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(1120000249663 1)) COVER LETTER

TG: Repistration Section
Division of Corporations

JACUOB H ANLY ASSOHIATES LLC
SUBJECT: . ..

Narns of Limited Lisbidity Company

The enclosed Articies of Amendment und fects) are submined (or tHing,

Please retuin all coirespondence concerning tids matter ta the tollowing,

TONY PORNPRINY A

c et mi e e et am = n e B Ty N R R

MName of Persan

L&V OFFICE OF TONY PORNPRINYA

FiruCo H\l{:—:;; ¥

1955 NE 123 STREET

T Address T

NORTH MIAMI F1. 33161

E‘i!y.f'Sis—lt-c and Zip Code

E-imall addre<s: (16 be wed for future annial report novthession)
For further inforimation concerning this matier, pleas vall:

TONY PORNERINYA 35 BY3-3439
) . it i

Nome of Persan Area Cude Daytime Feiephane Mumber

Enclnsed is & check for the following amouni;

i £25.00 Filing Fer [0 $30.00 Filing Fee & L $55.00 Filing Fee & 1 26080 Filing Fee,
Cerntifivate of Statuy Certified Copy Ceniticate of Status &
{adgitional copy is enclosed) Centified Copy

tsddinzonal copy is enclosed;

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 312314 241S N. Monroeg Street, Suite Ri0

Taltahassee, FIL 32303
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(20000249663 3))  ARTICLES OF AMENDMENT S
1O I
ARTICLES OF ORCGANIZATION e
OF 5

JACOH L AND ASSOCIATES LIS

C
M mr ot the Limlie a‘w{jﬂu By v TR0 apfrn el pn i redurdy
Al (nu‘j—:‘ m:’%‘f} abiity Conipany

The Articles of Organization for this Limited Liability Compeny were filed on 01 17 i_fczf‘ __.. and assigned

LZUGGDOL 2049

[Morida document number
This amendment is submitted 1o amend the fullowing:

A. IF amending same, entey the novw nanie of the limifed Hability company here:

The new name must ba dstin g gluehahla ard contain GG words ~| imited { thhly «.ompu.n\, “the destgnntlor; “LLCT or the abbrevizion "L C."

Enter new principaf offices address, if applicable:

(Principad effive wilgireax AUNT 815 4 STRISIT ADVKESS)

L LT S Oy

Enter new mailing address, it applicable; - —

(Maiding difdrexs MAY BE 4 POST GEFICE BOX)

Y e P e R e e i s o T e i —_—

B. If amending the registered agent and/or registered office sddress on our records, enter the naue of fw nesy pepis
agend and/or the new regigiered office sddress here:

Name of Wew Repistered Apent: . _— e e et et o e

New Ruegistered Oflioe Address:

Ener ﬁc_:n‘;"a_;h:..r achiress

Lilorlde
Crte Al J|I? Code

Mew Heglsteced Ageni™ Sienafyre, if changing Registered Apent:

i hereby uccept ine appaintment as registered agent ard agree 10 et in this capacity. 1 further agree to comply witl
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, I°5. Or, if this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limired liability
company hus been rotified in writing af this change.

I Cl ham,mg Regm:red “Ageat, ‘\n'nnlmr Wl Neir R&lnlr} el f\mﬂ!

(((H20000249663 3}})



If amcl@{tim@{l(mg'@(j@ﬁ;}y)(h) authorized to magage, caler the gide, niine, and mbiicgs nf each presan being n

or remnved from ousr peeords:

MGH = Manoager
AMBR = Authorized Memnmber

Title Name

AMEBER MANNY RIVAS

[ B i T _— e e—— e

e | o e s o £ 2t i o 1 m 5 s

(((H20000249663 3)})

g Uy P ey L

e A e e e L A e S & PR . o e o gy ol o e T} O T T

Address

16451 NE 30 Avenue,

mAdd

Nortt, Misml Beach FL 33160

et s A an v kA= L A fum e minimee s = e——r——

{DRemove

. LiChange

et ma By it e Ti et e an R Mp 1Y s pamams e e 4% e moem g sesam =

Oadd

—— e - S )

. DiRemove

i3Change

_Dadd

e e e Oremove
e erm e (3Change

JAadd

ClRemove

C1Change

JAdd

_ JRemove

JChange

(JAdd

[TRemove

CiCharnge

Ty pf Action



Dt -

(((H20000249663 3)))

1. If amending any other information, enter changels) here: (Aitach additional sheets, If necessary.)
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E. Effective date, il other than the date of filing: (optional)

(1f an effective date is listed, the drte must be specific and cannot be prior to date of filirg or more than Y0 days aRer tiling.) Pursuant 1o 6050207 (-

Nate: ifthe datc inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as tt
document's effective dute on the Department of State’s records,

|f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ecarlier of: () The %0th day after the
record is filed.

o Doy 7§ 28

) bigngkgén mergler or uuthonzcd mprcscumma ol’n mcmbcr e T

i ._‘__.:. ___q,:f:./{Z/? ﬁ/ / 2t K X"’ .

vrc or pracded name af sigeee : -

(({H20000249663 3))} Filing Fee: $25.00



