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COVER LETTER
TO: Registration Section

Division of Corporations

JFHANE [LLC
SUBJIECT:

Name of Linuted Liabihity Campany

The eaclosed Arteles of Amendment and Feeds) are submitted for tiling.

Please retiin all correspondence concerning this matier to the following:

JUAN FRANCESCO GONZALEZ

Name of Persan
JEHANELILC

FramiCompany
1949 NE F72ND ST SHTE 3

Address
NORTH MIAMI BEACH . FLL 33162

Civ/State suud Zip Code
jfhane @ gmail.com

L-manladdress 110 be used For fitore annual repost notification)
For turther information ¢oncerning this matter, please call

CLAUDA GONZALLRS

RN 881916
al )
Name af Person Area Code Daytime ‘Felephone Number
Enclosed is o check for the following wmouni:
B $23.00 Filing Fee 0 $30.00 Filing Fee & O 553,00 Filing Fee &
Certificate ot Status

&1 $040.00 Filing Fee,
Certified Copy Certilicaie of Status &
tadditional copy 1~ enclosed) Certified Copy

Ladkltionad copy 1 enclosed)
MAILING ADDRESS:
Rugistrastion Section
Division of Corporations

STREET/COURIER ADDRESS:
Ruegistrution Scetion
Division of Corpurations
PO Boy 6327
Tallahassee, L3231

Clition Butlding

2661 Eaceutive Center Circle
Tallahassee. FE, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JEHANE LLC

(MName of the Limited Liability Company as it now appears o cur records. )
Anbihily Company)

The Articies of Qrganization fur this Limited Liabitity Company were filed on 121072018

and assigned
LLISBZRA 144

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distnguishable and conian the words “Eonaied Lishihty Company.™ the designution “L1LCT or the abbreviation “L E C 7

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicahte:

(Matling 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
repistered agent and/or the new registered office address here:

—~a
=
& ey
Name of New Reuvistered Agent: - ."D“ L
T oy e
New Rewistered Oftice Address: — ¥
Emter Floruda sreer acdidres [, -~ 4
- o : o
. Fiorida = .
Ciry ApChile N
New Registered Apent’s Sigpature, ifchanging Registered Apent: L

P -
-

;-

[ hereby accept the appointment as registered agent and agree 1o act in vy capacitv, 1 further agree o comply with the
provisions of all statiites refative to the proper aned complete performance of my dudies, and Tam familior with and
aceept the ofligations of my position as registered agent as provided for in Chapter 605 F .5, Or, if this docament is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limiced liabilite
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

W Add

O Kemove

O Change

Title Name Address
_ LLUIS MOREND 1949 NE 172 #3. NORTH MIAMI
MGR BEACH.FL 33162
JOSIENE CONCEICAD DE 1949 NE 172 #3. NORTH MIAMI
MOR

MIRANDA

REACH, F1. 33162
d ' B Add

O Remosve

O Change

O Add

O Remove

O Chuange

-GI Add

~>
T~ [==
'_ = e
- — 3T
[ Remove *
.:—- (""‘J il da
v — :‘7:‘:.:'.11
o )
-8 Change 'L_
O Add P_\_)
= e

O Remove

0O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(st here: (Anach addiional sheers, if necessary.

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

(optional)
{1fin etfectove date 15 Disted, the dite muost be speentic and eannat be prios to date ot fihng or more than 90 days alier fling ) Puesaand to 603 0207 (3 4b)

Note: 1M the date inserted in this block does not mect the applicable statutory filing requirements. this diate will not be fisied as the
ducument's eftective dute an the Department of S1ate’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated _D&oimbcf ALsa 2018

—

o

3
Signatiie of @ member o authonzed representatine o a member

JUAN FRANCISCO GONZALEZ

Typed or pnnted name ol signee

Page 3 of 3
Filing Fee: $25.00



