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"COVER LETTER
TO: Rugisteation Section
Division of Corporations
JOMASS LLC _ ' ‘f'
SUBJECT:

Namw of Limited Liubility Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please retura all correspondence concerning this matter w the following:,

JUAN € SALAZAR DURAN S - > '

Name ol Person

JCMASS LI

Firm/Company -

3900 TIBERIAN DRIVE APT 204 . :

Address
KISSIMMEE. FLL 34747

CinyrState and Zip Code
Juansatazarbon@ ymait.com

-

E-maid address: (1o be used for future annual report natihication )

For further information cencerning this matter, please call: : ' )
JUAN O SALAZAR DURAN i T45-7385
' ! at ( - ) . . .
Nume ol Persor ArcaCode - Draytime, Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee 1 530.00 Filing Fee & _ 1 S35.00 Filing Fee & 01 $60.00 Fiting Fee.
- Centificate of Status Certitied Copy Certificate 6f Stawus &

tadditional copy 15 enclosed) - Centified Copy
. (addnional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

ot Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallzhassee. FL 32303 -
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ARTICLES OF AMENDMENT

- . .TO ) .
" ARTICLES OF ORGANIZATION ;
. T . OF Lot . " .
. ' L R My o,
JOMASS LG . - AP : SHLEN 4
* . . Y Lo . R L . .
{Name of the Limited Linbility Company as il now appears on auf records. )
AT muted Liabelity Companyy T A
. T . ) : . 5 : Pl
o . . e s (4082021 R .
I'he Articles of Organization for this Limited Liability Company were filed on - and assigned
. , < L21000162927 o . . .
Florida documem number : . T . .

v ]

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahitity Compuny.” the designation ~1LCT or the abbreviation =1.1,.C "

42 Citrus Lsle Toop

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Davenport, Fl 33837

Enter new diailing address, if applicable: .« e -

{Mailing addross MAY BE A POSTOFFICE BOY)

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

Name of New Reoistered Avent: : v

New Registered Oflice Address:

3 Enger Floride sireet cuddress

i . Florida
Ciry Zip Coder

-

MNew Registered Agent's Signature, if changing Reeistered .-'&gcnt:

P heveby accepr the appointment as registered ugent aned agreedo act in this capacitv, [ further agree 1o comply with the
provisions of lll statutes relative 1o the proper and complete performance of my duties, and I am_familiar with and
uceept the obligations of my position as regisiered agent as provided for in Chuprer 603, F 5. Or._ if this docunent is
being filed to merely reflect a change in the registered office address, 1herehy confirnt that ihe limited fiahiliny
company has been notified in writing of this change. ’ ' -

- -

. ' v ' .

R ) If Changing Registered Agent. Signature of New Registered Azent



i .amc.mhncv Authorized Person(s) authorized 10 manage, enter the title, name, and .lddrcss of each person_being added
or removed from our records: . ) -
. A
. w ™ . b .
_MGR = Manager : ULl
AMBR = Authorized Member . '

"Tvgc 01" Action

Title Name . Address

a . v

Il
i
-

- FAdd

CRemave -

- ) CChange

. C  TAdd

CIRemove

A Change

(JAdd,

ORemove

ClChange

CiAadd

CRemovey

- i : HChange

Cadd

O Remove

L Change

. Add

ClRemowve

O Change




D. [f amending any other information. enter change(s) here: /Atiach additional sheeis. if necessary.)

TEHRT 2T AR T 20

[

. s A '-'.L
e s '
1)
k. Effective date, if other than the date of filing: (optional)

thran eftective date is listed, the date must be specitic and cannat be prior w dawe of tiling or more than 90 davs utier Nling.) Fumsoant w 603 06207 (3ith)
Note: 1fthe date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f'the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of* (by  The 90th day after the
record is tled.

May 18th 202
Dated

Y

Signalure of a member or authorized representative of @ member

JUAN CSALAZAR DURAN

v s
Tyvped or prinied name of signee -

L
-

Filing Fee: $25.00



