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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florida 32372

(830) 636-4724
DATE 11/8/2022

*WALK IN**

ENTITY NamE_JUMASA USA LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™"

XXXXXX Plaix Copy
g&f&fféd/ gz}og
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Certified Capy of Arts & Amendments

Certified Capy of Arte & Amendments Complote [ite [trclading Arnial Reports)
Certificate of Status

Certificate of Status Roftecting:

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §29.00 ACCOUNT # 120160000072, )L)Uf

Ploase call [ina at the above number far any rssues o concerns, Thank poa 5o mach!




COVER LETTER

TO: Registration Scction
Division of Corporations

" JUMASA USA LLC
SUBJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are submited for Miling.

Pleasc return all correspondence conceming this matier to the following:

Mary E. Vam Winklc

Name ol Person

Van Winkle & Sams. P A

Finn/Company

3839 Bee Ridge Road. Suiic 202

Address

Sarasota. FL 34233

Crv/Site and Zip Code

Lyanwinklc23 gmail.com

E-manl address (ta e weed Tor Tt annual report notification

For funher information conceming this maiter, please call:

Marv E. Van Winkle

941 QI3-16K5
at g )

Nume of Person

Enclosed is a check for the following amount;

= 52500 Filing Fee 21 $30.00 Filing Fec &

Cenificaie of Status

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

Arca Coude Dantime Telephone Number

1 $55.00 Filing Fee &
Cenified Copy

(additional copy is anclosed)

1 $00.00 Filing Fee.
Centificate of Status &
Cenificd Copy

Cacdditional copy s aiclosad)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 0 .
OF S D

i Q. n
JUMASA USA LLC 3 34

(Namc o

cary on our records )il g,
ONAINY) [

The Articles of Organization for this Limited Liability Company were filed on JUl¥ 21 2022

L2200032180

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Conpany,” the designation ~1.1.C™ or the nbbreviation 71, [,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matiling 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 Apent:

New Registered Office Address:

Iinter Flordo street addness

. Flonda
ine Zip Conde

New Repistered Agent's Signature, if changing Registered Agent:

Fherchy aceept the appoiniment as registercd agem and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwtices. and [ am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 603, 1.5 Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. Thereby confirm that the limied liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ambr Juan Garces Vitores 5077 Fruitville Road. Suite 412
JAdd

Sarasota, FL 34232
=Rcmove

JChange

ambr Maria Garces Vitores 5077 Fruwville Road, Suie 412
“JAdd

Sarasoua. FL 342312
=Remove

IChange

ambr Sandra Garces Vilores 3077 Fnnville Road. Suite 412
CJAdd

Sarasota. FL. 34232 _
=WRemove

IChange

JAdd

TJRemore

IChange

“ladd

JRemor e

“IChange

JAdd

TIRemon e

—JChange




D. If amending any ether information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1€ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after (iling. ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

.
Ni be
Dated ovember ? " 2022

Signature of 2 member orauthened representative of a member

Francisco Javier Merino

Typed or printed name of signee

Filing Fee: $£25.00



