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FLORIDA DEPARTMENT OF STATE )
Division of Corporations A L

April 24, 2021

JORGE BORRON

901 PONCE DE LEON BLVD
SUITE 305

CORAL GABLES, FL 33134

SUBJECT: JORGE C. BORRON, LLC
Ref. Number: L13000095831

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific purpose of the entity must be set forth in the document.

The form you submitted is Articles of Conversion. If you wanting to change the
business entity from a Limited Liability Company to a Professional Limited
Liability Company, please complete the Amendment form to change the name.
Form enclosed.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1l Letter Number: 721A00008499

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _L)_'o;éc(')]z, ’ /50!51@0‘0 Pl LC

Name of Florida Limited Liatﬁlity Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “Other Business Entity™ in accordance with
5.603.1045, F.S.

Please return all corre ogcc concerning this matter to:

— 1ocqe. 008

Contact Person

j[)’Q(@D?'}?O:\J LLC
G0] Ponte 0o Leon RIVY Ao 08

Address

Cord bale, Fin 33134

City, State and Zip Code

TTpre DT Borrd Loaw - Lo

F-mail addressT (to be used for future annual report notification)

For further infonmation @rlccming this matter, please call: 7 % é' 32é 2 L/ 5{@

TJ{U\C Oy ¢ X

Tiednn TYNS{e c A at(_ 205 )éb=741727 C"["%“’U'>

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is-a"check for the following amount:

$25.00 Filing Fee [ $30.00 Filing Fee [J855.00 Filing Fec 0J $60.00 Filing Fee,

and Cenificate of and Certified Copy Ceriified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 8§10

Taliahassee, FL 32303

CRIEID6{03N1T)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L
Y12 éé&é}é@u . LL—’C/ v
(Nge of the Limited Liahility Chmpany as it now appears on our records,) o7 - s
(A Flonda Linuted Liabiiity Company) 2“» <
o= I
e B o e
The Articles of Organization for this Limited Liability Company were filed on 7/3 /RO/ 333" aad as§igntd
A 7 0 Y-
Florida decument number 1—/3 0000 ?58’3/ ?,'r: S = R}
£ Iz i
. | . . o L
This amendment is subimitied 1o amend the following: - -
—.en
t
.[l ' r

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

S ocae LS aRean v LLl

o Paet . L v N . . o B
The new name must be distinguishable and contain the words “Limited Liability Company,

“the desjgnation “LLLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: % :.;2 «(/[LKJ’W_ [&Wé
(Principal office address MUST BE A STREE T ADDRESS) M W‘e&%f // Z 3 Z / 5%
fooed. addiecs. D01 oo i fun fotd Lot T/17]=1 )
- Ha20s, 06 FL 23729 W
Enter new mailing address, if applicable: é@“ = /(/Mé ///{w_,
(Mailing address MAY BE A POST OFFICE BOX) CM /%M‘:ﬂ- F Z— 33/ 3 ?‘[

l;l“

B. If amending the registered agentand/or registered office address on our records, enter the 1 *meof 2 new registered
avent and/or the new registered office address here: :

[ g
Name of New Registered Agent:
New Registered Office Address:
Fater Florida strect address
. Florida
Ciey Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comphy with the
provisions of ull stanuses relative to the proper and compleie performance of my duties. and T am Samiliar with and
accept the obligations of my position as registered agent ax provided jor in Chapier 603, F.S Or ifthis document is
being filed to merelv reflect a change in the registered office address. Therchy confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent. Signature of New Registered Agent




It ameniding 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 Address Tvpe of Action

OAdd

CIRemove

CChange

O Aadd

JRemove

JChange

Oadd

OJRemove

O Change

Oadd

CIRemove

OChange

O Add

ORemove

CJChanyge

OAdd

dRemove

DiChange




D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.}

_‘_15 1R/ JTMLI L. S & Q’MMSS\OMLAMM
Lipb, 1{°\ G)WKDQNA S,Lm.mm ?L([‘C (S
G L@_L.LJ (Mr_}{Cﬁ‘ d

(optional}
Hng or mure than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
filing requirements. this date will not be listed as the

. Effective date, if other than the date of filing:

(If:m effective date is listed. the date must be specific and cannot be prior to date of i
Note: [fthe date inseried in this block does not meel the applicable statuwtory
documen: s effective date on the Department of State’s records.

If the record specilics a delayed effective date. but not an clfective time. at 12:01 a.m. on the carlier oft (b)  The 90th day afier the

record is filed.

Dated 5¢7/=202‘l
&

Signature of a member ar authorized representative of a member

Novgre A/

I T\ ‘ped or printed name of signee

[ — - o = Ey LN



