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ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION
. OF

JAKO BV LLC

[Name of ¢

t now wppesrs Oh our records.)
samlay Lompany )

. .. Ly g . Y1k M) X
The Artickes of Organization for this Limited Listility Company were filed on €718 208 and assigned

Fiorida document number L23000340582

This amendment i subminted 10 amend the following:

A. If amending name, eoter the pew name of the limited liability company bere:

The new name must be distinguishable ane contain the words “Limited Liabiiny Company,” the deaigranon "LLT™ o the abbreviabion "L LG
o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - -
.3
=
Enter new mailing address, il applicable: =
o

(Mailing address MAY BE A POST QFFICE BQX) - . -

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

Name of New Regisiered Agent: B . ) —

New Registered Office Address:

Enjer Flortdu strees address

. Flonda
i Zip Cade

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

[ hereby accept the appointment as registered agent and agree (o act in this capaciey. | further agree 10 comply with the
provisions of all statutes relanve to the proper and complere perjormance of my duties. and | am Jamiliar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed tc merely reflect a chunge in the registered office address, | herehy confirm that the limited liabilily
comgany has been noiified in writing of this change

if Changing H';Eislzrcd Agcnl.._Sjgnlurc of New Registered Ageat
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Hé‘f’\ AYI8 MATEQ. SANTIAGO 1506 ALEXANDER BND
ClAdd

WESTON, FL 33327 _
= Rsmove

T:Change

~—n
'

Add

i

_TJRemeve

Change

iZAdd

CRemove

T Chanye

A

ZiChange

TJAdd

TRemee

TiChangt

CiAadd

TIRemve

' Chunge
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D. If amending any other information, enter change(s) here: 7diach adduionai sheets, if necessary j

E. Effective date, il other than the date of filing: {oprional)
[1Fam effocsive date is B, the dats must be specific and caruw be priof 1o dare of filing or more than 90 davs afier flling J Porsuant to A0S 0207 {2%b)
Note: {0the daie arsened in this block does net mees tag applicable siatuiony fling recuirtments, this date wiil not be hsted as the
documer's eflcctive date on the Deparimem of Siaie’s reconds.

If the record specifics a delaved effeclive date, bul notan ¢ffective time, ai 12:01 2.m on the carfier af: (b)  The 90th dav after the
record 15 Diied.

+h -

Sepiember 1 2
Dated " - el

waruﬁ of 3 meomber of ahorizec representative of 2 mambe:
MONCCA  HAIDE (ARRELAS

Tvped or prnted name of Lignes

Filing Fee: 525.00



