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{850) 224-8870 + |-800-342-8062 - Fax (8350)222-1222

JIMS INVESTMENTS LLC

Signature

Requested by:

Name Date Time

Walk-In Wilt Pick Up

i Porgge s Frevog s Thor gviw G4 ATC

Artof Ine. File

LTD Partnership File

Foreign Corp. File

L..C. File

Ficutious Name File

Trade/Service Mark

Merger File
Art ol Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Rewnstatement
Cent. Copy
Photo Copy

Certificate of Good Standing

Centificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Seaich
Fictitious Search

Fictitious Owner Scarch

Vehicie Search

Driving Record

UCC 1or3 File
UCC 11 Search

UCC 11 Retneval

Courier




TO: Registration Section
Division of Corporations

JIMS INVESTMENTS [L1.C
SUBJECT:

COVER LETTER

Namw of Limited Lizgbility Company

The enclosed Articles of Amendment and fee(s) are submitied for (iling.

Please return all correspondence concerning this matter 1o the foliowing:

Marcus Paulo 1. Segnini

PS KIS LIC

Name of Person

Firm/Company

65326 Old Brick Rouad, suite 120-238

Windermere

Address

contuct@kisconsult.com

City/State and Zip Codu

L-mail address: (1o be used for future annual report notification)

For further information concerning this mauter, pleasc call:

Marcus Paulo 1. Scgnini
B

307 7486462
at ( )

Namue of Person

Enclosed is a check for the tollowing amouni:

= 52500 Filing Fee ) $30.00 Filing Fee &

Certificate of Status

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

Arca Code Davuime Telephone Number

0 $55.00 Fiting Fee &
Certified Copy

1 $60.00 Filing Fece,
Certificate of Staius &
Centificd Copy
(addittonal copy is enclosed}

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassce

2415 N, Monroe Street, Suite 810
Taltahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Bl
OF IRLN AR,

NZDEC~6 gy g. 55

'

ary on our records,) o
1
!

JIMS INVESTMUENTS LILC
(

Name of the Limited Liability Compuany as it now a

”
—

11/22/2022

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

[.2Z2000408826

tlornda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1L.1..C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A 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 registered office address here:

Name ol New Registered Agent:

New Registered Otfice Address:

Emter Florida street address

. Florida
Ciny Zip Codde

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

I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
being filed to mercly reflect a change in the regisiered office address. hereby confirm that the limited liability
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 cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

AMBR DE MORAES NETOSIQUEIRA R.JERONIMO VENANCIO DAS
Oadd

CHAGAS 147 #305 FLLORIANQPOILIS
CIRemove

SC 88063-660 BR
= Change

Cladd

ORemove

OChange

LJAdd

CIRemove

T Change

ClAdd

ORemove

U Change

OAdd

JRemove

U Change

CAdd

ORemove

CIChange




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

[ WOULD LIKE TO FIX THE NAME OF THE MEMBER SIQUEIRA DE MORAES NETO.
EVERYTHING ELSE STAYS TTH SAME,
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E. Effective date, if other than the date of filing:

{optional)
(I an effective dite is listed, the date must be speeific and cannot be prior to date of tiling or more than 90 davs afler filing, ) Pursuant o 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Sta1e’s records,

record 1s filed.

it the record speeities a delayed ctiective date. but not an effective time, at 12:01 a.m. A tHe!Tarlier dPrib}s TThE 90th day after the

DECEMBER 6T1I
Dated
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SIQUERA DE MCODALS NETO

Signatre of a member or authorized representative of a membu

SIQUEIRA DE MORALES NETO

Typed or printed name of signee
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