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ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGA;:’IZAT]ON s ?
F \ B F - .
OF +
JAAN VENTURES LLC
{Namec of the Limited Liability Company sy it now appears an our records,)
TA Florida Limned Taabilits Company)
The Articles of Orgamzation for this Limited Liabality Company were tiled on H/16:2020 and assigned
I 2 3165
Flarida document namber |--00331639
This amendment is submitted 10 amend the following:
A. Il amending name, enter the new name of the limited liability company here:
The tiew name must be distinguishable and contain the words “Limited Liability Company.” the desigpation "LLC™ or the abbieviation “LE.C”
Enler new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, eater the name of themgw regristered
agent and/or the new registered office address here: e 03
- (7] e
-0 ™M -~
bl T . B
Name of New Rewstered Agent: =D
T o P
. [ = =
: i - o By
New Reaistered Otfice Address: _ g r
Enter Flovido street address — =
Y =
. Florida ol

D |

City

Ay Codde
New Registered Apent’s Signature, if changing Repistered Apent:

! hereby aceept the appoiniment as registered agent and agree o actin this capaciee ! further agree 1o comphy with the
provisions of all statuies relative to the proper and complete performance of my duties, and T am gamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed 1o merelv reflect a change in the registered office address, herehy confirm that the timited Habiliny
company has been notified in writing of this change.

If Chonging Registered Apent. Signature of New Registered Agent
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If amending Authorized Person{s) suthorized to munage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title tName Address Type of Action
MGR MATALIA POSADA VILLA 2081 NW LE2th Ave
- AGd

Suiwe 130
ORemove

Miami, FL 331702
(3 Change

OiAdd

JRemove

O Change

'j Add

O Remove

C1Change

ClAdd

ORemave

ClChange

CJAdd

O Remove

OChange

Oadd

[ZRemove

O Change




S 09/25/2023 7:25 AM 15612148442 - 18506176383 pg < of &

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

k. Effective date, if other than the date of filing: (optional)
(1T an efTective date i Nsted. the date must be specific and cannog be prier o date of tiling or more than 90 divs wfier filing.) Pursuant 1o 6050207 (3Kb)
Note: If the daic inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s ettective date on the Department ot Staie’s records.

It the record specities o delaved effective date, bul not an etfective time. at 1 2:01 a.m. on the eatlier oft (b1 The 90th day after the

recard s Hied.

Sepiember 25 2023
Dated P .

,Z/”l .

(.,-"‘L‘:‘L"‘ ~——

Signagure of it member or authanzed representatis ¢ oo member

Kevin Duteau, Attomey-in-Fact on behalt of JUAN MARIO MEHA POSADA . Manager

Typedd or ponted name of signee

Filing Fee: $25.00



