu@gmc . Cgemt

el address: (toWe used for future anmual report notification)

For turther information coneerning this maiter, piease cabl:

J‘(g A’ C [Cu’&(, 31[796 ) 3%7577

\er. ol Peason Area Code Daytime Telephone Number

Enclosed is a check tor the following amount: \‘; “ ?,f

O $23.00 Filing Fee C S30.00 Filing Fee & 0 §55.00 Filing Fee & 3 $601.00 Filing IFee,
Certilicute ol Status Certitied Copy Certilicate of Status &
tagditional copy is enclosed) Centified Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seciion

Division of Corporations Division uf Corporations

PO Bos 6327 Cltfion Building

Tallahassee, FIL 32314 1661 Executive Center Cirele
Tallahassce. FI. 32301

JuL 15 1208
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TJEBC PRARMA Us A LLC

(Name of the Limited Liahility Company as il_g“ms appears onour records.)
(A Flonda Limited Thabihity Company)

Tie Articles of Organization tor this Limited Liability Company were tiled on and assigned

Florida document number L ' 8000 )7 0\51) .

This amendmeni is submiited to amend the following:

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

The new name must be dizinguishable and contain the words ~Limited Liobility Company.” the designation "L1.C™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: _/SDO ME L{ 'Hﬂ ST . %J?TB
(Principal office address MUST BE A STREET ADDRESS) Ehm !)(c no Reacl Tl . 33060

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST QFFICE BR(}X)

| Inr el

c'\

I Hd

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

o

registered ageni and/or the new registered office address here: I

Name of New Registered Agent: Jq N SS e (ﬂ (//"/A/
2565 Lincoln Ave. Micmi Fe 33132

Enter Floreda street address i
/‘{ flCLW\.; . Florida S g { 32

iy Zip Codv

New Reeistered Office Address:

New Reoistered Agent’s Signature, il changing Registered Agent:

D hereby accept the appointment ax registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staites relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblivaiions of my position as regisicred agent as provided for in Chapter 605, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, I hereby: confirn that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Mew Registered Agent
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IT 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 Tvpe of Action

MG}?, Kfi faic- '\;o /jr. C(CU‘CLC- { So0 ~NE Y ﬂ‘ S’ht’?—f‘ & Add

O Remove

O Change

£ Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

3 Remove

0 Change

O Add

O Remove

O Change

3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary)

DN Hd S e g2

(uptional)

E. Effective date, if other than the date of filing:
(L an effective date is listed, the date musi be specific and cannot be prior 1o date ot filing or more than 90 days afier filing.) Pursuant 1o 6030207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the

document’s eitective date on the Department of Staic’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tre earlier of:

(b)Y The 90th day after the record is filed.

Dated ,-[U[\/ Oq O:,\O\q
I

Stgnature ot a member or authorized representative of o member

L4cs &M“’fo .

Jaficd o nuyﬁmc)r’s@hcc
/ —

Page 3 of 3
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E. If amending or adding additional Articies, enter change(s) here:
" (Atach additional sheers, if necessary).  (Be specific)

THIS ARTICLE ESTABLISHES THAT FROM THE DATE OF OPENING

UNTIL OTHER AGREEMENT IS ACCEPTED. THE ACTIONS, PROFITS

OR LOSSES OF THIS CORPORATION WILL BE PROPERTY OF THE

QOWNERS [N THE FOLLOWING QUANTITIES. LUIS ERNESTO

BORRLERO. MBR WILL BE A 98% AND VIRGILIO ANTONIO CLARAC.

MBR. 1 WILL CORRESPOND YOU 2%,

F. If an amendment provides [or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicuble, indicate N/A)




