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COVER LETTER
TO: Registration Section
Division of Corporations
JASSAN CONSULTING USA LLC
SUBJECT:

FAX AUDIT #H21000318876 3

Name of Limiled Liability Company

The encloscd Articlas of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

MRS. VANESSA LAGANA, PARALEGAL

Name of Person

RAUL VALDES-FAULL P.A.

Firm/Company

335 ALHAMBRA CIRCLE, SUITE 1205

Address

CORAL GABLES, FL. 33134

City/Sisic and Zip Code
VLAGANA@RVF-LAW.COM

E-mail address: (1o b used for future annual report notilication})

For [urther information concerning this mauer, please call:

MRS. VANESSA LAGANA 786

at{ )

870-5

083

Name of Person Arez Code

Enclesed is a check for the following smount.

= £25.00 Filing Fee (J $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division o

Daytime Telephone Number

{7 $60.00 Filing Fee,
Certificate ol Stalus &

Cenified Copy
(additional copy 1§ enclosed)

Street Address:
Registration Section

f Corporstions

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

FAX AUDIT #HZ21000318876 3
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ARTICLES OF AMENDMENT FAX AUDI'T #H21000318876 3

TO
ARTICLES OF ORGANIZATION
OF

JTASSAN CONSULTING USA LLC
R’ T

The Articles of Organization for this Limited Liability Company were filed on 06/02/2021 and assigned
Florida document number L¢1000255455
This amendment is submitted to amend the following; e
2 <
[ 2 s
A. If amending name, enter the new name of the limited éabllity company here: ; AR
= x3
A
The new name must be distinguishable and contain the words “Limited Liability Company,” ihe designation “LLC” or the ebbreviation “EdNC " _‘z: f-;
=y
Enter new princlpal offices address, if applicable: = =5C
T
(Principal office address MUST BE A STREET ADDRESS} Q3

Enter new mailing address, if applicable:
(Mailing address MAY BE A POQST OFFICE BOX}

B. IFamending the registered ugent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent:
Registered Office Address:
Enter Floride sireet address

. Florida
Ciry Zip Code

New Registered Acent’s Signature, If changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to oct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

comparny hus been notified in writing of this change.

I1f Changing Registered Agent, Signature al New Registered Agent

FAX AUDIT #1421000318376 3
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FAX AUDTIT #H21000318876 3
1T amending Authorized Persor(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Aulborized Member

Title Name Address Type of Actign

MGR ELIAS JASSAN TRES DE FEBRERO 1950, PISO 17 -
Add

CIUDAD AUTONOMA
= Remove

BA 1428 AR
CChange

OAdd

JRemove

CiChange

Qadd

CRemove

OcChange

DAdd

ORemove

OCrange

ClAdd

ORempve

OcChange

Cadd

ORemove

O Change

FAX AUDIT #H21000318876 3
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FAX AUDIT #H21 000318876 3

D. If amending ony other Information, cater change(s} bere: (Ariuch addivionad sheeis, if necessury.)
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E, Effective date, if ather than tho date of filing:
(I an effewtive daig s Nsted, Lhe dnto must bo spocific and connat be prior 1o data of fillng or more than 50 days afler (lling,) Pursuant 1o 6056207 (IXb)
does not meet the applicsble statulory filing requirements, tils dats will not be lisicd ns the

Naje; [fthe date [nserted in Ihis block
document's effective daio on the Depariment of State's records,

clfective date, but nat on efToctive time, at 12:01 a.m. on the carlier oft (b} The 90th day after the

[T the record speelfles a doloyed
record is filed.

Dated _August 1Y) /’7, . 202

Signuture of ¢ membar af wthorined represenioiive ol e fe mber

P
PADLO; ASSAN, AUTHORIZED REPRESENTATIVR OF A MEMBER
Typed or pilnzed neme o 3gnee

L

Filing Fee: $25.00

FAX AUDIT #HZ 1000318876 3



