LZ‘L DO 330 42¢,

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]ricxup [ warr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MMM IRTAIA

900434337639

4425 1

Q9 AN 2 - - AT




COVER LETTER

TO: Reglstration Sectian
Dhvistan of Corporstions

JAM BUSINESS STYLELLU
SURJECT:

"Name of Limsed Liattity Certipany

The enclosed Artickes of Amerndowent and lees) are submitted for tiking.

Please tetumn all cotresponndenve concerning Uy matter to the fullow ing:

Nntalie Sphnter

Name of Penvon

Neros Comp

Firm Company

12950 SW [27th Ave Apt 303

A

o

Addresy

Miami, FI 311E6

cond

City/Suate and Zip Code

030TIPE NEIOSCArp.com

F-mail address: (ta be used for future annzal repont potification)

For further information concerning this mater, please call:

Naualic Splinter TRé 2084438

at (

Name of Person Area Code

Enchosed is 2 check for the foilowing amount:

Daytime Tekephone Number

wi 525,00 Filing Fee () $0.00 Fifing Fee & [J $55.00 Filing Fec & {J $60.00 Fiting Fee.
Certificate of Staus Centified Copy Centificate of Status &
{acdditionu! copy is encloncd) Certified Copy
{additions] copry i enclased)

Moaflieg Addro: Strect Address;

Registration Section Registration Scction

Division of Corporations Division of Componations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAM BUSINESS STYLE, 110U

The Articles of Organization for this Limited Liabdlity Comipany wese fited on fuly 22. 2024 and assigned
2200380426

Fhorida docurment number

This amepdment ix submitted 1o amend the following:

Al If amending name, w of the ti d Jjahjtity ¢n he

Thz arw name must be distingaisitable amd comain the swords “Limited Lisbility Company.” the designation “LLC™ of the sbbreviation "L C.~

Enter new principal affices address, if aprficabile: 1229 SW I§1h Ter =
(Principal office address MUST BE { STREET ADDRESS) ~ Cape Coral. F1 33991
1

Enter new maifing address, if applicable: 1229 SW 18th Ter

{Mailing address MAY RE A POST OFFICE BOX; Cape Coral. FI. 3399

B. Ifamending the registered agent and/or registered office address o our records, enter the name of the new registered
agent and/or the pew repistered office address here:

Name of New Registered Agent: Natalie Splinter
t‘m_ R;gi§le[5d Q_fﬁce Add[g: 5 12950 SW i27th Ave r\pl 303

Enter Flonda sireet address

City Zip Code

New Reglstered Apent’s Slgnature, if changing Registered Apent:

Fhereby accept the appointment as registercd agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relutive 1o the proper und complete pctfarnch of my duties, and | am fumiliar with and
accept the obligations of my position as registered ugent as provic' d Serin Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registercd office address, | Hereby confirm that the limited liability

company has been notified in writing of this change. / /

A
I(Changing’l}dzmcrcd ‘Apent, Signature of New Repistered Ageot

!
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If smending Authoriad Pervangs) anthortred fo manage, cuter the tie, wame, and address of each person belug nddcd
9r rxmoved frem onr peconds:

MOGR - Manaper
AMBR = Authorircd Member

MGR Ahmed M A lugas 229 SW IKth Ter Cape Cuwral, FL V19
e A

e e e e e e R emow

e e Change

MOR Jhorhveth Armovare Usnlamw 1229 SW IRk Ter Cape Coral, FL 13991
- TAdd

ORenwve

W Change

2 Al

ORemave

CChange -

DAM:

ORemove

DCrange

JAal

D Remove

D Change
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D, H smending any other information, enter change{s) here: fAitach additional sheets, if necessary.)

\.\-'_‘. . -

E. Fifective date, if other than the date of filing: (optional)
fIF a0 ety e dase s listed, the date must be specific and cannot be prias 1o date of filing or more than 90 days sfier Bling. ) Pursuant w 605.0207 (3Nb)
Negr: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed ag the
docitment s effective date on the Depaniment of State’s records.

If the record specifics 8 delayed eflzctive date, but oo an effective time. at 12:01 a.m. on the carficr of: (b)  The 90t day afier the
record is filed.

July 22 204
Dated

§W¢ authorized representative of @ member

Jhoriveth Arroyave Castano

Typed or prinied name of vignee

Filing Fee: 525.00
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