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COVER LETTER

T Registration Section
Bivision of Corporations

JAGCT DEVELOPMENT LLC
SUBJECT:

wame of Limited Liability Compuny

The enclosed Articles of Amendiment und feets) wre submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

ADANM KORENFIELD

Name of Persan

Firme Company

2331 BRICKELL AVENUE 17D

Address

MIAMI FL 33129

CitvsState and Zip Code
ADAMKORENFIELDEIGNATL.COM

E-matl address: (W be used Tor Tutire annual report notiticalion)
For turther information concerning this matter, please calk:
ADAM KORENFIELDR 780 BUT-RE3G
at ( )

Name of Person Arca Code Daviime Telephone Number

Enclosed 15 o check tor the fullowing amoeunt:

= 52500 Filing Fee 0 $306.00 Filing Fee & O 835,00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certified Copy Certiftcaie of Status &
taddnional copy is enclosed) Certfied Copy

tadditinnal copy is enclused )

Mailing Address: Street Address:

Registration Sceetion Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Tallahagsee, FL 32314 24135 N, Monroe Street. Suite S10
Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

JAGCT DEVELOPMENT LLC

{Name of the Limited Liability Company as itnow appenrs on our records,)
(A Flonda Limited Baniliy Company)

- . . . . . - e . - /57202 .
The Articles of Organization for this Limited Liability Company were filed on 7 2021 and assigned

12100006633

Florda document number

This amendment is submitied to amend the following:

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

The new name must be distinguishabie and conlain the words “Limited Liability Campany.” the designation “L1LC™ or the abbreviation 7L LC”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

’-.:1 -
-l T

. . . . - - e
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new-registered

avent and/or the new revistered office address here: Voo
Nume of New Registered Agent:
New Registered Ottice Address:
Fnter Florvide sireet aeldress
. Florida
{ II\ ‘/I{J (,‘nd('

New Registered Agent's Sivnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. f further agree o comply with ithe
provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with and
accept the oblivations of my position ax regisiered agent as provided for in Chapter 603, 7.5, Or, if this document is
heing fited 1o mervely reflect a change in the registered office address. hereby confirm that the fimited liabitity
company has heen noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR ANTONIO SEVILLANG

Address

340 310 W FLAGLER STREET. APT #2601

MIAML FL 35130

Fype of Action

Tadd

= Qe move

TIChunge

Cadd

CJRemove

OChange

O add

CRemove

CIChanye

T Add

CiRemove

[(JChange

T Add

TORemove

[ Change

I: Add

T Remove

CChange



D. If amending any other information. enter change(s) here: (Anuch additional sheews. if necessary.)

E. Effective date. if other than the date of filing: (optianal)
{11 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing,} Pursuant w /050207 {33(b}
Note: 11 the date inserted in this block does not meet the applicable story filing requirements. this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

I¥ the record specities a delaved effective date, but not an effective time, ai 12:01 ann onthe earlier off (b)) The 9ith day afier the
record is filed.

JUNE 30 2021
\

/4

. J.- Signateretrt o member or suthorived representitive wi'a member

[Dated

ADAM KORENFIELD

Tyvped or printed nime of signee

Filing Fee: $25.00



