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COVER LETTER

T0: Registration Section
Division of Corporations

JWLRIL, LLC,

SUBJECT:

Name of Limited Liability Campany

The enclased Articles of Amendment und Teets) are submitted for tiling.

Please return il eo:respondency concyrning this mauer o the iollowing:

KARAIEVA, FARIDA

JWERTL LI

Name of Person

’ FimyCompuny

19501 WEST COUNTRY CLUR DRIVF 1407 '»?':u; T
~im 3
Address TSt
R =

AVENTURA, FL 33180 hxoe

_ A

City/Stme and Zip Cude -

foridakaraevn2 103 @ gmail com I'” 2

Lol address: Na te wsed for Tutme annagl report nottfication) Dl e

Ap - b

2z

For lerther infurmation concerning this master. please eall: iy

KARAIEVA FARIDA 361 786-1393
at { )

tName of Person

Enclosed is 2 cheek for the ToHowing amaunt;

03 $30.00 Filin;; Fee &

W £25.00 Filing Feg
Certificale 2 Suatus

Muiling Address:

Registration Section
Division of Corperations
P.O. Box 6327
Tallahassce, FL 32314

Arcg Code Daytime Telcphone Number

[J s60.40 Filing Fee,
Certificale 0! Staws &
Certified Copy
{acditivnnl copv iy enclased)

(D 85500 Fiting F'ee &
Certiticd Copy
(agditivnel copy is enclosed)

Stregt Address;

Registration Section
Division of Corporations

The Centre of I'allahassee

2415 N. Monroe Street. Suite 810
Tallzhassee, FI, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JWLRIL, LLC,

the L.imited Ligbikiey U i n our records.)

{(Name of

The Articles of Organization for this Limiced Liahility Company were filed on 33”03"20?' —..and assigned
Florida document number LEIDOUHSE_W

This amendment is submitied to amend the [oltowing:

A. If amending name, enter the new namie of the Hmited liability company here:

Fhe new name must be distnguishable ond contain the words “Limited Linbitivy Company,” the designation “LLC™ or the abbreviation ~L.L C.~

Enter new principal offices uddress, if applicable;
{Principal office address MUST Bl A STREE TADDRESS)

Enter new mailing address, if applicaile:
(Mailing address MAY BE A POST OFFICE BOX)

B. WWamending the registered agent and/or registerced office address on our records, enter the name ol the new repistered
agent and/ur the new repistered office address here:

Name of New Registered Agenl:

New Registered Office Addres;;:

Enter Florida streer adidress

Florida
Crry Zip ol

New Registered Agent's Signatpre, if cha aging Repistered Apent:

P herehy accept ihe appointmeni us regristered agent and wyres 1o act in this capacity. | further agrie 10 comply with the
provisions of all swatuies relative 1o the proper and compleie performance of my duties, and | am familiar with und
weeept the obligations of my position ¢s regisicred agent ax provided for in Chapter 605, F.S. Or. if this document is
hetng filed 1o merely reflect a change in the registered office address, [ herehy confirm that the fimied hability
company has heen notified in writing of this chan )53

ﬁ(fh:nging Registered Agent, Nignature of New l".t:-gislered ;_gcnr
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Il amending Authorized Person(s) nuthorized to manage, eater the title, aame,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR OLEKSANDR, HRYTSA]
AMBR KARAIEVA. FARIDA

SORSHER & ASSOCTIATES ) @0004,0005

and address ot each person being added

Address Type of Action
i950! WEST COUNTRY CLUR DRIVE 1447

. Oadd

AVENTURA, FL 33180
CiRemave

M Change

1930]1 WEST COUNTRY CLUB DRIVE 407
IAde

AVENTURA, FL. 33150
ORemaove

= Chunge

Cradd

— . ORremove

CiChange

_ CYAdd

D Remove

hange

2 Add

CRemove

Change

(JAadd

CIRcmuve

{iChange
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. Ifamending any other information, cnter change(s) here: (itcach additionai sheety, if necessary )

iy
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E. Fffcctive date, if other than the dave of filing: {optienal)
rior t dule of filing or more than 90 days ufler filing.) Fursuoni © $05.0207 {3)(h)

B requirements, this date will not be listed as the

{17 an elleetive date is listed. the date must be peific uml cannol be
ate: |7ihe date inseried in this block daes not meet the ay

N
document’s effective daie an the Department vl State's records,

pticable stlutory [ilin

I the record specitivs « delayed cllective da e, but not an eitective time, al 12:01 am, on the carlier of {b) The 9Oth day alter he

record is diled.

0826
Dated . B

Farida Karaisva

Signuture of o manber of authorized representalive of @ member

KARAIEVA FARIDA

- Typed vr printed name of signee

Filing Fee; $25.00



