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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T~ume of the Limited T.lability Company s 1 now_appears on our records.)

(X Floruda Lited Lability Companyt

The Anticles of Oreanization for this Limited Liability Company were fited on 10/08/24

Florida document number

L24000432882

Fhis amendment is submitted o amend the following:

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

J & A Mabuhay Enterprise LLC

Fax: 813438520€

and assigned

The new pame must he distinguishable and cortun the words “Limited Lisbility Company.” the desipration “LLC or the abbrevimion "L.L.C."

Enter new principa) offices address, if applicable:

1810 South Division Ave

)

[t}
(Principal office address MUST BE A STREET ADDRESS) Orando, FL. 32805 =

Enter new mailting address, if applicable:

(Muiling adidress 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:

Name of New Registered Agent:

New Registered Office Address:

Futer Floride sireet dedress

iy

New Registered Apent’s NSignature, if changing Kegistered Agent:

. Florida

A Conder

[ hereby aceept the appoiniment as registerved agent and agree (o act in this capucity. | further agree 1o comply with the

provisions of all statutes relative to the proper wnd complvte performance of my duties. and [ am funiliar with amd

accept the obtigations of myv position as registercd agent as provided for in Chapter 603, .5 On if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limied liabiliy:

company has been natificd Onwriting of this change.

1f Chaoying Registered Agent, Signature of New Hepistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Type ol Action
AP Jocelyn Sands i610 South Division Ave
Yo Audd

Cdando FL. 32B05
CiRemonse

G Change

D Add

T Remove

1 Chinge

T Aadd

CIRemove

M1Change

i1 aled

ORemove

O Change

ClAdd

U Remove

O Change

{Ciadd

CiRemove

CChange
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D. If amending any other information, enter change(s) here: (Anach additionad sheets, if necessary.

E. Effective date, if other than the date of filing: (nptional)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than @0 dass afler Bling.) Purcaiant o 6050207 (3)(b}
Note: 1 the date inserted in this block does net meet the applicable statutory tiling requirements, this date will not be tisied as the
document's effective date on the Departiment of State™s records.

If the record specifies a delaved etfective date. but not an etfectsve time, at F2:00 wan, on the carher of: (b)) The Yith day adter the
record i filed.

K
Dated Cclober 22 ‘ 202
FD LA 5 e

,:_;:';.. S
4 Stgnatare ofa niember or autherized representative of s member

Robin fones

Typed or printed name of signee

Filing Fev: $25.00



