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COVER LETTER

TO; Registration Section
Division of Corporations

JADIADA INVESTMENT LLC

SURIECT:

Nime of Lumited Lubchity O ompans

The enclosed Articles of Amendment and feers) are <sunminred for tiling,

Please return ail correspondence cancerning this matter to the following:

DIANA GARUIA BONITLLA

Name of Person

TATHADAN INVESTMENT LLC

Firm Cempany

12708 SW SOth STREET

Adddress

HOLLYWOOQD. FL 330627

CaviSiate and Zip Code

T addresss it e used Tor fiture annmaal sepoit nenfication)

Uor further informanon cencernimyg this matter, please cinl:

80 H20-0244
1

a1}

Arva Code

DIANA GARCIA BONILLA

Dastiine Telepheone Number

Nome oo/ Person

Enclosed is o cheek for the following amount.

LI SA0.00 Filing Fee.
Certificate o1 Stuus &
Certified Capy
tadditignal cupy ix enclosed )

{1 S35.00 Filing Fee &
Cuertitied Copy

tadditional copy iy enclosed)

b 82300 Filing Feu w430 00 Filing Fee &
Cordticate of Status

Street Address:

Mailing Address:
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ARTICLES OF AMENDMENT

ARV
ARTICLES OF OKRGANIZATION
*13

JADIANA INVESTMENT LLC
1 Name of the Vimited i.i m.hl\ [ ummm) PR .l_andl s ull pUf records,)
(A Flonds Livuted Dbty ©ompany)

NEAIR 1024 .
brint 202 and assigned

The Articles of Organization for this Linied Liabinty Company were fiied on

o TAN0250825
Florida ducument number 124000250835

I'his amendment 15 subauted 1o amend the foliowing:

Al IWamending name, enter the new name of the limited liability company here:

NONE
The new name mast be distmguishable and contam the words “Limited Liabitiey Company.” the designition "ELCT or the abbrevianon ~LL.CT

. . . Ly . SANO NW 10 nd AVENDE APT Jd
Enter new principal offices address, if applicable: \__'_‘: _l_]“_!l‘l WENUE APT 447

(Principal office address MUST BE A STREET ADDRESS) ~ DORAL FL33ITR

S300NW 102nd AVENUE APT 447

Enter news mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) ADORAL L AFITR

B. If umending the registered agent and/or registered otfice address on our records, enter the name of the new regisiered

apent and/or the new registered office address here:

Name of New Regisiered sgeni: T

Mow Registercd Offive Addiess: o o .
Frer Floe i sirees eddress

| o .. 33178
[n TRAL , Florida 17%

Chr Zip Code

New Registered Agent’s Nignature, it changing Registerd” Agent:

P herehv acoept the appeiniment as regisicred agent end agrec te acl i 1his capacite, ! firther agree {r}’unﬁ;ﬂ\ with the
provisions of all sictutes relorive o the proper and complete perforataice of mv duties, and 1an /(ﬂilr‘mu it and
aveept the obligations of my position as registered agem as provided for v Chapeer 605, F.S. Or. 1{1[;1'; degBment ¥ ]

heing filed to merely reflece a change in the vegistered office address, D heeehy confirm that the [rfml& if hah‘?’m i
Pas il ]
compaity has been mm!md fwrnsing of this chanse, ('"'?"4 (wa) ]
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If Changing Registered Ageat. Signature of New Regfstdrg gu%g




M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur retmoved fram oir records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANTBR IHANA GARCIA BONIHLLA K300 NW 102nd AVENUE APT 447
A

DORAL FL 3378
CIRemove

—Change

AMBR ADALMERTO I LARIOS JUSSEL S300 NW L02nd AVENULE APT 347
= A ddd

DORAL FI, 23178
CRemove

—Change

Z Add

ORemovy

— Change

—Add

CJRemove

— Change

|
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D. I amending any other information, enter changets) heve: (rach addivional sheets, if necessainy

AMBR - 50% DIANA GARCIA BONILLA

AMBR - 30% ADALRERTO I LARIOS JUSSF

e o o RS04 )

E. Fffeetive date, i other than the date of filing: {optional)

(i an eifective date is listed, the date inust be specitie and caimot be prior to date of filing or more than 91 days after filing.) Puraant (o 6030207 (3xhy
Note: 11 the date inserted m this block docs not meet the applicable statatory filing tegquirements, this date will not be listed a5 the

Jdocument's effective date on the Department ot State™s records.

I 1he record specifies a delaved elfective date, but not an effective time. at 12:01 aan. o the carlier of: th) - The Y0th day after the

record s (iled.
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Filing Fee: 325.00



