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COVER LETTER

TO: Registration Section
Division of Corparations

JERRAALLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Aricles of Amendment and Icefs) are submitted for filing.

Please return all correspendence concerning this mater to the following:

LOVETTE LXOBSUN

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77004

CitysState and Zip Code
CFILE123@INCPILE.COM

Eomail addres: (1o be wsed Tor future anmual report notifieation)

Fur further information concerning this maner, please call;

) Page
(((H22000405847 3)})

LOVETTE DOBSON

i HE#-462-1453
at { )

wName of Person

Enclosed is a check for the following amount:

W 525.00 Filing Fee ) $30.00 Filing Fee &

Cenificate of Stnus

Mailing Address:
Registration Secton
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Cupy

{-+dditional copy is enclosed)

& se0.00 Filing Fee,
Cervificate of Status &
Certified Copy

(additional copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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

((H22000405847 3))
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ARTICLES OF AMENDMENT ({{H22000405847 3))
TO T ,"-“1"‘: ‘5;1 ,:i-%':“(jr _
ARTICLES OF ORGANIZATION TN b

OF 2022 or ¢
2 ANy
‘27
JERRAA LLC

(wame of the Limited Linbility Company as it now appeurs on our recorids.)
{A Flonda Limated Liabiity Company}

1172172022

The Anticles of Organization for this Limited Liability Company were fited on and assigned

L22000496863

Florida document number

This amendment is subnutted o amend the following:

A, If amending name, enter the new name of the limited Hability companv here:

The new name muest be distinguishable and contain the words ~“Limited Liability Company,” the designstion ~LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. I1f amending the registered agent and/or registered office address un our records, enter the name of the new reglistered
agent and/or the new registered office address here:

Name of New Regristered Agent:

New Revistered Othce Address:

Fior Flovidu street address

. Florida
Ciy Zip Code

New Kegistered Apent’s Nienature, if changing Kegistered Agent;

[ erebyv aceept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 fiurther agree to conygry with the
provisions of all statwtes relative to the proper und complete performance of my duties. and I am famitiar with and
accept the obligations of nv position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, T herchy confirm that the limited labilicy
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent

(({H22000405847 3)})
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1If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: {({{H22000405847 3)))

MGR = Manager
AMBR = Authorized Member

Tiile Nume Adilress Type ol Action
AMNBR MICOLAS SANTIAGO OCHOA SABOGAL 1841 SW VA ROSSA
OAdd

PORT ST LLUCIE . FL 34933
ORemave

= Change

CAdd

ORemove

OChange

Ciadd

ORemove

MChange

[T Ak

ORemove

OChunge

Oadd

UJRemove

CIChange

EJAdd

ORemoeve

O Change

(((H22000405847 3}))
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. If amending any other information, enter change(s) here: (Adnuch addivional sheers, if necesSarv N -,r-’,‘.!'_

20?20[:5_2 TR

E. Effective date, if other than the date of filing: {optional)
1Y an effective date is Jisled. e date must be speeilic and cannol he prior 1o date o filing or more than B0 days after filing ) Purswant to 603 0207 (3xh)
Note: H the date inserted in this block does not meet the applicable stasutory fiting requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a defaved eitective date. but not an effective iime. at 12:01 a.am. on the earlier oft (b} The 90th day after the
record is filed.

December Ts1 2022

Dated

M_%ﬁm abraal

uee of a member or :sulhoricu%nrc.scnl:ni\c of s member

NICOLAS SANTIAGO OUHOA SABOGAL

Ty ped or printsd paune of sigpee

Filing Fee: $525.00
({(H22000405847 3)))



