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COVER LETTER
T(x: Registration Section
Division of Corporations

DUVALS JEWELRY AND WATCH REPARS. IO
SUBJECT:

Nume of Limited Lishihey Company

The enclosed Ardeles of Amendment and teets) are submitted for Hiling,

Please return all correspondence coneerning this matter to the following:

YORLBIS VALDIVIA

Nane of Person

FirnuCompany

SORS NW 7 STREET SUITE 608

Aaldress

MIANL FLORIA 33126-3454

it State and Zip Code

amatherrera FE39@ pmail.com

F-manlanddress: o be ased for sature annuad report notedeatian)

For further information concerning this matter, please call:

Ana Herrera A0A
ar g )

216-62(0

Nime of Person

Lnclased is a cheek for the foilowing amount;

B S25.00 Filing Fec O3 530,00 Filing Yee &

Certifigate ol Status

MAILING ADDRESS:
Registetion Section
Ihvision of Corporations
POy, Box 6327
Tallahassee, L 32314

Arca Code D tisme Telephone Number

O $35.00 Filing Fee &
Uertitied Copy

0O $60.00 Filing Fee.
Certilicate of Status &
Certified Copy

taddiional vopy s enclned )

taddmonal copy s etelosed

STREET/COURIER ADDRESS:
Registeation Section

Division ol Corporiatinns

Clifton Building

2001 Eaecutive Center Cirele

PR

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DUVAL'S JEWELRY AND WATCH REPARSLLC

tName of the Limited Liahility Company as it nos appears on our records, )

A Florda Timited TaahiTity Companyy

o . . o . S . (32015 o .
The Arnticles of Organization for this Limited Liability Company were tiled on aml assigned
. LSOO 308093
Florida document number <3
—1 —-

This amendment is submitied to amend the following: - b

< T
AL If amending name. enler the new name of the limited liability company here: oz _—
DUVAL'S JEWELRY AND WATCH REPATRS O =~

The new name must be distinguishable and contam she words “Lmited Lialihty Company,” the designation “3.0.0" or the abbreyation "(_Ta..(

. L . . 3701 NW T NTREET
Enter new principal offices address. if applicable:

SUITE 1Ol
{Principal office address MUST BE A STREET ADDRESS)

MIAMILELORIDA 33126

- - - . SOSA NW 7 STREET
Enter new mailing address, il applicable:

s . [ . SUITET 60%
(Mailing address MAY BE A POST OFFICE BOX}

MIAMEL FLORIDA 331263454

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

. R YORLBIS VALIDIVIA
Name of New Registered Apent:

. - SO WW 7 STRERT.SUHITE 608
New Registered Otfice Address:

Enter Florided street addres

NMIAMI 33126-2454
. Florida )

iy Zip Cende

New Registered Agent’s Signature, if chinging Registered Apent:

! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity @ further agree (o comply with the
provisiony of all statntes relative to the proper and coniplete performenice of inv duties, and Fane fiomiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605 F 5 Cr i this dociment is
being filed to merely reflect a change in the regisiered office address. | hereby confirm thar the fimired Hahiline
company hays been notified in writing of this change.

i (,"Hl.m;:inu Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Memher

Title Name

Y

/

Address

[ype of Action

O Add

O Remane

QA Change

O Add

1 Remowve

os]

@h;mgc

-—
-

oo e
L. 1

0 Add

———

o
At
ot

)
O Refunve

- s

—

0O Change

O Add

O Remose

O Chunge

O Add

O Remove

0O Change

O Add

O Remowve

0O Change
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. If amending any other information, enter changets) here: (Anach additional sheets. if necessary.)

S\

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

10/13/2018

{optional)
U an estective date s histed, the date must be specitic and cannot be prios 1o date of liling or more than Y0 disvs alter Glhine) Pusuant i 605 D207 (3uby
document’s elfective date on the Depaniment of Stiae’s records.

Note: 1t the date inserted inthis block decs not mecet the applicable statetory filing requirements, this date will not be listed as the
{b) The 90th day after the record is filed.

2018
/

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
OCTORER 15,
Dated

S@(jru ula member wauthorized repsesentative of o meniber
YOULRIS VALDIVIA

Trped or printed mmw ot signee
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