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Division of Corporations

December 13, 2019

JUCATO HOLDINGS, LLC
505 HARBOR DR
VENICE, FL 34285

SUBJECT: JUCATO HOLDINGS, LLC
Ref. Number: L11000031141

We have received your document for JUCATO HOLDINGS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Iil Letter Number; 019A00025382
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Juc AT O HOLd i NC7.5_', L Ll

Name of Limitad Liabiline Compans

The enclosed Artecles of Amendment and feers) are subnmnted o tiding,

Please return all correspondence concerning this matter to the following:

DALE MeoRTENMNSON

Namwe ol Person

JuchTo HotdinGs, L& &

Fin/Company

508 HaRBoe DA S

Adldress

VeN(cE , FL 342895

Uiy S tate and Zip Vode

Cdmort L @ Yah oo, Lom

E-nailaddeess: (o be used 1or future smnual repan sotification

For further infornmion converning this matter, please call:

DALE  MorT1eA Son” i Qb _G50-TI¥

Name of Person Arca Code
N (e Area Cod

[rs tune Telephone Number

Enclosed is a check tor the tullowing amount:

182500 Filing Fee o S30.04 Filing Fee & 3 S33.00 Filing Fee & O S60.00 Filing Fev,
Certificate of Stutus Certified Copy Certificate of Status &

tddional sopy g en

Cerntitied Copy
Ladditiomtl caops 1s enctosed)

Mailing Address:

- sreet Address:
Regtstration Secuion Regisiration Section
Division of Corporations Division of Corporations

PAY Box 6327 The Centre of Tallahassce
Tallehassee, 1323174 2413 NoMonroe Street. Suite 810
Tallthassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES QOF ORGANIZATION
OF

JUCAT HolLD/WN&GS, [(LL

(Name of the Limited Lishiliey Company as it now apipenry ou our records. )
(A Florida Tamened Taabihn Company)

Fhe Articles of Organizagon tor this Limited Liability Company were filed on M.MC.H { q"; 201 L and assigned
. ¥ ¢

Florida document number Z— i o000 3 {l Lf' ,

This amendment s submitted o amend the following:

A. Ifwmeoding name., ¢nter the new oume of the limited liability company here:

o UL ECT e the abbrevaton 114

Tahe e

The new name must be distagoishable and conin the words “Limfed ©chiling Compans

Enter new principual offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESY)

. " N e &
Fnter new mailing address, if applicable: T =
s it )
" , | . [ . i o
{Mailing address MAY BIE A POST OFFICE BOX]) N "'?";
™
) ;
(%) ;
i
. . . . o .. gy i"rz .
B. It amending the registered agent and/or registered office address on vur records. enter the name ofthe new régistered
agent and/oe the new registered office address here: T
ERE
o'

Nume of New Reeistered Agent:

New Rewistered Othice Address:
ot Florda sireet address

. Flurida
Aot Uiy

New Hevistered Agent’s Signature, i changing Registered Agent:
Fhereby aceept the appointment as registered agent and agree o act in this capacitv. £ further ageee to commply il the
provisions of all siatutes relative to the proper and complete pertormance of my duties. and [am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F N Or. i this document is
being jiled 1o nierely reflect a change in the registered office address, hereby confirm that the fimited Hability

company has been notificd inswriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Autbtorized Person(s) authoerized to-munage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = NMunager
AMBR = Authorized dMember
Title Name Address

AmB
Mmempes. CaARRIE Tdve SmpTheas 3ol SW O StReet

Fvpe vl Actiun

JAdd

™ eN ton VILLE

ARK AW SAS 72742

l[{cmuvc

OChange

Ara B0
membBen Cavpir Thne Mp gTENSoA Fol SW ¢ STreer

MMAdd

RBen sl VilLE

ORemove

Ape ANCHS 72712

T hange

AmBa.

MM bes. KNStIN MorreasaY Go5dd Wiliow LK 0ty Oai

t. myen S

Moo

_Florina JF39/2-

_ DI hange

AMBL  TobD Andrew Moltewsod) 9232 CoNNEMERA Cir maw

\VeEMcCE

CRemove

FleziDA 34292

O Change

Oadd

ORemove

o ElChange

ClAadd

CRemoye

CChange




D. If amending any other inforoation, enter chunge(sy heve:r fdutach additional sheets. if necessaryy

E. Effective date, if other than the date of 1iling: (optional)
U an etlective date s listed. the date must be spectlic and cannat be pron i diie of iling o wore than 40 day s atier tihng.) Parswant o (AR FRRE T
Note: 11 the date inserted in this block does not meet the applivable statitory filing requirements. this dite will not be Histed as the
document’s eftvctive date on the Department of State’s revords

11 the record specilivs a delaved effective date, but not an etfective time, at 12:01 . on the carlier of: ¢by - The 90th day after the

record is Nled

Dased !} Glewmper 20 . 2019

e /r‘?—f

Signature ot o member or authonzed representative of o member

DALE MOLTEN SON

s ped or printed nane of signee

Filing Fee: $25.00



