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COVER LETTER
TO: Registration Section
Divisign.of Corporations
JERTE.LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANCISCO CLAVEL

Name of Person

JERTE LLC

FimvCompany

2926 NORTH UNIVERSITY DRIVE . SUITE 105

Address

CORAL SPRINGS, FL 33065

CitysState and Zip Code

L
wn
Foal s
=5
pacoclavel@hardcoconsulting.com ;;.7“’
E-mail address: {1o be used for tuture annual report notitication) '-J-;’_);-
For further information concerning this matter, please call: £
P
|, .
FRANCISCO CLAVEL 954 2270150 = o
at ( ) oh
Name of Person Area Code Daytime Telephone Number = ::.*.
Enclosed is a check for ihe following amount:
O $25.00 Filing Fee 1 $30.00 Filing Fee & UJSSS.OO Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy i» enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Cemter Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IERTE, LLC

’* kﬂ&g Emute! Eudlﬂy Elnﬂwy;

The Anticles of Orgamization fur this Lirniicd Lishility Company were Gled on | 1292006
Florida document number LOSGOG T 1598

and mssigned

This amendmen: is submitted to amend Lhe following:

A. I amending nsme, entef the new name of the timited linhjlity company here:

The new psme mun be disupguishable sod costaic tw woeds “Lanuted Liabe ity Company,” the desigasucs “LLC or Uit abbrevistion "L.L.C."
Eater opew pripcipal offices addrus. Ir npwclbu

Enter new mailing address. if applicable:

! QFFICE BO).

B U mendmg the repmnd qmt und/or n;hlmd um:- sddress un war recerds, gnigr the mamy of the mew

Name of New Regissered Agen: FRANCISCO CLAVEL
New Registered Office Address 1925 NORTH UNIVERSITY DR. STE.108
Larer Flarida street oddrexs
CORAL SPRINGS Florids 33065
i Zip Code
New Regiigred Axent's Signatare, if chapgiog Begistered Agept;

I hereby accepi the appointment os registered ageni and agree fo act in this capacity. { further agree 10 comply with the

provirions of all statules refative (o the proper and complete performance of my duties, and f am familiar with and

accept the obligations of my position as registered agen! as provided for in Chapier 6058, F.S. Or, if this document is
being flied to merely veflec a change in the registered office address, | llereby coryf'

,pll that the limited liability
company has been rotifted in wiiting of this change.

It Changicg Regtsrred Agen’

Page 1 of 3 i b
; > Ton
—o
=R R M
B
GENIR
Mo g
- .1 -
-, -
—
20N
ey
T N



[

or removed from our records:

If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person_being added
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR OSCAR CLAVEL 11625 WEST ATLANTIC BLVD
0O Add
36
B Remove
CORAL SPRINGS. FL 33071
O Change
0 Add
0 Remove
O Change
0 Add
O Remove
O Change
0O Add
O Remowve
0O Change
0O Add
3 Remove
—i, . el
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D. If amending any other information, enter chanpe(t) here: (drizch additional sheels, |f necessory.)

E. Effective date, If atlyer than the date of filing:

(optiomal)
{17 02 effocnva date 1y Lested, the Bate aiun be spec Ac 53d cannot be price In ¢aie of Gllag or ovore tn 90 days alfier filing.) Pursani to 603 0207 (3)(b}

Note: 1€ he dete inserted in this block does nof racer the eppliceble sumtnry flling requiremants, this date will rot be listod a3 the
docurnent’s effective daie on the Deparimens of Staie 't recerds.

If the record spedifies a defayed sffective fate, but not an effective time, at 12:01 a.m. on the earier of:
{b} The 50th day after the record is fled.

Dated DECEMBER 15T

FRANUISCL CLAVEL

Typed ot pocied naaw of Ugnes

=53
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Filing Fee: $25.00
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