L24d 000 520 61V

(ARG

(Address)
300444215573

{Address)

(CitylState/ZipiPhone #) 02/07/ 2501007015 +425.000

[] Pick-up [ war [] mai

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

™3

Special Instructions to Filing Officer.

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

JUMASA INVESTMENTS LLC
SUBJECT:

Nome of Limited iabilny Company

The enclosed Atticles of Amendment and tee(s) are submitted for fhing.

Please return ath correspondence concerning this matter o the following:

JESSICA TORRES

Name of Person

TAN CARE CELEBRATION

FirmCompany

100 NW INTTH AVE STE. 203

Address

SWEETWATLER. FLORIDA 33172

CityStade and Zip Code

JESSICA. TORRESEG TANCAREINC.COM

E-manl address: (1o be used for Tuture annual repart sotdicaton))

For further imfurmation concermng this matier, please call:

JESSICA TORRES

786 R78-0057
at { )
Namwe of Person Azen Code Pavtunme Telephone Numbet
Enclosed 15 a cheek for the followimg amount:
= S23.00 Filing Fev O $30000 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enchred) Certilied Copy

calditional copy is enclosed)

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

Street Adddress:

Regiswration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JUMASA INVESTMENTS LLC

(Name of the Limited Linbility Company as it pow appears on our records. |
{A Florda Limated Liabnhity Companyy

. . . . . . .o L. . RIITaRTtR .
The Articles of Organizauion lor this Limited Liability Company were filed on | 27167264 and assigned

I > 5067
Florida document numbey -=4000520671

This amendment is submitied 10 amend the following:

A, ITamending name. enter the new nawe of the limited liability companvy _here:

The new name must be distinguishable and comaim the words “Limited Liability Compuany.” the designation “LECT or ihe abbreviation =L L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: - .
.. —l
(Mailing address MAY BE A POST OFFICE BUX) -
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B. If amending the registered agent and/or registered office address on our records, gnter the nameiof the new registered
apent and/or the new registered office address here:

Name of Now Repistered Avent:

New Registered Office Address:

Frter Flovido street address

. Florida

Cine Zip Cule

New Registered Asent’s Signature, if chunging Registered Avent:

— e e e B

! herebv aceept the appoimment as registered agent and agree o act in this capacity. { further agree o comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligaiions of my position as regisiered agent as provided for in Chapier 603, 15 O if this document is
heing fited 10 merely reflect a change in the regisiered office address. D hereby confirm that the limited liabilite
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o 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
ANMBR JUAN AL MENDOZA ST SW SOTH ST
& A dd

MEAMIL FLORIDA 33143
ORemove

TIChange

ANMBR MARCO AL MENDOZA 3710 SW 86TH ST
o Add

MIAMIL FLORIDA 33143
CORemove

OChange

AMBR SANTIAGO A MENDOZA ST10 8W S6THST
= Add

MIAMIL FLORIDA 33143
ORemove

O Change

C3Add

ORemove

OChange

Oadd

ORemove

CChange

D Add

CIRenunwe

OChange




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

L2023
E. Effective date. if other than the date of filing: L0V {optional)
(I an etfective date s fisted. the date amast be speettic and cannot be prioe 1o date of Bling or mere than 90 daxys after Rling.) Pursuant 1o 6050207 (3th)
Note: 1t the date imserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s ¢ffeetive date on the Departiment of State’s reconds,

If the record specities a delaved effective date. but not an effective time, at 12010 aan onthe carhier o (b) - The 9h day after the

1ecurd i:s fiied.

FEBRUARY 3 20258

ﬂuw wruﬂ' SV,

\u.n.nuru of 1 mymbsg b anthonzed rlprummu\O a member

Datcd

JUAN MIGUEL MENDOZA

Tyvped or printed nume ol signee

Filing Fee: $25.00



