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COVER LETTER

TO: New Filing Sectinn
NYivision of Corporations

JTAMELC
SURIRCT:

Mame of Limited Liability Company

The enclosed Aticles of Organtzation and [e{s) dre sitnniuted for sibng.

Please resum ali corresposdence concerning Hus matier o the following:

NINRQD MESCII
Mame of Person
JAATLLC
Fiem/Cempuny
9640 STIRLING RIDETE 100 .
Address

COOPER CITY, FL 330

City/state and Zip Cede

£-mail address: (10 be used for future smnuad report sotification)
Fur further infermation conzerning this maties, please cali:

NIMROD MESCIH

at( }
Name of Peryon Aren Cade Paytime Telephaone Number
Fclosed is a cheek for the following amount:
S 12500 Filing Fee [38130.00 Filing Fee & ;315500 Filing ' & [IS1E0.00 ¥iling Fee,
Cotilieae of Stalus © Cerufied Copy Corliticate of Staas &
tedditions] copry i eaclosed) Certitied Copy
(additional copy is enclowd)
Majling Address . " Street Address
New Filing Section New Filing Section Division .
Davision of Corporations The Centre of Tallakassee
10O, Box 6327 ’ 2413 N. Musnrse Street, Suvite 810
Tallahossee, FL 32314 Tallnhassee, FL 32303 ’

From: AURYS RCDRIGUEZ
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 herviy accept the appointment as registered agent aid agree to aet in this capuaeiy, 1 firther agree (o eomply with the

Page: 4 cf 6 2024-01-17 22:36:22 GMT 17864194883 from: AURYS RCDRIGUEZ

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAAJLLC

iName el the Limiegd Diabilicy Company dy [ How sppears yngnr peorels.)
1A Tlorda Limmted Laahthty Caunpany)

1.16-202 .
2-16-2021 wnd assigned

The Articles of Qnuiization for this Limited Linbility Company were fifed on _

. RATEIARDIFN :
Flonda document munbcrl LRGS0 18 . L

This amendmentis submived (o amend the following:

A IFamending name, enter the new name of the limited lEability company herg:

The naw namsa nis! be distngashable and camain the words "Limited Liability Ceapany,” the designation SLLCT o the abkseviadon V1L

Enter new principal oftfices address, if applicable:

Princimat uflice address MUST BE A STREETADDRESS) 923 STIRLING RD UNITw 116 i

COOPER CITY, FLORIDA 33024 —

5432 NW 184T1 STREET

tater new mailing address, il applicable:

S M) GARDENS, A 33055
(Maiting address MAY BE 4 POST OFFICE BOX) MIAMI GARDENS, FLORID: 3303

Aty ri®rered

‘B. I amending the registered agent und?or registered office address un our records, eater the pame of the
axent and/or the new repistered office address here: )

HALNIS DOMINGUEZ

Nome of New Registered Apent:
.\‘yw‘Rcyislcrcd Office Address:

$432 NW 134TH STREET

Erer Flornta sreel anhdress

; NS 3055
MIAMI GARDENS, _Florida 33055
Cine Aipr Ciwie

New Hevistered Asent™s Signature, iF changing Registered Agept:

pravisions of alf stetutes relative to the proper anid complete perfurmance of my duties, wnd  aam familior swith amd

“necept the obligarions af my position as registered agent as provided for in Chuptee 605, .5, Or, if this docititent I

peing fifed 1o merely reflect ¢ change in the revisiered offive atdress, [ hereby confivm that the limiied liahilie:
congraty s hoes notifivd in writing nf this change.

!I'E‘mnfmg Reqistercd Agent, Sigeniure of New Registered Agvnt
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(1 ames g Autherized Persom(s anthorlzed 1o manage, eniey the tithe, numie, aid nddress of ench
1 g J 4

wr removed ronour eecords:

MGR = Manager
AMBR = Authorized Membuer
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Tithe Name Address Type of Action
MGR NIMROD MESCH 96460 STIRLING it sTE 106
o . : . . o Tadd
COOPER CITY, FL 33024
R
 OChange
CMGR IDALMIS DOMINGUEZ Iﬂd]S NWJIITH CT .
_ o o Add
MIAMI GARBDENS, FL 33055 .
CRemove
CChange
MGR IMILSYR MENDOZA 10015 NW SITH CT
) = Add
MIAMI GARDENS, FL 32055
CRemwowve

ZChange

ClAadd

CChange

DAudd

CIReinovye

MHoange

iadd

TiChange
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. D M anicading any other infurmution, enter chanpe(s) here: tAsach additionl sheets, i necessaryg

UNLY REMOQVING ENISTH\'C MOR [(MESUH NIMROD)

ADDING NEW MEMBERS 1DALMIS DOMINGUEZ ARNDY IMILSYS MENDOZA

THANK YOU

01-08-2024
F. Effective date, if ather than the date of hiling: (optional)
(11 an eflective dare is Tisted, the date et e specific and cansat be prior to date of Nilurg or mare than % days afler filing, ) Pusseant o 6050207 (I
Note: It the dute inceited in this block does not meet the applicable statutory {iling requirements, this dote will not be fisted us thy
ducument’s effective date on the Depariment uf State's 1ecords,

I the recond specifies a delayed effective date, bul not o ctfective lime, at 12:01 2w, on the carbier of: (b} The 90:h day aficr the
record js fiked. . ) . f

JANUARY 08 2024
Dietend .

Signature nember or authorized iepresenialive ol niember

TDALNIS DOMINGUEZ, MBR

Typed or prnted ninic o Signee

" Filing Fee: 525.00
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