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TO: Registration Section
Division of Corporations

JAZOTLLC
SUBIJECT:

COVER LETTER

Wame ol Limited Liability Company

The enclosed Articles of Amendment and Tea(s) are submilted tor (iling

Please retum all comrespondence concerning this matter to the following:

FABIAN GENEROSO

JAZOM LLC

Name ol Person

973 SW 149THCT

Firm/Company

MIAMI, FL 33194

Address

P
Citv/Staic and Zip Code !

LI T
info@generosomiamireaity.com

F-mail address: (1o be usad for future annual report nonfication)

For further mformation concerning this matter, please call:

FABIAN GENEROSO

—
305 J011151
HEN ) m

Name ol Person

Enclosed is a check for the lollowing amount:

M 32500 Filing Fec (7 $30.00 Filing Fee &

Certaficate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Flacprtvr g Sairie Wi A awnindra | Raaan 1 ey i

AN |

Arca Code Davtime Telephone Number

0 $55.00 INling Fee &
Certificd Copy
(additional copy is enclosed)

{J $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

W WY 62 10081
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ARTICLES OF AMENDMENT

-I\O
ARTICLES OF ORGANIZATION
OF
JAZO1 LLC
(Name of the Linmdted Liability Company as it pow a ™ on ouk records)
(Al ompany)

The Articles of Organization for this Limited Liability Company were filed on 08/1772018
Florida document mumber 118000198411

and assigned
This amendment 15 submitted to amend the following:

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

The new nanwe must be distinguishable and contain the words “Limited Linhility Company.” the designation “1.1.C™ or the abbreviation
Enter new principal offices address, if applicable:

L office address MUNT BE A STREET ADIDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namg of New Registered Agent:

New Repistered Office Address:

tnter Flonda sireer address

New R

. Flornida
L
istered Agent’s Signature, i

A Cendet

I hereby accept the appointment as registered agent and agree o act in this capaciiv. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilite
company has heen notified in writing of this change.

If Changing Registered Apens, Signsture of New Registered Apent
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or removed from our records:

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member

Title

Name

Address
MGR

Type of Action
ERNESTO NAIMAN

973 SW 149TH CT. MIAMI, FL 33194

Cadd

[ARemove

MGR

OChange
CLAUDIA MARCELA PESAJOVICH 973 SW149TH CT. MIAMI, FL 33194

¢ Add

ORemove

MGR

MAURICIO ALBERTO ERLICH 973 SW 149TH CT. MIAMI, FL 33194
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ORemove

OChange

Oadd

ClRemove

OChunge

OAdd

ORemove

[}Change
Pt rne Al Seian g une & W nine ™ Tegnon Hi




D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessarv.)
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o . . INMEDIATELY
E. Effective date, if other than the datc of filing:

{optional)
(iran cffecive date is listed. the date must be specific and cannot be prio 10 daie of fiting or more than 90 davs after filing.) Pursuant to 6050207 {3)h)
Note: [If the date inserted in this block does not meet the applicable stitutory filing requinements. this date will not be listed s the
document’s effective date on the Department of State's records,

It the vecond specities a delaved cffective date, but notan eifective time. at 12:01 a.m. on the carlier of: (b)  The ¥ith day afler the
revord 13 fiked.

OCTOBER, 18 2023
Dated

FABIAN GENERQSO

Signature of a member or authonzed representative of a member

FABIAN GENEROSC

Tvped or printed namic ol signee

Yer Y rrmcaly Saned L wto sluen e ke T | Teaon 1D R

Filing Fee: $25.00




