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ARTICLES OF AMENDMENT
TO _

ARTICLES OF ORGANIZATION
OF

JAS PRODUCTS GROUP LLC
{xame of the Limiled Liabilits {ompeny as it now npPEArs 00 dor foonris.
{A Flonds 1imnc Lty (omprny)

SI03109 . .
050572022 andg B35

The Articies of Orgarization for this Limitec Liabiline Comnany were filed on

Fiorida document number 22000190007

This amendment is submittad 1o amend the foliowing:

company here:

A M amending asme, enter the new Dame of the limited liability

the abbreviation L L .-

NeA

Tz new neme must e dissinguiskable and contam the words “Limited Lisbilin: Compars.” the designation "LLC or

ioci i - NONE
Enter new priocipal offices sddress, if applicable: h
(Principal offiee address MUST BE A STREET ADDRESS) NONE
NONE

Eater oen mailing address, if applicabie: NONE
£Malling address MAY BE A POST OFFICE ROX) NONE
NONE

On our records, gnter the name of the new repistered

B. If amending the registered ageot and/or registered nffice address
agen: andior the new registered office address here: ~3
i ~2
— Gy
NONE o

hame of New Repisierad Agent:

1%

.

W

1

Mew Rewisiered Office Address: NONE
Enter Floria srree ot sg e
NON i -
...O_L . Flonda =
2i) Coda
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Carr

Mew Repisitred Avent’, Signutore, if changing Repitiersy Apent:
S RErESy atcep! Vhe wuppnintment gy registered ageny uned SERCCIa oot in this cupacite, | further CRred 1o compl with the
provisions of edl staniey relurive 1) 1520 Proper and complete performence of mv dusies, aned [ om tamilior with aned
uccept the abliguliyng of v prsition ua regiztered upens oy provided for i Chapror 603, £.5 Or. i this documen iy
being filed 1o, merely reffect o CAUge in ihe registered office aidress, | herebu confirm thar the limited Hebilin:

compuny hos buen antified in writiog af this chunge

1 Chenging Registered ARENL dipnalure ol New Registered Aqony




{f amending Authorized Person(s) authorized 1o manajge, enter the title. pame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MAYLINE MENENDEZ 7188 AMBROSIIS WaAY
Aag

JACKSONVILLE, FL 22258

e e————

DRemeve

_Change

TAadd

C'Remove

JChange

add

ZRemove

OChnnge




D. If smepnding a0y other informanon, enter change(s) here: (dniach cddiionar

THE MEMBERSHIP UNITS WL BE

sheets. i necessary 4
DISTRIBUTED A5 FOLLOWS:

- WILMA C ROMAN-ABREL (36 UNITE)

F. Efective date, if other than the date of filing: {npticoal}
1523 efoctive cac s liged. the date must e specific and canpar . prior w due of filing o7 more than 90 dovs ader filing, 1 Pursusar o 405 0207 {1
Note: 1fthe date inseried in this black does not meet

KLk}
the zpaticabls statwory Siing requirements, this date Wil 5or be listed ag e
documen’s effecuve date on the Departmem of State’s records.

{ the recort specifies a delaved =ffzetive date, but not 2n effecuve time, at 1207 am on (s cartier o {0} The $0th dav after -hs
recard if filed.

Onted ANVARY 03 423

- /.

g /fl ”"\__/_h
/Ll
/ Signdture of 6 miembves ur sulluned reproThatine 1 B e nher
7

/
4 7

. I S
g
[ TSose 47 é QA
/ Ty ne primien RN o1 sipate

(

Pagedof3



