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TG Registration Sectian
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SUBJECT: v
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Nume of Limited Eiability Compans

The enclosed Articles ol Amendiment and fee(s) are submiited lor fiting.

Please retum all correspondence concerning this matter to the foltowing:

ALBERTO PEREZ

Namwe ol Person

JAR PROPERTY INVESTMENTS LLC

Firm{Company

167 GLENWOOUD DR

f\ddl’t"{\‘

KISSIMMELE FL 34743

CitneState and Zip Code
rociucisnerostaxi@email,com

12-mail address: tin be used tor tuture annual report sotification)

For fusther information concerning this malier, please call:

ROCIO) CISNEROS

407 2760192

atd )
Name of 'erson

Artis Code

Enelosed 15 n check Tor the followiag amount:

= S25.00 Filing Fee O 830,00 Filing l'ee &

Dastime Yelephone Number

Certificate of Status

MailineAddress:
Registration Seetion
Mvistion of Corporations
PO Box 6327
Tallahassee. FI. 32314

(0 $55.00 Filing Fee &
Certitied Copy

tadebitiomal copy s enclosed)

— S60.00 Filing Fee,
Certificate of Status &
Certified Copy

vadditional copy is enclnsed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303

H23000267008 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this 1imited Linbility Company were filed on 07:13:202
L230D033317

andassigned

Florida document number

This amendment is submitted 100 amend the following:

A. If amending name. enter the new name of the limited tiabilie company here:

. r'Jf\

The new e must be distingaishable and centisin the words “Limited Liabili Company.” the designation “1.4.C7 or the abbreviation ©0.1,C.°

Enter new principal offices address. if applieable:

{Principad office address MUST BE ASTREET ADDRESS) NIA

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX) NiA

614

B
B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
apent and/or the new registered office sddress here:

3
i
L iqmee 1 N e et papen vt NIA

Name of New Reuvistered Auveni: m ¢

New Registered Oilice Address: e

Fnier Floridu street address . n

NA . Florida
iy ZipCode

Now Registered Apent's Signature, if changing Registered Apent:

! hereby aceepr the appolnimient as regisiered agent and agree to act in s capacine. § further agree 10 comply with the
provisions of all staintes relative to the proper and complete perforinance of myv duties, and [ am familiar with and
wccept the obligations of my pasition as registered agent as providvd for in Chapter 6035, F.S. Or_ if this document i
heing filed to merehy reflect a change in the registered office address, [ hereby confirm thar the Dinited ftability
company has beert notified inwriting of this change.

If Changing Registered Agent. Nisnsture of New Hegistered Apent

HZ3000207008 3
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Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR RAQUEL MUADZ 167 GLENWOOD DR KISSIMMEE. FL 34743

T Add

.2 emove

T Change

AMBR RAQUEL MUNDZ 167 GLENWOOD DR KISSIMMEL, FL 34743
N Add

ORemove

TChange

Dr\dd

ORemove

JChange

D Add

ORemove

O Change

JAdd

ORemove

JChange

Oadd

ORemose

JChange

H230D00267008 3
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D. Ifamending any other informaution, enter change(s) here: Clrrach udditional sheets, if necessary.)

I NEED TO PLEASE CHANGE THE LAST NAME FOR A WRONG LETTER, THANK YOLU

E. Effective date, if other than the date of Titing: {uptional)
(I un eflective date is listed. the date must be specific and casinog be prior 10 dite of fifing or more than S days afler filing,) Pursuant o 603,0207 (34 b
Note; B the dute inserted in this blnck does not meet the applicable statutory Hling reguirements, this date will not be Yisted as the
document’s etTective date on the Depanment of State’s records.

t the record speoitics a delayed cffective date, bui nat an etfective time, af 12 01 a.m on the carlier of' (b)) The 9inh day after the
recard is tiled

ALGLST 01 2023

ALBRTD P,

Signawee ol a member of awthoized tepfSantative of o menmber

Dated

ALBLRTO PERLZ

T ped or pranted aame of signee

Filing Fee: $25.00 H23000267008 3



