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#0271 P.002/004

01 /22!200% 3:.28 3053886371 ISABEL EUTIEAR&; CP-.-°.
. L COVER LETTER
O Rzéistrnﬁon Section
Dlvjlsion of Corporations
fi
SUBJECT:) DECO JONES LLC

! Name of Limited Liability Company

T

The enct Articles of Amendment and fee(s) are submitsed for filing.

Please returp all correspondence concerning this matter to the following:

VICTOR CRUZ
Name of Parson

i
é
}
f‘ Firm/Company
¥ Ty Py
N B
{ 14475 N.W. 26 AVENUE ey @
> O
l Address T & "'n
! b= el
! ZE LI o
i OPA LOCKA, FL 33054 g
$ Citv/Siate and Zip Code . A A 1
[~
\ isabelgut@bellsouth.net 2 W o
é E-mall address: (to be used for future annual report notification) GF{ g
=)
For furtherinformation concerning this matter, please call:
1
; VSABEL GUTIERREZ CPA at¢ 305, 387-1280
71 Nams of Person Area Code & Daytime Telephone Number
'
Enclosed i%a check for the following amount:
[71$25.00 fﬂmg Fee  []$30.00FilingFee& [ 7[555.00 Filing Fec & [}$60.00 Filing Fe,
A Certificate of Status Certified Copy Certificate of Status &
' {additional copy is enclosed) Certified Copy
{(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations ~_ Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32334 2661 Executive Center Circle

Tallahassee, FI. 32301
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03:28 3053888371 ISABEL GUTIERREZ CPA #0271 P.003/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

aT/s22/200

R TRt e Ay g T
-

DECO JONES LLC

{Name of the Limlt_-tg %%bﬂﬁﬁ;ﬂ%%ww
onda Lamat 1ty Company

02/12/2009 and essignod

Tl B T

Florida do¢ument number L09000014605

The Arﬁclr of Organization for this Limited Liability Company were filed on

{
This amenfiment is submitted to amend the following:

!
A r xﬂTdins name, enter the new name of the limited liability company here:
The new ndme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“}J-L-C-” U .
g »l =3
Enter ney principal offices address, if applicable: re B
g cD
office address MUST BE A STREET ADDRESS) it &S T
ST
h 927# t .
] m-—< = []
; T2 3 M
Enter ne¥ mailing address, if applicable: e e [y
ailing by E A POST.QFFICE BOX) 25 =
oy [wis)

j
B I alll:ndinz the registered agent and/or regksiered office address on our records, enter the name of the new
gent a W registered o xess here:

)
K3

ﬁ@ssﬁ%_wiisgimm:
Hew Repistered Office Address:
Enter Florida street address

g , Florida
‘ City Zip Code

1 hereby Lccept the appoeintment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered csrent as provided for in Chapter 608, F.S. Or, if this document is
belng filad to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

com has been notified in writing of this change.

If Changiog Registered Agent, Signatury of New Regittered Aggnt
Page 1 0of2
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07/22/2003 03:28 3053886371 ISABEL GUTIERREZ CPA #0271 P.004/004

If amendipg the Managers or Managing Members on our reconds, gx
or Man Member being added or removed from our records:

MGR = Manager
MGRM ='Mansaging Member
Tide é Name Address Type of Action
! .
MGRM Q EDDY J. SEDENO Ad
) MIAMI | AKES_FI 33016 H Remove
!
3
; [ Add
i [] Ramove
.
i [ A
! ] Remove
|
) ~f ] Add,
?i —~[] Resigive
o=
J -
; = &
! nE i
| e
ey e e '
: = = [
g U
%ﬁr 1 A@
D. K amz%dmg any other information, enter change(s) here: (dttach additional sheets, if necessary.)
r
Dated

-~ 3
_—%2% O ~ ST — PF
gnature of 4 membgrer authorzed representative of a member

VICTOR CRUZ
Typed or prmted name of signee

Page 2 of 2
Filing Fee: $25.00

B e T T, Sov L L “L““""" - s = o




