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COVER LETTER )

TO: Registration Section
Division of Corporations

FERIOEL.LLC
SUBJECT:

Namwe of Limited Liabihity Company

The enclosed Articles of Amemndment and teets) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Alcjandro Olender

Nume of Yerson

FEJOEL. LLC

FirmAlompany

2130 NE 121 Street

Address

North Miami Beach, FLL 33181

Cinastate and Zip Code

sojosinmiami@gmail.com

E-mul address: (to be used tor tuture annual report notibcation

For turther information concerning this matier, please call:

Alejandro Olender 786 436-6366
al ( )

Name of Person Area Code Daxtime Telephone Number

Enelosed is a check for the following amount:

m S25.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certtficate of Status &
(addinenal copy (» enclosed s Centitied Copy

tuddiiomal copy e enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registrahion Section Registration Section

[Xivision of Corporations Invision of Corporations

P.0. Box 6327 Clitton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1L 323010



ARTICLES OF AMENDMENT
TO

AR NMCLES OF ORGANIZATION
OF

FEJOEL LLC

(Name of the Limited Liabilitvy Company as it now appears on gur records.)
(A Flonda Timited ToiabiTiy Company)

- . N .. . L. e i oy 22
Fhe Articles of Organization for this Limited Liabiliny Company were tiled on November 22, 2011

LT1000E33035

and axsignued

Florida document number

This amendment is submitted w amend the following:

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

Phe new name must be distinguishable and contiin the wards “Limiied Liabilite Company,” the designation ~L1LCT o the abbreviation =1.1.0.°

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing uddress MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Nitme of New Registered Agent:

New Registered Office Address:

fnter Florida strevt address

. Flortda
Cine Zip Conde

New Registered Acent's Sienatare, if changing Registered Agent:

{hereby accept the appointment as vegisiered agent and agree 1o aet in this capacine, I further agree to comply with the
provisions of all swatwes relative 1 the proper and complete performance of my duties. and T am fumitior with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm thar the lumt( o liahiline

company has been notified mowriting of this ¢hange, =
—_1
N et
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IF Changing Registered Agent, Signature of New R(‘i{lsttrul \ﬁtlllr:‘
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Judith A. Esterson 2130 NE 121 Strect
— B Add
North Miam Beach, FL 3318}
0 Remove
O Change
MGR OLESTE. LLC 2130 NE 121 Street

0 Add

North Miami Beach, FL 33181
B Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove
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f ]
D. If amending any other information, enter change(s) here: fdnach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: {optivnal)
(i eMective date is lsted, the date must be specilie and carnet be prior o dite of fling ot more than 94 dayvs atier 5iling,) Pursuant w GD3.0207 {330y

Note: [fthe dute inserted in this block does not meet the applicable statutory 1iling reguirements. this date will not be listed as the
document’s effective date on the Departiment ol S1ale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed,

ated A\'}éu{jr i Oq ZO '(7.
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