L2%000%U0 232

(Requesior's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

|:| BICK-US |___] WAIT |:| MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates oi Status

Special Instructions to Filing Officer

il

Office Use COnly

AHAIATIATREO

500435409915

20 24--01045-~107 w250

SERIE

| W4 L2 90V hidl
-

-
.

1€



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JAmsA LAIA 38 CLC

Nuame of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiued for iling.

Plcasc rcium all correspondence concerning tlas matter to the following:

Aose Siwveica ManTivs

Name of Person

Jamgacaia 3R LLC

Fimy/Company

X749 THE Espramade #23

Address
>
oruemudO , FL 32%36
Citv/State and Zip Code

THARTIOS | 202 EvArOo. Com

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

For funher informaion concerning this matler. plense call:

Jose MHManTins a0 407, 6T70-5954

Naurme of Person Arnea Code

Davtinte Telephone Number

Enclosed is a check for the following amount:

XSZ.‘.UU Filing Fee T $30.00 Filing Fec & %3500 Filing Fee & T $60.00 Filing Fee.
Cenificate of Status Cenified Copy Certificate of Status &
tadditional copy is cnclosed) Cerufied COD}'

{additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jareacain 38 LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florids [,nmicﬂ Liability Company
7/ZC{’ 2023 and assigned

The Amicles of Organization for this Limited Liability Company were filed on

Flonda document number L ZSOOOSLI c’ 23 Z .

This amendment 1s submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

/A

The new name must be distinguishable and contuin the words “Limited Liability Company.”™ the designation “L1C™ or the ::hi‘{ft\r‘i‘u[io

I7Hd L2 9NV a0z
-f

037

[\J}A __; X

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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:

TJOSE  SiVEIRA Martivs
749 ThE EsLAapAdE #23

Fnter Florida street address

DAV XO Florida 32036

Cirv Zip Coxle

Namc of New Reeistered Agent:

New Registered Office Address:

New Repistered Agent’s Sipnature, if changing Registered Apent:

Lhereby accepi the appoiniment as regisicred agent and agree 1o act in this capacity. | further agree 1o compiv with the
provisions of all stanaes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, I°'S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Repistered Agept, Signuture of New Repivtered Agent




If amending Authorized Person(s) authorized to manage. enter the title, namg, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR GAPRIELA HARTING Pieean: 87@9 The Espuamape #23 K add

Oru I dO - FL- 32836 ZIRemove

JChange

Jadd

U LLImoVe

JChange

JAdd

TJRenove

ZIChange

JAdd

JRemove

C1Change

JAdd

TJRemove

—IChange

ClAdd

ZiRemove

—JChange




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

E. Effective date, if other than the date of fibng: (optional)
(11 an eflective date s listed, the date must be specitic and cannot be prier to date of tiling or more than 1) davs afler tiling.) Pursuant to 605.0207 {3xb)
Note; 11 the date inseried in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
docuinent’s effective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (by - The %0th day after the
record is filed.

Dated g } 2—5 . 20211 _

4
Signu!lu’_ui{)fﬂ member or authorized representative of o menber

/4

’

ijE SiLvEiRA MARTIOS

Tvped or printed name of signee




