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COVER LETTER

TO: Rugistration Section
lYivision of Corporations

In & BC Services LLC

SUBIJECT:

Name of Limired Liatality Compuny

The enclosed Articles of Amendmens and lee(s) are submined for Aling.

Mease return all correspondence concetning this metter to the following:

Osvaido Martiner,

Name vl Person

O&) Professional Serviees lne

FinnCompany

13350 SW 88 ST STE 130

Address

Miwmi F1 33186

Citw/State and Zip Code

Osvaldoemartinezgguol.com

F-mail uddress: (to be used Tor ruture annuad report notification)
e o e -

_ ;e . . .
For furthef-information concerning this matier. please call:
w3}

O=valdo Muartiner

Pun

" s .a‘: -,...-:.- s »
|

05 4464000

aty 1
£ Name ol Person Area Code avtime Telephone Number
tinclosed is a cheek for the tollowing amount:
& 57500 Filing Fev TOS3L06 Fiting Fee & L3 S535.00 Filing Fee & T Seiriny Filing Fee.
Certificite of Statns Certified Cony Certificate ol Status &
tadditiona? copy is cucivacd) Certified Capy

Mailing Address:
Registration Section
hivision of Corporabiens
P.0). Box 6327
Talluhassee, FL 32314

tadditional copy is encleaed)

Street Address:
‘Registration Seetion

hviston of Corporations

The Cenire of Tallahassee

2413 N, Monroe Street, Suite 810
Tajlahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JA & BC SERVICES LLC

(Namy of the Limited Liability Company as it now agipears on our records.)
1A Flonda Lamied Lability Company)

. . . L " L L . _ Mav 3,202
The Articles of Organization Tor this Linuted Liability Company were filed on fay - :

L2IO30203514

and assigned

Floridi documem number

This amendment is submitted o amend the following:

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

The new pame must be distingeishable and contain the words “Limited Liabtlity Company,” the designagion “LL er the abbreviation ~LLAl"

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agcnt:

New Registered Office Address:

Fnter Flovida street addreas

. Florida
Cine Zip Codde

New Registered Apent’s Sionature if changing Registered Agent:

[ herebr aceept the appaintment as registered aeent and agree to acr in thix capaciee, 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and am familiar with and
acce the alitivations of my position as registered agent as provided for in Chapier 603, F 85 Qv if this doctment is
being filed to merely reflect a change in the vegistered office address, Theveby confivm that the limited liability
commpenty has been natified in o writhig of this change.

If Changing Registesed Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, und address of cach person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Johan Blanco Carrasguero 1981 North River Drive Apt B-206
CAdd

NMiand FI1 33123
= Remave

CChange

MGR Victor R Parra 1911 Nogth River Drive Apt B-206
Cadd

Miami FILL 33128

o
= Remove

Ve o

AMBR Jotun Blanco 1911 North River Drive Apt B-206 o

Miami FI 13125 T

CIChange

AMBR Victor R Parra 1911 North River Drive Apt 13-2006
= Add

Miami FI 33125
TRemove

O Change

C Add

CiRemove

2 Change

Ciadd

TJRemove

MiChange




D. If amending any other information, enter change(s) here: (Aituch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an ettective date s listed, the date must be speciiic and cannol be prior to date of tiling or mare thun 90 daye after filing.) Pursuant o 605.0207 (3hibs
Note; I the date inserted in this black does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Deparument of State™s records.

[1'the record specifies a delayed effective date, but not an eftective time, at 12:¢1 am on the earlicr oft by The SUth day atier the
record s filed.

Dated

Signature ui'{?ﬁcmhc: ot authorized sepresentative o'y member

Johan Blanco

Tvped or printed name o signec

Filing Fee: 325.00



