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> COVER LETTER

TO: Registrution Section
‘ Divisian of Corporations

JALLTSWIM L1
SUBJECT:

Name of Limited Laability Company

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

Please retum all comespendence conceming this matter 1¢ the Tollowing:

Cheyenne Moseley

Mame of Persan

1.egalzoom com, Inc : 2

Fionw T opany
101 N Brund Blyd {1k FL

Adledress
Glendale, CA 21203
Cin?State and Zip Code l.'j
alexdaricli@gmail com
T-ma] address: (fo be Used for Sutire annual 1eporn nott fication)
Far further information cencerning this matter, please cail:
Cheyenne Moseley 300 773-0888
aLf )
Name of Persen Arsa Cods Daytne Telephone Number
Enclased is a check for the following amount
O $2500 Filing Fee 1 530.00 Filing Fee & B 5500 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Siatus Certitied Copy Certiticate of Stalus &

aaddiionnl copy is enclased) Cenified Copy
{eckbtivnl cepy is mclosed)

MAILING ADDRESS: STREFT/ACOURIER ADDRESS:
Registrntion Seclion Registration Seclion

Division of Corporations iviston of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Txecutive Center Clircle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JALU SWINM LLC
wume of the Limited L
Fi

Lbility Company as 1 now 3

edls un ouUr Tecords )

The Asticles of Organization for this Limited Liability Company were filed on 08/11/2020

Florida document number L20000243817

and assigned

This amendment is submitted 1o amend the fﬂllm\'.ing:

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

The ew name mus; be distinguishabie and courain the werds “Limited Lishility Company,” the designation *1.LC ar the abbreviation "L
-

Enter new principal offices address, if applicable: <

(Principal office address MUST BE - STREFET ADDRESS)

Enter new mailing address, il applicable:

{Mutifing address MAY BE | POST € YEFICE BOX)

By

% t

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

Name of New Reaistered Agent:

New Registersd Oftice Adidress:

Enter Flovide straet addrexs

. Florida
iy Zip Code

New Registered Agent's Signature, if Registered

[ hereby ciecept the appointnient as regisiered ugent and agree lo aci in this cupaeiiy. | figriher agree to camply-with the
provisions of all statutes relative to the proper and complete performance of my duiies. and I an familiar with and

ceapt the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being fited to merely reflect a chonge ir: the-registered office address, 1 hereby confirm that the limited liakility
company has bean notifizd i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Yage 1 of'3
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Ir amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
ot vemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
Jose Henriquez Hemera 3450 Banyan Trl
AMBR :
m Add

Coral Gables, VL 33136
2 Remowe

O Change

£ Add

O Remove

i

Ly

-‘Ej Cl‘angu

0O Add

O Remove

[y

O Change

O Add

£ Remove

O Crange

O Add

T Remove

O Change

O Add

3 Remove

03 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (duach wdditional sheers, i necessary,)

E. Kllective date, it other than the date of filing: (uptional)
(I a eftective dare is Hsted, the date st be specitic and canot be prict to'date of flling or more than 90 days aker filing ) Pursaant 16 605.0207 ( kY
Note; i the date inserted in this block does not meet the applicable stanuory filing requirements, this date will not be listed as the
document's effcctive date on the Depantment of Staic™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 1 1/1 7/20 .

Sigmanre of a member o authanzed i

Disneydi Martinez

Typed of panted nams of signes

Page 3 of 3
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