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e . COVER LETTER

TO: ) Registration Section
- Division of Corporations

. SUBJECT: JJF MOTOS LLC

Name of 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:

RODRIGUEZ, MANUEL J

Name of Person .

Firm/Company...

541 SW 168 AVE
Address:

-WESTON FL 33326 US
Cny!Slate and ZipCode

rodriguezjavier @gmail.com
E-mail address: {to e used for Runire annual report notification)

For ﬁlﬂhér’infonnation concerning lhlS matter, please call:

Antonio Rodriguez at 407) . 443-1886
Name of Person ) * Area Code & Daytunc Telephone Number -

Enélqsed is a check for the following amount:

$25.00 Filing Fee D$30 00 Fllmg Fee & - [[]$55.00 Filing Fee & []860.00 Filing Fee,
S Certif' cate of Status - Ceitified Copy , . Certificate of Status &
L (addmonal oopy is enclosed) " Certified Copy -
: (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS: )
Registration Section . . Registration Section
Division of Corporations o Division of Corporations .
P.O. Box 6327 ’ ) Clifton Building ~
“'Tallahassee, FL 32314 - 2661 Executive Center Circle
) " Tallahasses, FL 32301
4 [ ]
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: R . ARTICLES OF AMENDMENT

s : N TO - ’

ARTICLES OF ORGANIZATION

. OF ‘ '

s _ JJF MOTOS LLC.

{ “The Artlcles of Organization for this Limited Liability Company wete fi led on September 15, 201 1 and assigned. -
4 ‘Florida document number 1.11000105529 - |

‘ Y -_T‘his émgnd_rnént is%ubmitted to dmend fhe‘fc;l’lcwving: :

A A’. If amending name, enter the new name of the lil‘ni‘ted lighility cﬁmgny here:

% The new name must be dlsungulshabk, and end wnh the words “Limited Llablhty Company, the designation “LLC™or the’ abbrev:atlon _

(‘--_ .“LLC”‘ N i : . ‘_‘ :‘,‘i ,’.'. IR

% . Entér new pnuclpa] offices address, lf npplicsb]e-

¢ ‘Lprmggalga_@e address MUST BE 4 STREETADDRESS) © . . """ < .7

- Enter new mailing addms, if applicable: " L S ' ;
i _Q_l_admg adldress MAYBEA POST OFFICE BOJ_Q ' ' R
_ 'B lt‘ amending the registered agent andlor registered office address on our records, enter the‘“ﬁ’ me of the new i
2\’ mtered ggem andlor the new Ms;ered oﬂice add;m here: . TR R 5
z : Name of New Registered Agent: }

5 " New Registered Office Address:

rfa?fﬂ?i R A
- Florida e R
v City ’ ' Zip Code

i hereby accept ihe appomtmem as registered agent and agree to act in this capacity. ! further agree to compbr with

Rkt e,

o the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and RV
_accept ‘the obligations.of my position as registered agent as provided, for in Chapter 608, F.S. Or, if this: document istoon
‘ . bemg Jiled to merely reflect a change in the reg1stered office address ! hereby conﬁm; that the limited ltabthty i o
: o company has been ‘notified inwriting of this change _ e _ o S
4' "t Changlng Reglstercd Agent, Signatugg of New jolgemd Agegg f
’ Page 1 of 2 _ s L
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‘ If amendlng the- Wﬂgem or Managing Members on our records, g ny_:r the title= ngme, and address of each Manager ‘
i or Managmg Member being added or remoyed from our records. _ _ - L s

MGR = Manager
MGRM Mzauaging Member

P 'I‘ltle Name . Address . ] . VD f Action -

MGR ORIZ, FABIAN A AVE. GUAICAIPURO ED. FELTRE Py [ Add.

l;- CARACAS MI.O10BOVE [ Remove

] Add -
JRemove
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i - S

TR : , R A SR [1Add

o , T . R P . [} Remove-

i . ‘ . . - N . L I Lo . .

A

\:' ' N I ”
SR SR : ; , et . L . Add -

A DR Y , ‘ Coe ' N aan : Remove . |

5 . ! . . . . - . - ' . S

[ B - - - P i."

7 : Ly A 2 )

5 Add

K ‘[ JRemove. - ‘
;} ) iy : 11’.;\

f = . . R . P e _ﬂAdd

:‘-\_::,, ST » R . Crea e ' P : E]Rcmovc ’
D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)
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