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TO: Registration Section
Lrivision of Corporations

COVER LETTER

JA & BC SERVICES LLC
SUBJECT:

Niune of Limited Liability Compuany

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please renn all correspondence concerning ths matier o the tollowing:

Oevaldo Mantinez

Name of Persen

008 Prolessional Services

Firm/Canguany

3550 SW S8 ST 8TE 120

Address

Miami FL 33186

City/State and Zip Code

Osvalduemartinezfouoleon

E-mail address: {to be used tor fiteee anaaal report nonBeaton)

For further infurmation concerning this matter, please call:

Crsvaldo Martinez 05 40-A006

at | Y__
Name ol Persan

Arca Code Davtimie Tehephone Numbet

Enclosed 65 a chieek tor the following amount;
= $23.00 Filing Fee o

L R3L00 Filing Fee &
Certiticate of Slatus

il

S35.00 Filing Fee &
Centified Copy

Cadditional copy ia cuctuscd

Mailing Address:
Fegistration Section
Chvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

2415 N Monrae Street. Suite S0
Tallahassee, FL 22303

)

Streer Address:

Registrtion Scection

Jallahassee, FL 32314

O S60.00 iling Fee.
Centlicate of Status &
Certilicd Copy
taduitional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JA & BC Services LLC

(Name of the Limited Liability Compuany as it pow appees ap our records.)
(A Tonda Timated Tishility Conpany )

- . TP e - (137024202 .
The Articies of Organization for this Limited Liabthty Company were filed om U320 and assigned
. s ] bl '-H

Florida dociment number 5= 1000203814

This amendment is submitted to amend the following:

A. If amcending name, enter the new nanie of the limited liability company here:

N
The new neme must be distinguishable and enonain he words “Limited Lighility Comnany ™ the desipnation “LLC™ or the abbreviation 'L 107

ty
Enter new principal offices address, it applicable: 3330 SW 8K STSTE 150 ' 'z -
(Principal office address MUST BE A STREET ADDRESS) — Miami FEA3IS6 o
3 . e ey 1= - o7
Enter new mailing address, if applicable: 13530 SWAS ST STL 130 - e
(Mailing address MAY BE A POST OFFICE BOX) M FI 33180 ‘

B. If amending the registered agent andfor 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 Apent:

New Regristered Office Address:

Ercer Flovidi sireet addross

. Florida

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

[ hierebv accept the appointment as resistered agent and agree to act in this capacinv, | jurther agree to comply with the
3 i i i v Q 4
provisions of all statutes relative 1o the proper and complete pecformance of my dwiies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5 Or if this document s

being filed 1o merely reflect a change in the registered office address, Ihereby confivm that the Umited Habilin:
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

T1Remove

CiChunge

O Add

ClRemove

CChangy

B Add
L }

-

CIRemove
Yy

[

E3Change

2
o [EAdd
. ]

JJRemove

CIChange

Cradd

JRemove

LI Change

Ciadd

CRcmove

M Change




). If amending any other information. e ver changeis) here: rdttach additiomal siveets, i necessary.)

E. Effective date. it other than the date of filing: {optional)
(1 an eifective date 3s listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing. ) Pursuan to A05.0207 (3Kb)
Note: 1fthe date inserted in this black does not meet the applicable stattory filing requiremens, this date will not be bisted as the

duocument’s effective dawe on the Department of State’s records,

If the reconl specifies a delayed effective date. Gut notan ofTeetive time. at 12:01 aan. on the carlier oft by The 90th day afler the
recerdd i Rled, -

’4 : . .:
s %ﬂx /Z/Qc‘/‘y e -

Dated

Signatve 81 A member ar authorized repeeseniazive of & member -
o
JOHAN BLANCO .. on

Typed ar printed name o ignee

Filing Fee: $25.00



