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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

AZVARO AZEVEDO
12080 NE 16TH AVE
UNIT 308

MIAMI, FL 33161

SUBJECT: JABOTINSK! SERVICES LLC
Ref. Number: 118000244389

We have received your document for JABOTINSKI SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please. call
(850} 245-6051,

Dionne M Scott o
Regulatory Specialist Ii Letter Number: 118A00023676
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TO: Registration Section
Division of Corporations

SUBJECT: jAbOT,M,S K,

COVER LETTER

SERv.EcS LLC

Name of Limated Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all corvespondence concerning this matter W the following:

Atvazo

T AROTLNARL  SERVICES

12030 Mg

Isame o! Persan

Ceznr e Azevesa__

LLC

Firm Company

6 TH ANE

_WM_JL!_\M] ,

. JMIT._308
Address

FL 3316l

City:state and Zap Code

ALVAZOCZRAEY Grimi. COM '

E-mail address: (to be used for Tulure annual report nohficanon’
For further information concerning this matter, please call:

A LyangQ /L ZEVEND

Name of Person

al[’)gé ] 2!00 532‘[

Arca Code

Enclosed is a check for the following amount:
1 32500 Filing Fee O sin 00 Fihing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section

Divisian of Corporations
P.O). Box 6327

Tallahassec, FL 32314

Daylime Tetephone Number

[ 555.00 Filing Fee & G 60 00 Filing Fee,
Cenilied Copy Certilicate of Statas &
laddivonal Lopy 15 enclased) Certified Copy

(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tablahassee, FL 333031



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

jABOT NS SERVICES LLE

Namie of the Limited Liabili

The Articles of Organization for this Limited Liability Company were filed on _lﬂjj_}_/_ﬁ@_f? and assigned
Florida document number __ b 4 I000 24438% .

This amendment is submitted ta amend the following:

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

ZXA. _CONSILTING  and SgRviees LLC

The aew name mwsi be distinguishable and conlain the werds “Limited Liability Company,” the designation “LLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable: {2030, NE_16TH _Ave
(Principal vffice address MUST BE A STREET ADDRESS)  (ON1 303

Miak  FC3XM6]

Enter new mailing address, if applicable: 12080 Mg l6 rh AvE
(Muiling address MAY BE A POST QFFICE BOX) NI 3(}_3 —- o
. - v
Aiarmn Fo 33461 =
‘ = T
'C_.)’ ]
B. Il umending the registered agent and/or registered office address on our records, enter the name of t!%e"ntew )
registered agent and/or the new registered office address here: _ ] ,_1
L i
Z D
Name of New Reygristered Agent: =
New Registered Office Address: _I_Q_QB_O NeE__ leih AVE UMY 0%

Enter Flonda sireer address

MiAM Florida __ 3 316/(

Cy Zip Code

~New Registered Agent’s Signoture, if changing Registered Agent:

1 hereby accept the uppointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pruper and complete performance af my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided Jor in Chapier 605, F.8 Or. if this document is
being filed o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notifled in writing of this chunge.

If Changing Registercd Agent, Signsture of New Repistered Agent
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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

AMB R

Name

A,Zeve_bo_j_ﬁgﬁioﬁ

MGR

_Agom:\q_,_J_um,Mﬁ_

Address

12080 _Ne (6TH _4ve

Type of Action

XAdd

AT R0F

O Remove

3316

0 Change

HMiami, Fe

1208 Né  [6TH _AVE

XAdd

JAIY 203

[J Remove

_Miami_, Fo__ 326!

0O Change

0O Add

O Remove

0O Change

[IAdd

[

=
Drﬁ—ummc

- {

—

I8
- 0 Change .Ti
. = k)

=
0 Add

e

LJ

Q Remove

O Change

0O add
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D. If amending any other information, enter change(s) here: tAtach additionul sheets, if necessary.)

- q.__‘!{-
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E. Effective date. if other than the date of filing:

(optienal) -

{1F an elfeetis e date 1s Tisted, the date must be specific and canner be prior to date of [ling or mare than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: |Fthe date inserted in this block does nol meet the applicable statutery filing requirements, this date will not be listed as the
docutment’s effective date on the Depanment of State’s records.

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

Dated _DELEMRER 1D

Auj&f_ . r,é?’
Signaturc of a m authorized represe ve of a member

DO
— —Aruaso ez pe dzcve

. 200

Page 3 of 3

Filing Fee: $25.00



