To: 118506176383 H1ol5

O Aug 1672022 13:34 (UTC-03) From: +17867052040 (OU COMTADOR EN MIAMI)

Division of Corporaions

TR7I2. 1331

[—————

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of ali pages of the document.

(((H22000277120 3)))

000

H220002771 2034BCK
Note: DO NOT hit the REFRESH/RELOAD buuon on your browser rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporaotions
Fax Humber (850)617-63B3
From:
: PETER MATHISON LLC

Account Name
Account Number :
Phene :
Fax Number

120210000152
(305)520-9343
(786)705-2040

++Enter the email address for this business entity tc be used fcr future
annual report mailings. Enter only one email address please.*~

Email Address:

" e
—
L.LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ;'"3
JFA REAL ESTATE LLC S >
a— - - — T} _T\:'
- Centificate of Status | | i o =23
& Certified Copy A ¢ S > ?j‘@%‘
= Page Count ::_, :CL: 0 g
, [Estimated Che 5 o
o stimate arge g
Electronic Fiting Menu Corporate Filing Menu Help
0 17 102
L Brumiiey

171

hetos Fefile sunbiz orelsenmaefilcos s eve



O

Aug 16, 2027 13:34 (UTC.03) From: 117867052040 (IU CONTADOR EN MIAMI)

COVER LETTER

T Registration Sectinn
Division ef Corporations

JFAREAL ESTATE LLL.C
SUBJECT:

To: +18506176383

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) ate submitted for filing.

Please return all correspondence concerning this matter to the following:

FERNANDO VILLARREAL

Name of Person

PETER MATHISON LLC

Firtn Company

£00 SE 4TH AVENUE, SUITE 139

Address

HALLANDALE BEACH. FL 33009

Cuv/State and Zip Code

ADMING TUCONTADORENMIAMI.COM

F-moil address: [to be used for future annval report natihication)

For furtber information concerning this matter, please cafl:

FERMANDO VILLARREAL 5
nt )]

5209343

Name of Person Area {ode Daytime Telephoue Number

Enclosed is a check for the followng amoant:

| $25.00 Filing Fee 0 £30.00 Filing Fee & {0 $35.00 Filing Fee &
Certificats of Statys Certified Copy
[additional copy 1% encloncd )

3 $60.00 Filing Fee.
Cernficate of Status &
Centified Copy

(adlitional copy is cnclased)

Mailing Addres: Street Address:

Registration Scction Registration Section

Division of Corporattons Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FiL 32314 2415 N. Moaroe Street, Sutte 810

Tallahassee, F1. 32303
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fo: +18506176383 fliols

Aug 16, 2022 1334 (UTC-0) from: 117867052040 (TU CONIADOR EN MIAMI)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JEA REAL ESTATE LLC

0v25/3072 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000146303

Flonda document number
| hus amendment 15 submitted to amend the toltowing:

A. Ilamending name, enter the new name of the limited liability company here:

The new hame nust be distinguishable and contain the words **Limited Liability Company.” the Jesignation “"LLC" or the abbrevintion "L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOXy

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the nt‘y\'r’-rgg' i lerg

agent and/or the new registered office uddress here:

{

pa
bl
Name of New Registered Agent: Ty %
e
Tt
New Remstered Otlice Address: T 5 oy
Enter Flonda sireet odd! esy = -
™.
. Florida <
Coy dip Coude fo
D wy

New Registered Apent's Sipnuture, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to acs in this capacin. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dwiies. 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 1o merely 1 eflect @ change in the regisiered office address. | hereby confirm that the linuced liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Hepittered Agent

e AR T e M FVE S D 1EKE B8 MOKEE -1



& Aug 16, 2022 13:34 (U1C.03) From: 117857052040 (TU CONTADOR EN MLAMI} To: +18506176383 w4015

If amending Authorized Person(s) aathorized to manage, enter the title, name, and address of each person_being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action

AMBR FACUSSE ALVAREZ JOSE A 800 SE 4TH AVE STE 139
O aud

HALLANDALE BEACH, F1, 33009
B Remorc

O Change

AMBR VERG ARA MORAGA, CRISTOPHER | 800 SE 4TH AVE STE 139
mAdd

HALLANDALE BREACH, FLL 33009
CRemove

OChange

CJAdd

T Remove

CChange

Tadd

CRemove

{GChange

(D Add

CRemove

EChange

LjAdd

LIRemone

OChange

~ : ——mne e - e - e vy e Tyl o]
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D Aug 16, 2022 13:34 (UTC-03) From: +i7867052040 (TU CONTADOR EN MIAMI} To: +18506176383 HIETA

D, 1f umending uny other information, enter change(s} here: {Arach addinonal sheets. if necessary.)

E. Fffective date, if other than the date of liling: (optional)
(If an etfective date is listed, the dite must be specific and cannat be priot 1o date of filing or more than ¥) days aftee Tihing ) Parsuant to 605 0207 13Ybt
Notey 1T e dute inserted in s bluck does nut teel e applicable statutory filing reyuireinents, this date will nut be st as the
document’s cffeetive date on the Deparimient of Stute's records.

1 the record specifies a delnyed effective date. but not an effzctive time, nt 12:01 w.m. on the carier of: {b}  The %0th duy ufter the
record is filed.

Eth day ol August ozl
Dawed } k .

JOSE & FACURSE ALYARES

Signature afa member or authorired representative af a inenber

FACUSSE ALVAREZ.JOSE A

Typed ar prnted neme ol signee

Filing Fee: $25.00
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