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BLACKSTONE LEGAL SUPPLIE

COVER LETTER
TO:  Regisiration Seetion
Divirion of Corporations
TIAFF GROUP, LLC.
SUBJECT: . .

Name ot Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following:

Michaet Merino

Name of Person

Law Offices Michael Merino PA

Tirm/Compuny

6741 Orange Dr

Addrens

Davic, FL 33314

City/Stale and Zip Code
jenm2fip@Ggmat.cam

E-mail address. (to be nsed for Ruture annaal 1eport nohfcation)

For Amther information concerning this matter, plenso coll:

Michuel Merine 054 3217701
: at{ 3

Name of Person o ' ’ Aren Code Davtime Telephone Number

Erlosed is 4 cheok Tor the following smount:

B £25.00 Filing Feu O $30.00 Filing Fea & 0 £55.00 Filing Fee & O 350.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is cacloscd) Certified Capy

{ndditional copy s caclaged)

Mailing Addecag; Streat Addresa;

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JAFP GROUP, LLC.
Name imj iabflity Compony asitn

The Articles of Organization for this Limited Liability Company were filed on 06282019 and assigned
Florida document number 19000170404

This amendment is submitted to amend the following:

A, If amending name, goter the new name of the limited liability company herg:

‘Ihe new name must be distinguishable and contain the words “Lirited Lisbility Company,” the designution "LLC™ or the abbreviatien "LL.C.*

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i =
-3
Enter new mailing address, if applicable: -
Mailing address MAY B 7
N

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

Name of Now Regisiered Agent: -

New Repistered Offica Address:

knter Flaride street adrecs
, Florida
City Zip Code
ew Rerpi d_ Agent's Sipnature, If changing Reginlere enl;

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and ! am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect @ chunge in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change,

If Changing Repistored Agent, Sighatur teigtered Agent

H210007211017
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If amending Anthorized Person(s) nuthorized to maoage, cnter the title, name, and address of each person beipg addcd
ur remeyed (rom our recurds:

MGR = Mansnger
AMBR = Anthorized Member

Tiile Namg Address Tyne of Action

MGR Fabiaa M Pombo 11161 N.W 72ND TERR DORAL, FL 33178 Oad
. : d

HERemove

UChange

MCR Jeniler L Pereira (1161 N.W 72ND TERR DORAL, FL 33:78 Andd
. A

URemove

= Change

MCR Adriaz G Pombo 11161 N.W 72ND TERR DORAL, FL 33178 CAdd
- A

WRemove

ClChange

OaAdd

ORcinove

OChange

Dadd

ORemove

CIChange

Oadd

Okemove

DOChange

H2200022101 7
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D. Ir amending any other information, eater change(s) here: {Antach additional sheets, if necessary.)
Remove Mauager Fabzan M Pombo zad address

Change Authorized Member Title for Jennifer L Poreira to Managur with samo address.

Remove Manaper Adrian G Pombo und address

E. Effective dute, if other than the date of filinp: (cptional)
{{Enn effective dats is lisied, the date must be specific and cannot be prior 10 dats of filing or more than 90 dsya alter Sling ) Pursuant w 6650207 (3Xb)
Nate: If he date inseried in this block daes not meet the applicable statutory filing requirements, this date wilt not be Ksted as the
document’s effective date an the Department of S1ate’s records.

if the record specifics a dalayed effective date, but not an effeotive lime, at 12:0] n.m. on the sarlier of: (b} The 90th day sfter o
record i filed.

rfliorized representative of & member

Sepaiter £ece;

Typed or printed name of signee

Filing Fece: $25,00
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