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May 13, 2024

FLORIDA DEPARTMENT OF STATE

Divisi i
JAK EMPREENDIMENTOS LLC wision of Corporations

4992 MATTEO TRAIL
ORLANDQC, 32835

SUBJECT: JAK EMPREENDIMENTOS LLC
REF: L230000B6117

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The first page of the amendment doesn't have the LLC name.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Tracy I Lemieux FAX Aud. #: HZ4000170709
Regulatory Specialist II Lettar Number: 724A00010402

P.O BOX 6327 - Tailahassee, Flonda 32314
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TO: Registration Section
Division of Corporations

JAK EMPREENDIMENTOS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the foliowing:

JOSE ALBERTO LEMUS

Mame of Person

ACCOUNT BOOKKEEPING CORP

Firm/Compary

5301 CONROY ROAD STE 140

Address

ORLANDO FL 32811

City/State and Zip Code
CUSTOMER@ABKCORP.COM

E-meif address: (to be used for future anrual report nofification)

For further nxformation conceming this maiter, please calk:

JOSE ALBERTO LEMUS 407 898.1757

al ( )

WName of Person Arca Code

Enclosed is a check for the following amount:

& 525.00 Filing Fec [J 830,00 Fiting Fee & 0O $55.00 Filing Fee &
Centificate of Status Certified Copy
(additional copy is enclosed)

Daytinie Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N_Monroe Street, Suite 8§10

Tallahassee, FL 32303

{ W24 o00lte3oal)
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(WadocoVRci0d ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAK EMPREENDIMENTOS LLC
{Name of the leitef! Liability Company a3 it now appears on our records,)
( orida Limicc Linbthty Company

The Articles of Organization for this Limited Lisbility Company were filed on 02/16/2023
Florida document aumber -23000086117

and assigned

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited Hability company here:

The new nzme must be distinguishable and contain the words “'Limiied Linbility Compery,” the designatior: “LLC" of *he abbreviation “L.L.C."

Enter new principnl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST Q)OFFICE BOX)

oy

i AVHRIRE

Al

3 . , . 'C;'J -
B. If amending the registered agent and/or registered office address on our records, enter the nanye of the

}
i,
ey rci’—l.m:red
agent and/or the new registered office address here: - =

wn

JLleis

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

Mew Repistered Apeot’s Signature, if changing Repistered Agen(;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 10 comply with the
provisions of all stututes relative to 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 605, £.S. Or. if this document is

being filed (o mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

LW24 00017107 09 3)
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If amending Autherized Person(s) authorized to manage, enter the title, name. and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'S

Title Name Address I'vpe of Action

AMBR ANTOMIC MANSUR ANDRADE BONGIOVANAI 4992 MATTEO TRAIL o Add
. a

ORLANDO, FL 12839
R URemove

DiCharge

{(JAde

ORemove

OChange

OAdd

CiRemove

ClChangz

Oadd

ORemove

CChaage

— Cladd

ORemove

OChange

OAdd

ORemove

D Change

( ®24000110% 09 3)
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an cffective date 1s listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursunat to 6050207 (3)(b)
Note; [fthe date inserted in this block does not meet the epplicable stamory filing requiremens, this date will ot be listed s the
document’s effective dale on the Department of State's records.

If the record specifies a delayed effective date, but not an efTective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is {iled.

10/05 2024

g P

Slgm:.urc [TrEmber or :ﬁonzec representative of o member

Dated

R BONUIOV‘\\']

Typed or printed name of signee

(W24 0001302053 )



