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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

JCIF ROSES EXPRESS LLC:

(Name of the Linnted Liability Company as il now appenrs on_our records. )
(A Flonda Linited Tiability Company)

.. C12/07/2023
e Amcles ot Otgantmum\ for this I.imited Liahility (‘ompam, were filed on and assigned
Flonda dommem number L23000542544 ) ’ N
, FIC i v
l hts amcndspcnl ts submutted to amend the following:
[ HYL T R

WEET anié'r'\din'g name, cnter the new name of the limited liability company here:

q

The new name must be distinguishable and ¢contain the words “Limited Liabitity Company.” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX)
E i 1 ~3
< -'-'-f}'-‘:r - o IRRARI = |
- . ;E"ﬂ 0Oy v A - :_ C—CD"
frus -
B |fdan(|m" tlu. registered agent and/or registered office address on our records, enter the nyme: nfthe‘rfu\ rcﬂistcrc(l
agent and/or the new registered office address here: Y S -
B H
BN -: I:J P
o -:g il
Name of New Registered Agent: [ -]
o [
do
) - o o
New Registered Office Address: - .
I'nter Florida sireel address W
BEA
. Florida
et Zip Ceude

City

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us regisiered ugest wind agree o acl in this capacity. { further agree 10 camply with the
provisions of all statuies relative to the proper and complete perfor mance of my “duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for | in € hapfer 605, F.8. Or. if tus document is
being filell 1o merely reflect a change in the registered office address, | hw ehy conf trm that the limited liabiliny

company has been notified in writing of this change.

1
»
.o,

If Changing Registered Agent. Signature of New Repistered Agent
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s e T
if amending 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
MGR TORRES COLLAGUAZO. CARLOS ULLITSA KOROLEVA 16 BELGORODBELGORODSKAYA . .
BELGOROD BELGOROD RUSSIA 30803-3RU gy

OChange

MGRM-,  -|yaAN MATHEWS REYES JOSE ULLITSA KOROLEVA 44 BELGOROD BELGORODSKAYAT Add

BELGOROD BELGOROD RUSSIA 308033RU  ®Remoe

[IChange

T T Oadd

na

O Remove

OChange
imeeen

T o T ‘ B OAdd

v ORemove

OChange

OAdd

.

1,

ORemove

Plae, dovufas BlChange

[

Proe oot

(N TR : CAdd

O Remove

i [JChange
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D.If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.,)

Wt . [
[ R 3 * . Ll +
E. Effective datc, if other than the date of filing: (optional}

{If an effective daic is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (34b)
Noter I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifivs a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

record is Nled.
b j 3

Dated October 28 ~ 2024

JTuan Mathews Reyes Jéae

Signaturc of a member or auihorized representafive of o member

W IVAN MATHEWS REYES JOSE

Tvped or prinied name of signce, o

-
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Filing Fee: $25.00



