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COVER LETTER
TO: Registration Section

Division of Corporations

a

SURJECT: JPSPBROTHERSLLC

Name of Limited Liabilitv Company

The enchosed Articles of Amendiment and fee(s) are subimiited for filing.

Please retumn all correspondence concermning this matier to the tollowing:

PEDRG POMALES

Nantre of Person

skribRE FINANUIAL SERVICES, LU

Firm Company

T1LW AADLN STREET STE 02

Address

LEESBURG. FL 34748

City. State and Zip Code

pomalest sphersfs.com

E-mail address: (10 be used for furere annual report notificationy

For finher information concerning this maner. please call:

PEDRQ POMALES 352 9ol - 363x

Name of Persnn Area Code

Euclosed 15 a cheek tor the fullowing amount:

Dastime Telephons Numbe:

X S25.00 Filing Fee ~ S20.00 Filing Fee & i 3500 Filing Fee & T3 $60.00 Filing Fee,
C erulicate of stams Ceruniea Copy Cernficate of Siamus &
{addinonal copy 15 enchoed’ Certified Copy
{addibional copy 15 enclosed)
Mailing Address: Street Address:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
.::,'.: FE T
T RN s

JPSP BROTHERS LLC
(Name of the Limited LiabHlinv Company as it now appears on our records.}
; ompanyi
Liie Atticies of Qrganization for s Liniied Liabiliy Copany were fifed on 08 & 2023 and assigned

Florida document mumber L23000366940

This amendment 15 submitted to amend the following:

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

‘Fhe new name musi be distinguishable and contaiz the words ~Limited Liabilicy Company.™ the desizaation »1.1.C™ or the abbrevianon “L.L.C."

Enter new principal offices adduess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address vi our 1ecords, enter the panie of the new registered
agent andfor the new registered office addyess here:

Name of New Registered Agent: PEDRO POMALES

711 W MAIN STREET STE 102

Enter Florida street address

New Registered Office Address:

LEESBURG Flovida 34748
Ciy Zip Code

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

! hereby accept the appoiniment as registered agent and agree 10 act in this capacin. I further agree to comply with the
provisions of ail statutes relenive to the proper and complere performance of un: duties, and I am familiar with and
cccept the obligations of mv position as registered agent as provided for in Chapter 603, F.5. Or. if this document i
being filed 1o merely reflect a change in the registered office adedress. 1 hepeby confirm thar the lintited liabiline

company fas been notified inwriting of this change.,

Ir Changing Ri‘g“ltl'?d Ageut Slgnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beine added
oy removed from our records:

MGR = JMlanager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMBR MAURICH) PINZON 13548 TURTLE MARSH LOOP =433 CIAdd
ORLANDO, FL 32837 [(IRemove
& Change
AMBR JEFFER M PINZON 13548 TURTLE MARSH LOOP 2433 Dadd

ORLANDO, FL 32837

= Renove

[IChange

MR STEVEN M PINZON 13548 TURTLE MARSH LOOP =433 = Add

ORLANDO, F1. 32837 URemove

{OChange

Cradd

TRemoe

CYChange

O add

CJRemove

COChange

Cladd

i Renwve

{2 Change




cuBgn knveiope 1L ECHBABLS 85194431 -98H1-C1UCE23/CUZY

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessam )

PLEASE CHANGE THE TITLE ON MAURICIO PINZON AND STEVEN M PINZON TO MGR

. . -

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date st be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (31b)
Note: 1i the date inserted int this block does not meet the applicable stamtory filing regnirements. this date wilt not be listed as the
document s effective date on the Departnient of State s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
recard 15 filed.

Dated AUGUST 8 2023

MAVR{LB pIMvABN

Signanure of a member or authorized representative of a tnember

MAURICIO PINZOXN

Typed or printed name of signee
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