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(((H22000215258 3))) COVYER LETTER

Tih Repistration Section
Division of Carporations . -

JANASE LLC
SUBJECT:

Name of Limitee Liablity Company

The enclosed Articles of Amendment and fee(s) we submitted for filing,

Please return all correspundence concerning this matter 1o the following:

[GMACIO PRADO

Nurng of Person

JANASE LLC

Firm Company

6306 KENDALF. LAXES DR

Address

MUEAME L 33133

Cinn/State and Zap Cude
ACCOUNTING2W.SILVASBOX.COM

E-mati address (1o be used tor future annual reposs noliticatian)

Fou further infonmaton concerning this matter, please call

at ( )

Area Code

Nanwe uf Person Daytime Telephane Numb

Enclosed ts a check For the followang amount:

[} 525.00 Filing Fee 53000 Filing Fee &

Certificate of Status

O 833.00 Fiding Fee &
Cerutied Copy
sadditianal copy is enelosed)

T3 S50.00 Fihing Fee,
Certiticate of Status &
Cerutied Copy

sadditional copy is encloszd)

Mailing Address:

tr————— e .

Rugistration Section

Street Address:
Registrution Scction

Division of Corporations
'O Box (6327
Tallahassee, FIL 32314

Division 0f Cerporatons

The Centre of Tallahassee

2413 N, Monroe Stieet, Suite 810
Tallahassee, FL 32303
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Page 406 202206-22 144404 GMT
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

({H22000213258 3)))

JANASNE LLC

213/202 .
132020 and assiymcd

The Articles of Organization for this Limited Liability Company were filed on
12000008 181)

Florida document numbet

This amendment s sebmitted w wmend the followmy:

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

heRY
The new name must be distnguishable and contam the words “Limuted Liability Company ™ the designation “LLCT i the abbreveatien L.L.C”
Enter new principal offices address, if applicable: A
{Principal offive address AMILST BIZ A STREET ADDEESS)
NIA

Enter new mailing address, il applicable:
(M ailing address MAY BE A POST OFFICK BOX)

new registered

B. If amending the registered agent and/or registered office address on our records, enter the namge trflht
agent and/oy the new registered office address here: . =
- ~
g . NIA pert
Naunie of New Rewistered Apent: ' . s

New Registered Otlive_Address:

Enser Moridg strect adidress sy
ke

. Florida -
Zip Chele

Crw

New Registered Aoent’s Signatore. if changing Registered Agsent

i hereby accepr the appomment as regastered agenr and agree 10 aui 10 thes capacity. | further agree o comply with the
provisions of wll siates relative to the proper ond completc perjormance of my dulics, and T familiar with and
aecept the oblivations of iy position ax registered agens as provided jor in Chapter 603, 7.5, Or, 4 iy doctment o
heing filed 10 merely reflect a change in the regisiered ojfice address, |herchy confirnn thar the fimited Hahifiry

compeny: has heen wotificd inowritmg of this clhange.

If Changing Registered Anent, Siunature of New Registered Apent




To:
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(((1122000215258 3)})
It amending Authorized Persan(s) avthorized to manage, enter the title, name, and address of cach person being added
or removed from our recorils:

MGR= Manusger
AMBR = Authorized Member

Title Namg Aduress Tvpe of Action
MGR PRADQ. SEBASTIAN H306 KENDALE LAKES DR
ClAadd

MIAMI, L3RR
W Remove

U('.hang_c

MGR PRADO, ANTONIO ] 6306 KENDALF LAKES DR
Oadd

MIAME FIL321R3
W Reove

1Change

hAdd

ORemove

i_1Change

L{Add

Okemove

CIChange

1Add

URemove

ClChange

OAdd

{ tRemove

JChange
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1. [famending any other information. enter change(s) here: (Anceh additional sheets, if necessary )

NiA

0672242022
E. Effcrtive date, if other than the date of filing: (uptional)
(1€ an w foctive date is Yisted. the dite must be specific and cannot be priar to dat: of filing or more than 90 day s atter filing.) Pursuant o 6050207 (2)(by
Nofe; 1t the date inserted m this biock does not meet the applicable statutory filing requirements, this Jate wilkb not be hsted as the
Jocument's elfective dute un the Depirunent of State’s records.

1" the recard specifies @ delayed efective date, bul not an effective time, at 12:01 a.m, on the carlier of; {hy The Ytith day after the

recard is Oled.

JUNE 225D 3022
Dated

:“_:j;c‘»('.d.r féym{.

Signature of o meniber o authorized opreseptative of a membe

IGNACTIO PRADO

Tvped or ponted name of signee

Filing Fee: $25.00



