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COVER LETTER

TO: Registration Section
BDivision of Corporatinns

3483 NE3STIAVE NAPLES. LIC
SUBJECTT:

Name ol Limited Liabiliny Conpany

The enclosed Articles of Amendment and feels) are submunted for filing.

Please return all correspondence concerning this matter to the toltowing;

Rafucl A Amavu

Name ol Persan

JARSNEIZTH AVE NAPLES. LLC

Fiem/Company

IS27 SW 2ist 8T

Adidress

Fort Lauderdale L 33313

Uit/State and Zip Code

gemantfthotmail.com

E-mail adiress: 1orbe used Tor Tuture annual report notileation)

For turther intormation concerning this matter. please call:

Denisse Jallouk EAS J71-3531
at ¢ }
Nume of Person Area Codde Naytime Tefephone Number
Enctosed vs a check for the following amount:
= 52500 Filing Fee 00 53000 Filing Fee & [ S53.00 Filing Fee & O S60.00 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Status &
tadditional copy i< enclosed Cenitied Copy

tadditional copy i enclesed s

Mailing Address:

street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

[.0). Box 6327 The Centre of Tallahassee
Talkihassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, I°1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1
[l
~
.

3210 35TH AVE NENAPLES LLC

1dame of the Limited Liability Company as it now appeinrs on 0ur records. |
A Florida Limned Liakilite Company)

0771372020

The Artickes of Organivation for this Limited Liabibity Company were filed on and assiuned

L200MR02333

Florida document number

This amendment is submitted to amend the Tollowing:

Ao Ifamending name. enter the new name of the limited liability company here:

JANSNE IDTH AVENAPLES LLC

The new name must be distinguishable and contain the wards <Limited Eishilip Company.” the designution “LLCT or the abbreviation 1 1L

2 e ONT TS AV N TN LN N 2 ]
Fater new principal offices address. il applicabic; SH8Y NESSTH AVE NAPLES NAPLES FIL 34120

(Principal office qddresy MMUST BE A STREET ADDRESS)

- L - . 27T SW 2151 ST
Enter new mailing address, if applicable: 1875 I

(Muiling address MAY BE A POST OFFICE BOX) Fort Laudendale P 3

ERIRS

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

Name ol New Regisicred Avent: Ratucl A Amaya

New Reaistered ONice Address: INZTSW 21t ST

fonter Flovicks sireet ackdress

Florida -1
iy 2 Conde

T

IF'on Lauderdale

New Registered Agent's Signature, if chanving Regjstered Agent:

Lherehy aceept the appointment as regisiered agent and agree 1o act in this capacite, f furiher agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance af my dhities, and I am funilior with and
aceept the obligations of my: position as regisieved agent as provided for in Cheapter 603, -5 Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirm that the limited fichilin:
company: has been notificd invwriting of this change,

If Changing Rezistered Apgent, Signature of New Registered Avent




W amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

N A L T
Title Name Address - el Tyvpe of Action
Cladd
O Remove

OChuange

OAdd

CIRemove

CIChange

Oadd

ORemove

O Change

Cadd

ORemeve

Change

ClAdd

ORemove

O Chunge

ChAdd

CIRemove

U Change



D. Ifamending any other infuormation, enter change(s) here: (Anach additionad sheets, it necessant

The correet indormation for this LLC is the tollowing:

LLC Name: 3483 NE 3STH AVE NAPLES. 1LLC PN DU R RO [

Propaerty address: 3483 NE3STH AVE NAPLES FL 34120

Mailing address: 1827 SW 211 87 Fort Lauderdaie FL 333 5

. Effective date. il other than the date of filine:

diran effective date s listed. the e must be specitie and cannot b priar v ditte of filing or more than

Note: [fthe date inserted in 1his block does not meet the applicable sttutory filing
document’s effective dute on the Department of State s recusds.

(optional)
N days utter Bling.) Purswant 1o 6050207 (3 by
requirements, this date will not be listed as the

Wihe record specilies o delaved effective date. but not an effective time. a1 1201

aan. on the earlier oft (b)) The 90h din atter the
1eeord is [iled

August |8 2020

Rufact A Finaga

Signature oy member o autharized representative ol a4 meniwr

Dated

Ratael A Amava

Eyped of printed nume of signee

Filing Fee: $25.00



