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COVER LETTER

TO:  Reglstrutlon Seellon
Division of Curporations

JFT 7330, LLC
SURJECT:

Neme of Limitcd Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Michael Merino

MName of Person

Law Offices Michael Mering PA

Firm/Company

741 Orange Dr

Address

Duvig, FL 33314

City/5tate and Zip Code
Jenni2fip@gmaii.com

E-meil addrexs: (1o Ue used for {0tvre annual report notificafion)

For further inforrmatien concerning this matter, please osll:

Michael Merino 54 321-770!
at( )

Name of Person Aren Cods Duytime Telephone Mumber

Enclosed is 4 check for the lollowing amoeunl:

& $25.00 Filing T'ee [J $30.00 Filing Fea & O $55.00 Filing Fee & {1 $50.00 Filing Fee,
Certificate of Status Certified Copy Cartificate of Stotus &
(additionzl vopy is cacloscd) Certified Copy

{additions] eony n enclored)

niling. Add ress: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2415 N. Monroe Street, Suitc 810

Talizhassee, FL 32303

H23000231015
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JEIP 1330, LLC
The Articles of Qrganizatios for this Lunitcd Liability Company were filed on 04/2512019 and assigned

Flonda document number L 19000113310

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability coinpany hers:

The now name must be distinguishable sad contain the words “Limited Liability Campany.” the designetion “L1.C" or the rbbreviaien “L.L.C."

Enter new priocipnl offices address, if applicable:

=
{(Principal office nddress MU. y ADDRESS ~
A
Enter oew mailing address, if applicable: .
Mailing.address MA T OFFICE BO, -
P
Y
B, Ifamending the registered agent and/or registered office address on our records, enter the name of the pew repistered
apent nndfor the new renistered office address here:
Nawe of New Registered Agenl; . . S
New Registered Office Addrass:
Kntar Finrida streef address
, Florida
City ) ' Zip Codie

New Repistercd Agent’s Signoture, if changing Registeecd Agents

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed tv merely reflect a change in the registered office address, I hereby confirm thar the Umited tiabiliry
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agient

H23000231015
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If amending Authorized Persan(s) authorized to manage, enter the tifle, name, and address of each persqn being added
e removed from gur vecords:

MG = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Fabian M Pumbo 11161 N'W 72ND TERR DORAL, FL 3317¢
Gadd

WRemave

OChange

MGR lennifer L Pereics 11161 N.W 72ND TERR DORAL, FL 33178
Oadd

ORewove

B Chunge

. Oadd

CIRemove

- GChange

Badd

ORemove

CChange

Cladd

CRemeve

OChange

FJAdd

[ORerwve

. CChange

H2300N0217101 S
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D. If arending aoy other information, enter change(s) bere: (Astach additional sheeis, if necessary,)
Remove Manager Fabian M Fombo and addresy

Change Authorized Member Title for Jennifer L Pereira to Manager with same address,

E. Effective date, if other thun the datc of filing: (optional)
(1f 2 offective dats iz listed, the date mumt be spezfic and cannot be prior to date of Eliny or mors than DO days after §ling.) Pursuaat to 605,0207 (3)b)
Mote; If the deic inserted in this block doer not meet the apphcable statutory filing requirenents, (his date will not be listed as the
dooumant's effective date or the Department of State’s records.

If the record gpeciliey « delayed offeclive date, bot not an effective time, ut 12:01 a.tn. on the earlier of: (b) The S0t day sllcr the
recerd is filed,

Dated 6 /2> }23

Jeroewuthnszed representetive of « member

T

Dean e Fere; e,

Typed or printed name of signee

Filing Fee: $25.00

2230007223101 5



