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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

CARLOS Y DARIO LLE

v O

The Articles of Qrganization for this Limited Liability Company were filed on /82015

Florida document nuraber L15000149973

This emendment is submitted 10 amend the following: 2
A. If amending name, enter the new gawe of the imited liability compagy here:
Tke Juju Agency LLC

and assigned

Tae new name mos be distinguishable and contain the wonds “Limited Linbility Company,” the desipoation “LLC” or the ebbreviation "L L.C."

Enter new principal offices address, if applicable:

inrcipal office address MUST BE 4 STREET ADDRESS

Epter new mailing address, if applicable:

Maiflne addres YBE A POQST OFFICE BO)

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

registered agent and/or the pew regisiered office address here:

Name of New Repjciered Agent:

New Repistered Office Address:
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I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree 10 comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisrered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Regist: od Agent, §ippature of New Remistered Agent

Pagel of 3
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If amending Authorized Person(s) authorized to manage, entey the title, nagne, and address of each person bejng added
or r¢moved from our records:

MGR= Manager

AMBR = Authorized Member

Litle Name Address Tvpe of Action

Q Add

C Remove

O Change

O add

Ftn

I Remove

i1 Change

0 Add

{3 Remove

O Change

O Add

0 Remove

O Change

O Add

C Remove
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. D, If amending any other information, enter change(s) bere: (Anach addittonal sheets, if necessary.)

E. Effcctive date, if other than the date-of filiog:

Lk )

(optional)
(T an cMective dafe B llsted, the dmle must be specific and cannot be prior o dutz of filing of toore than S0 days after Gling) Pursuant w 6059207 3)b)

Note; iTthe date inserted in this block does not meet the applicsble statutory filing requirements, this date will not be listed ns the
document’s effective dais oo the Department of State’s records,

1f the record specifies a delayed effective date, but not an-effective time, at 12:01 a.m. on the earller of:
(b) The 90th day afterthe record Is filed.
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January 16, 2018

FLORIDA DEPARTMENT OF STATE
CARLOS Y DARIO LLC Drvision of Corporations
7950 NW 53RD ST STE 337 :
MIAMI, PL 33166

SUBJECT: CARLOS Y DARIO LLC
REP: L15000149973

We receivad your aelectronically transmitted document. However, the
document has not been filed. Please make the : “nllowing corrections and
refax the complete document, including the alestronic filing cover sheet.

The name designated in your document is unavailable sinca 1t is the samec
as, or it is not distinquishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be addad to maka the name
distinguishable from the one presently on file.

Please return the corracted original and cone copy of your document, along

With a copy of this letter, within 60 days .or your filing will be
coneldered abandoned.

If you have any questlons concerning the filing of your doocument, please
call (850) 245-6051.

Judy A Leggatt TAX Aud. §: TL18000015620
Requlatory Specialist Il Letter Number: 818A00000871
Registration Section : ’
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