W2ZL OO0V 109D

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J Pckur  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

JIMIRTINNE

100387896071

05/23/22--01015--003 #2500

S

EEME!

!

Y
kY

gy HY I TVL
A0 AN
0 :IRY EC AVH L0

335

LS

g3iis

.




COVER LETTER

TO: Registration Section
Division of Corporations

JATO INVUESTEMLENT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitted for filing.

Please rewarn all corresponduence concerning this matter to the following:

MARIA 1T GARCIA

Name of Person

' Firm/'Company

15375 SWYTH WAY

Address

MIAMI FL 33194

City/Sune and Zip Code

whelena. garciadvahoo.comn

E-nunl address: (o be used for future annual report cotification)

For further information concerning this matter, please call:

MARIA H GARCIA 205

ak g )
Arca Code

539-1600

Namie of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B §25.00 Filing Fee O $30.80 Filing Fee &

Certificate of Status

[ 855,00 Filing Fee &
Ceriified Copy

' tadilitional copy is enclosed)

T %60,00 Filing Fee.
Certificate of Staws &
Certified Copy

{additional copy is onckosed)

Mailing sddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite §10
Tallahassee, FIL. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F , L E D
F
0 N7IMAY 23 AM1: 03

JATO INVESTEMENT, LLLC SECHE TARY &5 <vate

_ - = 4
(Name of the Limited Liability Company as it now appears on our recgulif. f cr :
(A Florida Limuted Liability Campany} AL AHA SSEE.FL

. o L - 042112022
The Articles of Organization for this Limited Liability Company were filed on

1.22000192108

and assigned

3

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

JATO INVESTMENTS, LLC |

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1,LC” or the abbreviation “L.I.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 BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aeent:

New Reyistered Office_Address:

Frer Flovida sireet address

. Florida
Citv Zip Codo

New Registered Apent’s Signature, if changing Revistered Apent:

fhereby accept the appaintment as regisiered agent and agree to act in this capacity. | further agree to comphe with the
provisions of wll starutes relutive 1o the proper and compleie performance of my duties. and I am fumiliar swith and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. If amending Authorized Person(s) apthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DANIEL ABBO) 13375 SW OTH WAY
CIAdd

MIANMI FL 33194
= Remove

CiChunge

MGR SANDRA ABBO DE BENATAR 15373 SWOTH WAY

Ciadd

MEAMI FL 33194
= Remove

CIChange

i Add

EHRemowve

TChange

TiAadd

CJRemove

CiChange

TAdd

ORemove

T Change

Ciadd

CHRemove

CiChange
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D. 1f amending any other information. enter change(s) here: fdnach additional sheets. if necessary.)
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t. Effective date, if other than the date of filing:

(optional)
(It an eticctive dae is fisted. the date must be specific and cannot be prior 1o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

record 15 filed.

Dated May 11
atee

I~
=
to

T

1f the record specifics a delayed effective date, but not an elfective time. at 12:01 aum. on the carlier of: (b)) The 90th day after the

Signature of a member of adthorized representative of @ member

Jose Abbo

Typed or printed nanw of signee




