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ANGELA Satarn C RAVA R}
7889 W. 36 AVE UNIT 203

HIALEAH, FL 33018

SUBJECT: JAIRO MANAGEMENT, LIMITED LIABILITY COMPANY
Ref. Number: L20000056151

We have received your document for JAIRO MANAGEMENT, LIMITED
LIABILITY COMPANY and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
CPS Letter Number; 722A00009475

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: SR LRo MAVAGEUE VT, LimiTEDN LIABILITY CO\L{?AD‘f

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted tor filing.

Please return alb correspondence concerning this matter to the tollowing:

AN GetA CHAUARD (A

Name of Person

TAwRo Nf’k!\)ﬁk(pEu’{.m'{'1 LAVMGTEN 1ALy CowpPANY

Firn/Company

889 W 36 Ave ONTT 203

Address
VidLEAH, FLORIDA 301D
City/State and Zip Code

Cln(;\e\c.\f\ ANV Ay rio- [@C\.O . Con

E-mail elidress: (10 be used for future annual repor notification)

For further information concerning this matter, please call;

ANOGELA CHAVATRRIA (200, 310-3397

Name of Person Arca Code Draviime Telephone Number

Enclosed ts u cheek for the following amount;

O $23.00 Filing Fee $30.00 Filing Fee & {1 $55.00 Fiting Fee & O $60.00 Filing Fee.
Centificaie of Status Certified Copy Certificaie of Status &
radditional copy is enclused) Certified Copy

{additional copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF 0RGA'\‘I7AT[ON Lo i:nlkﬂ_%fr SIAIL
OF OIVISION.OF CORPERATIONS

7 PR 321
TARO MANNAGEMENT, et R LH\\':.\L\T‘f Cow?ANY

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiliy Company)

The Articles of Organization for this Linnted Liabiluy Company were filed on ‘:( bru aywy |q  2c0 and assigned

Florida document number L— z- 00 DO O g(ol 5'[ J

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation "L1LC™ or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apgent:

New Reaistered Office Address:

Enter Floridu streer address

. Florida
Ciry Zip Code

New Registered Avent's Sipgnature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am _familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed w merelv reflect a change in the registered office address, hereby confirm thar the fimied liability
company fas been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or réntoved from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action

MGR- TATRO cHAVARRIA 7889 W 2, Auenve.  on
Umi‘\' 203 ORemove
j_—\;a leah. FL 2201 Wehange

Ampp  ANGeLA CHAVARRIA @049 W) 20 Aoenve. o
Uuil zo3 Dkenove

L‘"\a |{QL\| ¥: L ?D.SO { 8 M Change

CJadd

CiRemove

O Change

Oadd

ORemove

C1Change

Oadd

CiRemove

O Change

Oadd

CORemove




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is Histed. the date must be specitic and cannot be prior to date of {iling or more than 90 days afier filing.) Pursuant to GUS.0207 (3)(h)
Note: if the date inserted m this block does not mieet the applicable statutory filing requirements, this dite will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {(b)  The 90th dav after the
record i3 filed.

Dated

%-ﬂ Va &y (\A\ /

SWG—VNH&«MWW&S&HMNE of o member

Taro CHRVARRIR

Typed or printed name of signee

Filinag Fap+ S5 0B



