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COVER LETTER

TO: Registration Section
Division of Corporations

S(AJBJECT: ”T Q Uﬂ \i V]m-l-cr’k

Name of Limited Liability Cornpany

(N-h
1"'-..

The enclased Articles of Amendment and Fce(s)‘arc submitted for filing.

Please return ail correspondence concerning this matter 1o the following:

Name of Person

Fim/Company

Address

: City/State and Zjp Code
’é-mml ;%r;s: g& u% for émre;an"ﬁug 25 r noL ti*!cntion) ‘ l “ | * Qom

For further information coneerning this matter, please call:-

Ockavio Londoqe — .3os &S_SE2- (S @O
Ares Code & Daytime Telephone Number

Name of Person

Enciosed js a check for the following amount:

0 $25.00 Filing Fes Q830.00 Filing Fee & 0$55.00 Fillog Fee & D1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosad) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations - " Division of Corporations

P.D. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executlve Center Clrcle

Tallahassee, FL 3230)

H-1500Q0 1w 003
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ARTICLES OF AMENDMENT PALLAHASEEE FLORIDA

TO s
ARTICLES OF ORGANIZATION .
OF

JC UNLIMITED LLC

of the Limited Liability Compa i on our records.
(A Flotida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 04/10/2013 and assigned
Florida document number L 13000052413

This amendment is submitted to amend the following:

AW amendin_g name, gnter the new name of the limited llability company here:

The new ngme muat be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LCcx

Enter new principal offices address, il applicable: 1800 NORTH BAY SHORE OR #3507

(Principal office address MUST BE A STREET ADDRESS] MIAMI, FL. 33132

. S )
Enter new mailing address, if applicabJje: 1800 NORTH BAY SHORE DR #3507

Maiting addre. B 7, ) MIAMI, FL. 33132
B. If amending the registered agent and/or n;.gistered office address. on our records, enter the name¢ of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent: OCTAVIO E. LONDONO
New Registered Office Address: 1800 NORTH BAY SHORE DR #3507
. : Enter Florida street address
MIAMI . Florida 33132
Ciry Zip Code
New Registe: ent’s Si i i iste t:

I hereby accept the appointment as registered agery and agree to act in this capavity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my durz‘es arr.d I am familiar with and
accept the obligations of my position as registered agent as prouwdeEio, Qe T . § if this document is
being filed to merely reficct a change in the registered office a’dress, @ ed liability

ng Reglstered Agent, Sippatnre of New Replstered Acent

company has been notified in writing of this change, , i
1f Changi
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
o Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

PAGE B4/85

it Name Address Type of Action

MGR JUAN C. MUSI = 4575 SABALPALMRD [,
MIAMI, FL 33137 [ remore

MGR OCTAVIO E. LONDONO 1800 NORTH BAY SHORE DR #3507 7]
MIAMI, FL. 33132 [ remove

I:I Add
D Remove

e
D Remove

_ D Add
D Removg

D Add
D Remove

Page 2 of 3
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D. If amending any other informhtlon, enter change(s) here: (dttach additional sheets, if necessary.)

peg JULY 17,20

” ' ’
A~
. Signaﬂtrc Qf a mamber or authorized representative of a member
JUAN C{ MUSH '
\1 Typed or printed name of signee
Page 3 of 3
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