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COVER LETTER

+TO:  Regisiration Section
Division of Corporations

JRM & RCE INTERNATIONAL ADMINISTRATION L.L.Cc. 122000382040 E.LN. 88-4065799
SUBJECT:

Name of Limmited Liahility Compeny

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joaquin A. Sosa

Name of Person
JAS1AW, 1L1C

Firm/Company
4430 SW 83rd Avenue

Address
Miami, Florida 13155
City/State and Zip Code

juscsa{@hbellsouth net
E-mail address: (to be nsad for firture anmoal report potificanion)

For further information concerning this matter, please call:

Joxquin A Sosa 954 933-6654
at { )
Name of Pason Azen Code Daytime Telephone Number

Enclosed 1s a check far the following amonnt:

® $25.00 Filing Fee (1 $30.00 Filing Fee & [ $55.00 Fiting Fee & {7 $60.00 Filing Fee,
Catificate of Status Cetified Copy Certificate of Status &
(additionzl copry is encloscd) Cetified Copy
{additioaal copy is enclosed)

Mailing Address: Strect Addveos;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

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

Tailahassee, FL 32303
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The Articles of Organiation for this Limited Lisbility Comparny wers filedon and assigned
Florida document mumber 122000382040 . ELN.88-4065799

This arnendment is submitted to amend the following:

A. If amending name, enter the new name of the imited Habilitv compagy here:

The new name must be dixtinguishable and conmin the words “Limited Linhility Company,” the designation “1.LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if appticable:

Principal off ;

Eoter new malling address, if applicable:

{Mailing address MAY BE 4 POST QFFICE 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 regristered office address here:

JAS.LAW, LLC BY Joaquin A-Sosa -

Name of New Registersd Agent:
New Registered Office Address:

12511 5W Sth Streer

Miamm 33184

, Florida

1 hereby accept the appointment as registered agent and agree to act in this capactiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I heretry confirm that the limited liabilizy

company has been notified in writing of this change. /7
im

I Changsg Regipfered Agens, Signaime of New Regicirred Agest
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If amending Anthorized Persou(s) suthorized to mannge, enter the tite, name, and address of each person_being sidded
or removed from onr recorys:

'MGR= 'Manager

AMHER = Authorized Member

Title Name Address of Action

AMBR Jeffry Romero Manzano 4430 SW 83rd Avenue, Mismi, FL 33155 a
Add

50% Owner
ORemove

E Change

AMBR Rosa Robi Cabrem Enriquez 4430 SW B3rd Avenue, Miami, FL 33155 o
Add

50% Owner
CIRemove

B Chenge

[ Add

O Remove

[JChange

ClAdd

JRemove

OChange

Add

CORemove

[(OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) bere: (Atiach additional sheets, i necessary.)
These changes only do the following:

a)(hmmpuwmownmhipio%leﬂiykmaoummw%RmaRubiCammFmimm

b) Add Employer Identification Number (ELN.) 884065799

E. Effective date, if other than the date of filing: {optional)
(Ifancﬂ'ecﬁve&mislismd,hchmmmhespedﬁsmdmﬂhcprkwhdﬂ:cfﬁlhgmm:thm%dawaﬂaﬂlﬁxg)hnmmm 605.0207 (3)b)

Note: thmmmdhﬁxbhdmmmmeappﬁmblemﬁﬁngmqmﬂ!isdamwﬂlnotbclimdasﬂn
document’s effective date on the Department of State’s reconds.

lf&zmﬂm&iﬁmad&yﬂc&cﬁw@qhﬂnﬂmeﬁmﬁwﬁmmaﬂlﬂla.mondmmiiurof:(b) The 9Cth day after the
record is filed.

November 16
Dated

Filing Fee: $25.00



