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Incorporating Services, Ltd. l nc Se [rv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.795%06

Fax: 85G.656.7953

WWW . INcsery.com

e-mail: accountinguwuincserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallzhassee
2415 Nerth Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@:dos.myfiorida.com
B50-245-6051

REQUEST DATE 5/19/2024 PRIORITY Reqular Approval

ORDER ENTITY
THE JUIU AGENCY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE JUJU AGENCY LLC ( FL)

Fite the attached amendment

NOTES:
$25.00 Autharized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mimoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1274705

Plessse bill us e your senices and ber sure 1o incude our reference nuimber on the mvoice and
counel Pawxaae it apphcatile, For UCC ordirs, please mclude the thru date on the results.

Monday, nguse 19, 20204
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Noame e 1 pmgrgd | tabhin ¢ omppny

The oy langy Ary,

lew gy .
Amendment ang feetshare submined for filing

l‘]c (LW
retom a1 r
Srierespangde ; ok o ¥ n
fLe concemmeg (hie matier (o the tsllow, 2

Antonella Rodtigue.
—_—

Namne ot Peraan
LRRTIFS

e e L _
- —_——

— e —

Fatme vmpans

Av. s Alsentg de Hemera 1245 WTC 1, Office 255 (11300}

T ———

Address

Montesideo, | THTAN

Lte-Stle and Zip Unde

Vemanl address (i he used for tutare anmwal report notificatien

For further IO o conceimng thas matter, please call-

T T e ——— . aYy 1
Same ot Merson Arca Uode Dastime febephone Number
Encliosed w a chech tor the wlowing ameum
B2 S25 00 Viling Tee 283600 Fiting | ce & US55 00 Febing Fee & C 360.00 Filing Fee,
Cestificate of Status Certitied Copy Certiticate of Status &

tactditimal comy 15 enclused)

Certified Copy

tadditional com 1s encloned

Mailing Address: Strect Addiess:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P Box 6327 The Centre of Tallahassee
Taliabassce, F1L 32314 2413 N Mooroe Stieet, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION RS
QOF

HUL UL AGENCY LLC
T T Samenl the 1 Liabiliny ¢ “"!Iﬁ") ALILBO™ Appeary gn pur records,)
A Thanda Timned Tk Y 1 ampiny )
Phe Asticle. of iy

- . . . . . bl
Wization Lo this §imiied Liability Company were filed o UV0W2015

and assigned

< K 3
Flenda decunem aunbser LIs00614997

Thix Ainendment s wubmived (o amend the ToHowing.

A H amensling rame, enter (he new name of the limited biabitity company here:

—_—

The ness s gae s e dintingnst

altle snd conpgn the words “Fined Luabithty Company.” the desigrution “L1C™ or the abhreviation ™) |

Enter new Principal ofTiee address, if applicable:

Lrincipal office address M1:ST BE A STRELT ADDRESS)

Enter new mailing address. if applicable:

(Muif.fng' adelress MAY RE 4 PONT OFFICE RoX)

B. 1M amending the registered agent and/or registered office uddress on our records. enter the name of the new registered
agent andi/or the new registered office address here:

Name uf New Registered Agent:

Mew Repistered Office Address:

Eaer Florka steeet address

. Florida .
m Ligr Conde

New Repistered Avent's Signature it changing Hegistered Aneny:

fherchy aceepr the CPROERENeRT s regaternd agcit ancd asree o ace in this capacitv. { jurither agree IU r:'om‘.IJf_\"tt-jn'.-'
prrovisions af alf shatwies refative o the proprer and compliote performance af my duties, _rmr.)’ I am_ﬁ':mt!‘mr wirh and -
aceept the abligatr s of PV POSTHIE as registered agent as provided for in Chrapter 603, 1.8 Or, fj"’!hl.f .dm"u.mw;f i
horay filed v areredy reflect o change i the ‘wistered office adiress, L hereby confirm thar the horited liahiliey
company fas been votified mowriting of thiy chanye.

Irf'( Thanging Hegivtered Agenl, Signutyre of New Hesivdered Apent
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If . .
. AMmending Authorized Person(s

r )
~Itmoved from OUr records:

T:‘-:?= Mangaer
MBR = Autharized Mem her

—t Numy
MGk .

! Camly Simschnoy
‘_‘_,,__1‘“_ _ )

e

My .

R MARTIN STRASCHNG Y
T —
_ ———
—

} authorized to manage, enler the title, name, and address of each person being added

Address

Tvpe of Action

P75 Colling Ave

B Add
Apt. 732
—— LK
Hal Harbour, F RXI LT

e e——
————

—

CChas,
450w 7 ST 729

OAdd
NEW YORK, NY 104y 1-5420)

—_—

—_——

BRemove

—_—_— .

OChange

— JAdd

Remove
_

JChanpe
—

L SAdd

) OChange

Oadd

CRemove

_ _ TChange

JAadd

TRemove




1. I amendin ; i ‘mation. ente - .
g any ather infurmation, enter chp nge(sy here: cAttorh adiditiona! theers, 1 necestsary )

V. Elfective dare, if other than the date of filing: (optional)

dlan etkectine date s hted, The dae el be e i ind cantot be pror o dyte uf {iling or more than %0 dasv< aiter filing.) Porswaant 1o 605.0207 {3k
ote: I the date inserted i this block does not meet the applivable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Ithe record specifios a deluy ed effeaiiy ¢ dute, but nut an effecuve time, at 12:01 am. on the earlicr of: (b} The 90th day after i,
teverd 15 Niled

Augint Znd 2024
ODated _ 7 .
7 I’
I ; e -
-'\{QL)-,\ 4

Nignature ol a member ot authosized iepresentative of & member

Camala Straschnoy

Typedor printed name of s ipnee



