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August 20, 2020
FLORIDA DEPARTMENT QF STATE

Duvision of Corporatior
JUSTMERC LLC POTANONS

P.O. BOX 14-0970
CORAL GABLES, FL 33114

SUBJECT: JUSTMERC LLC
REF: L12000035759

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your documant, please
call (B50) 245-£050.

Yasemin Y Sulker FAX Aud. #: HZ0000286513
Regulatory Specialist IIZ Letter Number: 720A00015925

P.O BOX 6327 ~ Tallahassee, Flonda 32314



UG/2477020/M0N 12:03 2

Nations Business C. FAY Ne 3B4 a3 344 F003/005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUSTMERC LLC
Nayne of the Limited Liability Compan i now appeara on our records,
A Flonda Emn!ﬁ I:lglill'y Company)
and assigned

0371372012

The Articles of Organization for thus Limited Liability Company were filed on
L12000035759

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
5551 N University Drive Suite 103

(Mailing address MAY BE A POST QFFICE BOX}

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

Enter new principal offices address, if applicable:
: : Ve
(Principal office uddress MUST BE A STREET ADDRESS) ~ Cors! Spriogs FL 33067 o~ &
=
= i
@] —
P . . rNO ~a
Enter new mailing address, if applicable: 5351 N University Drive Suite 103 /=
Coral Springs FL 33067 XE i
R,
=

agent and/or the new registered office address here:

Nations Business & Tax Centers, Inc.

Name of New Registered Agent:
New Registered Office Address: 2510 NW 97th Avenue Suite 140
New negistered LINee AAdress:

Enter Florida street address

, Florida E}_ 72

Miami
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment 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 agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the lintited liability

AL

If Ghangthg Registered Agent, Signature of New Registered Agent

company has been notified in writing of this change.
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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 = Manager
AMBR = Authorized Member

Title Name
AMBR Cesar Venturini
MGR Guillermo Venturini

Address

5551 N University Drive Suite 103

Type of Action

Oadd

Coral Springs FL 33067

ORemave

¥ Change

5551 N University Drive Suite 103

CiAdd

Coral Springs FL 33067

COJRemove

M Change

OAdd

(ORemove

OChange

{]Add

CORemove

OChange

Dadd

CRemove

[ Change

T Add

ORemove

{JChange
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D Ifnatendtng any other inforniation, enter change(s) hare: (Anach additionad sheew, if necassary ) i '.3
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:i — oy
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. E. Effective date, if other than the dste of filing: {optivisal) 5

sy afthefive date it Yisred, the datomunt bo sperille and cannot be privr 1o date of fiting o1 more than 9 deys wfler filing.) Pucsuar fo 604.0207 (W)
Notgs If e date inserted in this block dées pét meat fhe appliesble sisiutory filing requirements, this date will nor be liated as the
dovumont’s effestive data on the Departinent of Stake’s records,

¥ the secord specifies & delayed offectiva dste, bt motar alfective me, 9t 12:01 a.m. an the sarlisr ofi (b The S0th dsy after the
record is flled. /}
a4
Dated :‘Quﬁ;fﬁ P}; / . ko

X L

L/’V Signnture of 8 metiher or suthorized rcp}csenlalzvc ol 5 mertber

asar Venturing
Typed or prinled name vl sighee




