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COVER LETTER

Ty Registration Section
Division of Carporstions

INDUSTRIAS JAL LLC
SUBJECT:

Name of Limied Diabitivg Company

The enclosed Articles of Amendment and fecist are subnutted For Hiing.

Please return all comespondence concerning this matter to the following:

[SAAC CLIDCRIN

N ot Petson

FirmeCompam

Ak

Ol Sune and Zigr Coele

l-mail addieass o be gsed Tor futare anoual sepori nopticaion)

For further mioimation concerning this matter, please call:

at( )
Name of Peran Arci Code B Telephone Numl
Enclosed is a check tor the following amount:
&/ SIS0 Filing lee 3 530.00 Filing Fee & O $35.00 Filing Fee & — SoU.0 Filing Fec,
Certiticate of Suius Cenitied Com

taddiveal copy is enclosal!

Mailing Address;
Registration Section
Division of Corporations
PO, Box 6327

Tallahuassee. FIL 3231

Registration Section

Division ol Corporations

The Centre ol Tallahiassey

2415 N Monroe Street. Suite 810

Tadlahassee. 10 32303

Certiticate of St &
Certitied Copy
vacdaiomat cops s enchead

From' Alfonso Valez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

INDUSTRIAN JAL LU

e A of the Eamnted Baahility Compans as i sos apaears oo opr recesrds, )
(A Tloiaa Eamired Taabilis Companno

N

svaate
"”.‘. Lo
andiasinned

The Articles of Quganization tor this Limited Faiabiline Company were filed on

e 1230000050 7x
Florida document numbcer

This wmendment is submitied to amend the tollowing:

A, Hamending name, enter the new name of the limited hability compuny Lieee:

e new naeme must beshaticeuishable and contianss the words “Linned Biskilay Compam,” the desigoaten “LECT or the shbesetion 1 L0

Enter new principal offices address, if applicable: e o

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maibing address, if applicable: . .

(Mailing qddress MAY BE A POST OFFICE BON)

.

e .
recnrds, enter the e of theatew regisiered

B. If amending the vecistered agent andfor registered ufTice address on our

afent : y : new registered office s bere: w2
apent and/or the new registerad offee address b e
-

Nite ol New Revistered Avenis o -

. - e T

New Revistered Olce Address: . -
Faner Fiorndisiree! adfldeeas - ~
. , [wen)
CFlorida =

t,'if_l ,"i;'{' oy

New Registered Avent’s Signuture, tf changing Reyistered Apent:

D hereby aeeept the appoiniment as vegistered agent and agree to aer e this capacine, 4 piether agree o comphowiih the
pravisions of all statudes velative o the proper and complete performance of my duties, and Fam jamiliar widlr and
aecept dwe obligations of my position as registered agent as provided for in Chapter 605 F.S Cr i iy document is
heing filed i merely refleet a change i the registered office addvesse L heveby confivm that the Tindited fabiline

compeniy has been notifivd Grariting af this cheige.

W Changing Registered Agent. Stenature of New Registered Aeent
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From &)fanso Velez

Hamending Aothorized Person(s) anthorized to maoage. enter the tite, name, and address of cach person being added

or remaved from oor records:

MGR = Manager
AMBR = Authurized Member

Title Name
MOR YAMMY CHORON
MOR YININY CLICHOON

Adidress

10027 BAY JIARBOR TER

BAY TLARBOR ISLAND. FL 353

Type ol Action

Taddd

- cpae

S hangee

10027 BAY HARRKROR TR

B Ay

BAY HARBOR ISLANDFL 35554

{TRemove

THhange

A

T Remove

I e

A

{JRemore

T e

TiaAdd

idRemoyve

it lange

Al

M lemove

I hange
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Fram: &lforsc Velex

D. Hamending any other information. enter changels) herver Qi additional sheers i necessar)

E. Effective date, ifother than the dude of fding: {uptionat)

CEC o eleetive dine s listed. the date st be specilic and connot be prive by date of filing o more than 0 Gnater £ling.) Fursig o oi2 0207 1 3ichy
Note: ihe date inserted in this block docs nol meet the applicabic ssatuony iling reqairements, this date will nothe fisted as the

document’s etfeaiive date on the Department of State’s records.

It the tecond speaifics adelayed effectve datc bui nog an effective tome, an 120 amoanshe earbier of () The Winh day atier the

recond s led

MARSITGF R
[ Ditec . .

) .
(\,/f/m {_/,/dem

Sz al a member of authereed epresentative b a member

ISAAC CHOCRON

yped o panted rane ol denee

Filing Fee: N25.00



