LI200DI125A 19

(DA

) 500353403596

(Address)

(City/State/Zip/Phone #)

[Opekur  [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o S
oCT 09 2000




COVER LETTER

TO: Registration Section ) .
Division of Corporations

Jueato LLC
SUBJECT:

wamwe of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return ail correspondence conceming this matter o the fellowing:

Sandra Londono

Name of Person

Money Trust incomeraxes

Firm/Company

F2201 SW 52nd Ct

Address

Miami. F1 353186

City/State and Zip Code

sandra@gdmaneytrustax.com

E-mail address: (1o Be used for future annual report notification)
1For further information concerning this matter, please call:

Sandra Londonus 305 2312121
at )

Name of Person Area Code Daytime Telephone Number

[Enclosed ix a cheek for the following amount:

B 525.00 Filing Fee G S30.00 Filing Fee & {1 853.00 Filing Fee & 1 860.00 Filing Fee,
Certificate ol Status Cernfied Copy Certificate of Status &
tadditiona! copy i enclosed ) Certified Copy

fadditional copy is enelosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasse
Tallahassee, F1L 32314 2413 N Monroe Street. Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIS FAREA VA

(e

Jucalo LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonde Limited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on Florida dud assigned

L12000123219

Florda document number

This amendment 1s submitied to amend the following:

A, M amending name, enter the new name of the limited Habilitv company here:

ni

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ ar the abbreviation *L.I.U."

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

l(:"!m'ﬁm: address MAY BE 4 POST OFFICE BOX)

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

Namwe of New Rewistered Agent:

New Registered Office Address:

Erter Florida sireet address

. Florida
C.J'."l' Z-‘:,'J Corde

New Redistered Avent’s Signature, if changine Registered Apent:

[ herehv accept the appoiniment as registered agent and agree o aet in this capacine. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complere performance of ny duties. and T am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603 F.S. Or. if this documeni is
heing filed to merely reflect a change in the registered office address. I hereby contirn that the fimired liabiline
company flas heen notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I 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
ANMBR = Authorized Member

Address

i1y
13

12211 SW

75 i .

Type ol Action

o AL

Miami. FI 33186

CJRemove

UChange

Title Name

MOR Lomdunos Revocable Trust
MOR l.ondone Sandra P

“MUOGR [ondono Juan C

OAdd

= Remove

D Change

Ciadd

= Remove

OChanye

O Add

O Remove

O Change

DlAadd

T Remove

1 Changy

Dr\dt[

CIRemove

L Change




D. If amending any other information, enter change(s) here: (Aitach udditional sheets, if necessary.)

Change LLC's owner under a Trusi
SR T U © L A I

. . 7/30/2020 ]
E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date naust be specific and cannot be prior to date of fiing ar more than 90 days after filing,) Pursuant 1o 60341207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable stattory filing requirements, this date with not be listed as the
document’s eftective date on the Departmeni of State’s records,

1T the record specilies a delaved etffective date, but not an effective time, at 12:01 w.nz on the cardier of: (b)) The 9%h day afier the
record is filed.

07430 2020 /1

Stanature omwhori?cd representative of 4 member
S v 94'7'76(9?7&.

Tvped or printed name of signes

Dated




