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COVER LETTER

TO: Rcgistration Section
[Yivision of Corporations

JAGIL 1301 LLC. o Florida himited Habihty company
SUBJECT:

Nume of Limited Liabiline Company

Ihe enclosed Articles of Amendment and tee(s) are submitted for Gling.

Meuse ceturn all correspondence concerning this matter to the {following:

Christy Brady Janssen, sy,

Nime of Person

CUhristy Brady Janssen, LA,

‘e Company

1208 Olive Ave., Ste 304

Address

West Paley Beach, FLL 33301

CitysState and Zip Cinde

cjanssen{ibellsouh.net

L-msatt addiess: (1o be used s fulure annual repont notificationd

For funther information coneerning this mater, please call:

Christy Brady Janssen, Esg. St 420-03583

. Lt )
Name of Persan Arca Code

Davtime Telephone Number

Lnclosed is a cheek for the fotlowing aanount:

B S25.00 Filing Fee 01 £30.00 Filing Fev & 855,00 Filing Fee &

0O $60.00 Filing Fee,
Cerntiticate of Status Cerinfied Copy

Centificate of Status &
vadditonal copy is enclosed Certitied Copy
tadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Mvision of Corporations
P.O. Box 6327
Talluhassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Taliahuassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF <y

JAGIL 1507 LLEC, a Florida limited labiliy company

(Name of the Limited Liability Compuny as it now appears on our records.)
CA Florida Linited Tiabialav Company)

The Articles of Organization for this Limited Liabilisy Company were liled an April 21, 2021 and assigned

L2HO0172307

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contnn the words “Linnted Liabiliey Company,”™ the desigration “1LC™ o the abbreviation “11LC

Enter new principal offices address. if applicable: 330 Sunny fles BlvJ.

(Principal office address MUST BE A STREET ADDREsS) —~ PHuPHl
Sunny Isles Beach, FL 33160

Enter new mailing address, if applicable; 330 Sunny Iyles Blwl,

{(Mailing address MAY BE A POST QFFICE BOX)

PH UPHN

sSunny Isles Beach, FLL 33160

B. il amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new reyistered office address here:

Name of New Registered Avent: lodli Hudsed

New Registered Office Address: F30 Sunny Isles Hivd. PHUPHI

Enter Flortda street address

sSunny Isles Beach Florida KRR

Cerye Zipp Conde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aecept the appointment as registered ageni and agree o act in this capacity, § further agree wo comply with the
provistons of all statutes refative 1o the proper and complete performance of my dwies, and Lant fumifiar with and
accept the obligations of nv position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
beimy filed 1 mevely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
compuny huas been notifiod in writing of this change, ,

If Changing Registered Apent, Si].:llt.:(urr ufm-gi\lrn':l Apent




H amcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
AP JACOBO AZOUT InaH COLLINS AVENUE, SUITE 1004
T Add

SUNNY ISLES BEACH, FL 33160
™ Remove

JChange

AMBR JACOBO AZOUT, TRUSTLEE OF FOOUD COLLINS AVENULE, SUITE 1004
O add

SUNNY ISLES BEACH, FLL 33160
= Remove

CJChange
AMBR LOTFIHADALD S SUNNY ISLES BLVD., PH UPHI
o Add
SUNNY ISLES BEACH. FL 33160
ZRemove

TJChange

ClAdd

CIRemosve

OChange

CIAdd

CIRemove

C)Change

Cadd

CRemuove

O hange




D. If amending any other information, enter change(s) here: (drtach addditional sheets, if nevessary.)

. L , A JUEY 25,2024 .
E. Fffective date, if other than the date of [liling: {optional)

(1 an elleetive date is listed, the date mst be specilic and cannot be poos to date of filing or more than 90 dass afier liling ) Punsuant 1o 6050207 (2kb)
Note: 1f'the date inserted in this block does not meet the applicable statutoiy Gling requirements, this date will not be listed as the
document’s ¢ffective date on the Deparunent of Staie s records,

I the record specifies a delaved effective date, bul not an etfective time, at 12:01 a.m. on the carlier oft (h) - “The 90th day aficr the
reeord i3 filed.

JULY 23 2024
ated ‘1

k )
kumhvr or authenyzed representatiive ot s member

Typed o primted name of signee

LOTET HADAD

Filing Fee: 325.00



