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T Regis(rutiun Section
Ihvision of Corporations
Jaime Lopdono LLC
SUBJECT: 3

t LEGAL

COVER LETTER

MrerLIz

Name of Limiied Lisbiity Company

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

Please return all correspondence conceruing this matier o the following:

Michacl Merino

Michae! Merino DA

Name of Person

6741 Orerge Dr

FirnvCompeny

Davie, FL 33314

Address

ricardolondono@aol.com

City/Stute and Zip Code

Fomail address: {(o be used Tor Mature arnudd repont nutificetion)

For turther informarion concerning Ihis matter, please call;

Michace! Mcrino

954
at{ )

321.7701

Name of Person

Crelosed is « check for the following amount:

£ §25,00 Filing Fee (1 $30.00 Filing Fec &

Certilicate of Status

larling Address:
Registration Section

Division of Corporations
P.O. Box 6337
Tallahassee, FL 32314

LI2300031 1050

Arca Code Daytime Telephnne Number

[ £32.00 I'iking Fee &
Certihed Capy

(addizienal cepy 15 znetosed)

T $60.00 Filiny Fee,

Certified Copy

21000270005

Certificate of Staws &

(udditiunsl copy is encloscd)

Slreet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sujie 810
Tallehassee, FL 32303



Q570872023 1.48PK Foax  BhaB5d 14137 BLLCHSTINE LEGAL SUPPLIE gino03/0005
H23000311050 ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Jaime Londono LLLC

{Name of the Limited Linbility (Tumpnqy ns i 110w appea s o0 gur records.)
(/A Floridu Lirmied LizhiTity Company)

The Articles of Organization for this Lirited Liability Company were filed on i@_fl:/EUU?
LO70001Q3985

and assigned

Florida document number

This amendment is submitted to amend the following;

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

e new pame must be distingeishable end contain the words “Limited Liability Compeny,” the designation “Li.C" o7 the abbraviation “f.1.C."

Enter new principal otfices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Maifing address MAY BE A POST OQFFICE BOX)

- ) ~3
[
B. If umending the registered agent and/ur registered office address on our records

apent and/or the new registered office address here:

S
, enter the numc of the new registered

i .
=al
Name of New Registered Agert: —
- =
New Regisiered Qe Address: ) Y
Enter Flarida sieel adiress (%]
i~
, Florida
Cine Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree o comply with the
provisions of all statutes relaiive to the proper and complete perjormance of my duties. and { am Samilicr with und
accept the obligatiors of my pusition as regisiered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. 1 heredy confirm that the timited liability
company has been notified in writing of this change.

IT Changing Kegistered Agent, Signature of New Registered Apent

H271000321 1050
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HIIBOOGHE poBfirized Person(s) authorized to manage, enter the titie, name, and address of each persun being added
ar removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Nanie Address Type of Action

AP Ricardn Londaro 1750 N. Bayshore Dr Unit 1601 Miami, FL 33132

_MaAdd

CRemove

= Change

DAdd

TRemove

T1Change

Dada

T Remove

OChanpe

O Add

ORemove

LiChenge

LJAdd

[ Remove

TChange

Oadd

JRemove

TChange

H23000311050
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D. I amending uny other information, enter changeis) here: (Auach additionul sheets, i’ necessary,)

Change Mailing Address fur Authorized Person Ricardo Lordono to {750 N, Bayshore Dr Unit 1601 Miami, FL

33132

E. Effective date. if other than the date of [iling: (uptional)
(if an cffective dalc is lisicd, the date must be specific and canno? be prior to date of filing or more than 90 days afizr fling.) Purswant 1o 605.0207 {10}
Note: i7the datz insericd in this block docs not meet the applicable statutary Bling requiremenis, this date will nor be tisted as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an clfective tune, at 12.61 am. on the earlier of: (b) The 90th day ailer the
recond is filed.

Duated

Signeture of @ :nember or avtharized represcnianive of o member

Ricardo Londuno

Typed orprivied rame of sighee ’ -
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