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COVER LETTER ) :
TO:  Registration Section
Divislon of Corporations
JARM GLOBALLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

GIUSEPPE ZULIANI MARTIN

Name of Person

JARM GLOBAL LLC
Fimy/Company
4630 HUNTING TRAIL
Addross
LAKE WORTH, FL
City/State and Zip Code

33467

E-malil address: {to b ysed for future spaual report cotification)

For further information concerning this matter, pleasc call:

GIUSEPPE ZULIANI MARTIN

561 403-9744
at{ )

Name of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee [ 830.00 Filing Fec &

Certificate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy
{additional copy is cnclosed)

1 $60.00 Filing Fee,
Certificate of Stams &

Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JARM OLOBAL LLC

Z8TmpADY,

/0172020 A and assigned

The Articles of Organization for this Limited Liability Company were filed on .
L2000027250)

Florida document number

This amendment is submitted to amend the following:
Himited J1abHin

A. Ir nmending name, entér the new.panie of the

The ncw szt rost be Eafingulshble and conttin te words "Limutcd Lisbillly Compaay,” the designation “LLC™ or the sbbreviation “LL.C."

Eater new principal offiecs address, If applicable: 4690 HUNTING TRATL
(Principol office address MUST.BE A STREET ADDRESS) ~ LAKE WORTH, FL 33467
Enter new malling address, If applicable: 4690 HUNTING TRAIL
LAKE WORTH, FL 33467

(Mailing addracs MAY.BEA FOST OFFICE ROX)

B. If amending the registered agent and/or reglstered office adtress on our records, gnter tha n_ngz_.o:n‘nha_.ncw peplstered

ent andfor the new replstered afllee pddresy bers:

GIUSEPPE ZULIANI MARTIN

Moo of New Registered Agent: _

New Reglsicied Offce Addrogy; MW HUNTING TRATL ey
Enter Florlda streé! address SRR S
- ™D

LAKE WORTH . Florda 33467 - ' I} -

T TP~ A= >

e : S | L P

i ' i, o — EE

f’ﬂg(‘_‘:

O -

] heraisy accepi the appolniment as registered agent and agree lo act in this capacity. I further agrea io coniply with the
provislons of all statutes relative to the proper and complete perfonnance of my dutles, and 1 ami Samillar with ard
accept the obligations of my pesition us reglstered agent as provided for in Chapter 603, F.S. Or, {f this dogymenf]y
being filed to merely reflect u change in the registered office addyess, | hereby confirm that the limited Habtiy —

o

company has been nottfied In writing of this change,
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1 amending Authorized Person(s) suthorized to manage, gnlor e (e nume, nd nddress of each person: being sdded
or remaved from our reeprdy:

MGR= Maanger
AMBR = Aaqthorized Member

e Name Address _ Tyns of Attlap

AMDR ALEXANDRE MENEZES MACEDO 3791 OAK RIDOE CIRCLE Oadd

WESTON, FL 33331
W Remove

OcChange

DaAdd

ORemove

CChange

DA

ORemove

OChange

OAdd

DORemove

DChumge

OaAdd

DRomove

COChmnge

OaAde

CRamove

OcChange
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D. U smending any other informatlon, enter change(s) herer (dnach addirtonal sheets, [fnecessary.)

E. Effective date, If other than the date of fiting: (optlonal)
01 2a effective dute Do listad, the dae munt ba spetific and cannok be prior 1o date of GEAE of thave hon 90 dayt aker [Ting, ) Pursuanl lo 605.03207 (1))
Natgs 1 ke date dnsected in this block does not meet the applicable slatutery filing requirements, this date will and be llsied o3 e
document’s ofTective date on tho Depariment of Stata's records.

If the record specifies & delayed effective date, But not an effective time, o1 12:01 e on the carlier of: () The S0ih day afier the
record {3 filed.

MARCH 03 2
Dated . 022

/’ Sigeawrdal member of tthoTed eprosenieve o 8 member

GIUSEPPE ZULIAN! MARTIN

Typed e printed nune of szpars



