h 4

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Ppeckup  []war [ maw

(Business Entity Name)

{Document Number}

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500346098545

6/ 15/20-~01005--005  #+25.0i)

R WinTF
JuL 08 Tu.s



COVER LETTER

TO: Registration Section
Division of Corporations

JASASPROYECT LLC
SUIBJF,CT:

Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted lor filing,

Please retum all correspondence concerning this matier to the following:

JOSE A NUNEZ

Name of Person

FimyCompany

2000 S UNIVERSITY DR #2118

Address

DAVIE. FL 33328

Citv/State and Zip Code

jasasprojectngmail.com

E-mail address: (1o be used for Tuture unnual report notification)

For further information concerning this maticr. please call:

JOSE A NUNEZ Y54 562-2967
a( )
Name of Person Area Code Davtime Telephone Number

Enclosed is n chieck for the following amount:

& $25.00 Filing Fee 1 %3000 Filing Fee & {] $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Cerified Copy Certificate of Status &
{zdditional copy is aiclosed) Certified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JASAS PROYECT. LLC 2edl J 15 7! o ma
(Name of the Limited Liability Company us it now appears on our records.) T ?J
(AT ompiny}

- - . . - . . o 35 i .
e Articles of Organization for this Limited Liability Company were filed on V30572019 and assigned

L 19000063426

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:

JASAS CLLAN.LLC

The new ngtiie must be distinguishable and contain the words “Limitd Liability Company,” the designation “LLC™ or the sbbreviation "L.L.C."

Enter new principal offices address, if applicable: 26003 5, Qr\i\)@(‘sﬂ\j Dg

7
(Principal office address MUST BE A STREET ADDRESS) A{;\” # 9(3 Douic
58?) Q ‘3 ‘@ \0 rI CSC\

Enter new mailing address, if applicable: 2600 S, Qﬁ'\\\c‘rST\II Dr
(Muiling address MAY BE A POST OFFICE BOX) A 4 2\R — Ueug

22208 ‘Q\Qr(‘ém

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street adcress

. Florida
Cite Zip Code

New Registered Apent’s Signature, if changing Registered Apgent:

Fhereby: accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stamies relarive 1o the proper and complete performance of my duties. and | am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, FF.5. Or, if this document is
being filed to merely reflect a change in the registered office addrexs, [ herchy confirm thar the limited liabiliry
compam: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Name Address Type of Action

HS SABIINA A. VIV @ 2000 S. UN\UGVC’SI‘H b‘(" MAdd
4’4’:"2’9} Dﬁ’WEf: FL 33328 BlRemove

JChange

JAdd

CIRemove

DChange

T Add

ORemove

OChange

Dadd

_IRemove

CiChange

ClAdd

ORemove

TChange

OlAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

. . . 04/06/2(020 .
E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed, the date must be specilic and cannot be prior w date of filing or more than 90 days after filing. ) Pursttant to 605.0207 (3Xb)
Note: 17 the daie inserted in this block does not meed the appiicable statwory filing requirements. this date will oot b listed us the
documeni’s effective date on the Department ol State’s records.,

I1" the record specilics a delaved elfective date. but not an effective time, at 12:01 a.nw on the carlierof: (b)  The 90th day after the
record is filect.

APRIL 06 2020
Dated .

Sfarmure of 8 member or authorized representative of a member

JOSE A NUNEZ

Typed or printed name of signee

e d e 3 - e e v



