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COVER LETTER

TO: Registration Section
Bivision of Corporatiens

JAMIROL, LLC
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Amendment and feefs) are submitted lor filing.

Please return all correspondence concerning this martter to the following:

ROMMEL CHACON

Nigne At P

[
2218 SAW PALMETTO LN APT 103

Address

ORLANDO, FLORIIIA 32828

CitysState and Zip Code
ROMNMEL.CHACONEIHOTMAIL.COM

e oddress: (te be used for future annual report notifivaiton)
For further information concerning this matter, please call:

ROMMEL CHACON 207

Al o ]
Name ol Person Area Code

267.9027

Davtime Telephene Number

Enclosed is a check tor the following amount:

1 $23.00 Filing Fee = $30.00 Filing Fee & 2155500 Filing Fee &

0 $60.00 Filing Fee.
Certilicate ut Stitus Certified Copy

Cerlificate of Status &
{fadditional copy s wnclosed) Certinied Cupy
{additionat copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suite 810
Tallahassce. FIL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAROMIL, LLC

(Name of the Limited Liability Company ay it

HOW appears un vur records.)
(A Flonda Timited LiabiTity Company}

The Articles of Organization for this Limited Liability Company were filed on

October 26,2021,
. 2 i3
Florida document number 210004060043

and assigned

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability compuany here:
KRAMEL LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "1 L.C

- A - - . 3218 SAW PALMETTO LN APT 103
Enter new principal offices address, it applicable: 2213 SAW PALMETTO LN APT 103

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL 32828
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i . N . 1IN S IPALMETTO LN APT 103 o=
Enter new muiling address. if applicable: 2218 SAW PALMETTO LN APT 103 g s
Ly . . . . - AN TEO3IN2R - et
(Muiling address MAY BE A POST OFFICE BOX) DRLANDU, F1 328 ) "
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B. If amending the registered agent and/or registered office address on our records, enter the name of-the nevregistered
agent and/or the new registered office address here: 3:::1’-”" l?
Nuane of New Registered Avent:
New Registered Office Address:
Enter Floridu sireer address
, Florida
iy Zip Cade
New Registered Acent’s Sionature, if changing Registered Avent:

[ herehy acceept the uppoiniment as regisiered ugeni and agree o vet in this capacitg. | firther agree o comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and Iant famifiar with and
accept the obligations of my position us registered ageni as provided jor in Chapeer 603, F.S. Or, if this document is

being filed to merely veflect a change in the regisiered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

ir Changing Registered Agemt, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OAdd

CORemove

CChange

O A

CiRemove

- O Change
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OAdd

ORemove

O Change

_ O Add

ORemove

CiChange

Ol

— CRemove

O Change



. If amending any other information. enter change(s) here: (Auach additionad sheets. if necessary)
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Effective date, if other than the date of filing:

January 02,2022

(optional)
(1€ an effective date is listed. the date must be specific and cannoi be prier 1o date of 1Hing or more than 90 days afler filing.) Pursuant t 603.0207 (3x(b)
Note: Il the date inserted in this block does not imeet the applicable statutory filing reguirements. this date will not be listed @ the
document’s effective date on the Department of State’s records.

record is fted.

I the record specifics a delaved effective date. but not an effective time. at 12:00 am. on the carlier of: (b) - The 90th day after the
) Octeber 29
Dated

2021

Signature of a member or mbthuzize

ROMMEL CHACON

s of 4 membet

Typed or printed name ot stznee

Filing Fee: 325,00



