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COVER LETTER
TO: Reglstration Sccrion

Division of Corporations

: JAS 786 LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Artictes of Amendinent and fee(s) are submitied foy fling,

Please return all correspondence concerning this matier 1o the following:

TAMIL ABEDIN o
Name of Person l‘; . :-
JAS 786 L1C e
{a7
FinnCompany r"l ‘:i":
rien
1548 NE 4th Ave .1..‘-_;1
Addrass m
FORT LAUDERDALE, FL 33304

City/Stae and Zip Code

E-mall zddress: (to be used for future ennual report notification)

For further information concerning this mater, please cell

JAMIL ABEDIN 305 448-2584
et (
Name of Persen Area Code Daytime Teiephane Number
Enclosed is a check for the fellowing amount:
m 52500 Fiting Fee [ $30.00 Filing Fee & (7] $55.00 Filing Fee &
Certificate of Stutus

Certifizd Copy

{additional capy is enclored}

Mailing Address:
egistralion Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:
Registration Scction

[ S60.00 Filing Fee,
Centificate of Status &
Certified Copy
{addilional copy is enclosed}

Division of Comporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 310

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JASTEG LLC

The Articles of Qrganization for this Limiied Liability Company were filed on 01/06/2021

end assigned
Florida document nurber -21000019422
This amend:nent is submitted to arnend the following:
A. 1f amending name, enter the new name of the jimited liability company here: P
—tie 2
-
The new name must be distinguishable and contain the words "Limited Liability Company.” the desigration "LLC” or the sbbreviation “L.L.C." ¢ 3
s 1 - -
Enter new principai oftices address, if applicable: R
(Principal office address MUST BE A STREET ADDRESS) drrn  mm 6 it
{.:_‘: i ok d PEET
- o L
- -] .
R o5l
- o ik i
Fnter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BQX,

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

Name of New Repistered Apent;

New Registered Office Address:

Enier Fiorida sireet address

, Florida
Ciny Zip Cnde

New Replstered Agent's Sigpnature, if changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree ta act in this capacitv. | further agree 1o comply with the
provisions of all siatuies relutive 1o the proper and complete performance of my duties, and [ am famifiar with and
accepl the obligations af my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglistered Agenl, Slgnature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person he

ing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

R FERRETNE, ANNIE 13067 NW 23R ST
—_— dAdd

PEMBROKE PINES, FL 33028

W Remove

[Change

CAdd

: i)
=+« [R&move

st —
- —
- e R |
. T, [
4

Se OChange—m
. m uf! e

o -
o - -3
fooms ORdd o 34
L 2aed 2
s iy
.. o
3

DR emove
Tjemove

CiChange

O add

ORemove

IChange

D Add

ClRemove

[Change

JAdd

JRemove

U Cliange
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D. If armending any other information, cater change(s) here: (Artach additional sheets, if necessary)

0

PAH T

b
]
€

“L‘ Is
id

|(
3]
{3

1]
¢

u

E. Effective date, if other than the date of filing: {optional}
(1 un effective date s lisled, the date must be specific and cannot be prier o date of filing or mare than 50 days after filing. ) Pursuant w §05.0207 (3)}(b}

Note: Ifthe date inserted in this block does ol meet the appliceble statutory filiag reguirements, this date will nat be listed as the
dacument’s eTective date on the Departiment of State’s recornds.

Il the record specifies a delayed cffective date, but not uo effective time, at 12:01 a.m. on the earlier oft (b}  The J0th day after the
record is Aled.

05/18 2021

/\\C‘VM ()}A&Am -

Signature of 3 member o7 autnonized representanve of a inember

JAM L ABEDIN

Typed or printed name of signce -

Dated

Kiling Fee: $25.00



