LIwo

0155

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SUTISIRAT]

000302275400

Ui 1451 T =001 G2 =150

#05H
—_ ™~
. ™~
:.. eyt e
Y, g i
UM
=l -y otz
‘:!_}_ | .; -
N wh [
" Pt
.-
r— :: -
I ¥ | ~ ,“;
& ne "
. L
Lo g




COVIER LETTEI} ,

T4 Registrition Section
Division of Corporations

JJMOCA LLC
SUBJECT:

Nuame of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Piease return all correspondence concerning this maiter o the following:

Robert Sheldon

Name of Person

Law Oftices of Robert Sheldon

Firm/Company

3134 Coral Way

Address

Miann FLL 33145

Crtv/State and Zip Code

miami@immugralaw.com

E-mail address: (1o be used for future annual report notitication)

For lurther information concerning this matter. please call:

Robert Sheldon 305 529 8880
at { )
Name of Person Area Code [Davtime Telephone Number
Enclosed is a check for the following amount:
W 52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Ssatus Centified Copy Certificate of Staius &
tadditional copy is enclused) Certified Copy
ladditional copy s enclosed
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Ihvision of Corporations ivision of Carporations
P.O. Box 6327 Clifton Building
Tallahussce, FIL 32314 2661 Executive Cenier Cirele

Tallahassee. Fi, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

ROBERT SHELDON

LAW OFFICES OF ROBERT SHELDON
3134 CORAL WAY

MIAMI, FL 33145

SUBJECT: J.J. MOCA LLC
Ref. Number: L16000090155

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

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The registered agent must sign accepting the designation.

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) 245-6051.

Jenna D Harris

Regulatory Specialist |1 Letter Number: 817A00016843
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LI MOCA LLC

(Name of the Limited Liability Company as it now appears oh our records.)
(A Tonda Limned Liabiliy Company)

The Articles of Organization for this Lumited Liability Company were filed on May 9th 2016

L160000901 55

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation "LLCT ar the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable: 8300 NW 33rd Street

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 330 -y
Doral, Flonda 33166 R

gc’t’u—

2 " £ A = " - i i

Enter new mailing address, if applicable: 8300 NW 33rd Street - 2o
(Mailing address MAY BE A POST OFFICE BOX) Suite 330 SR

Doral, Florida 33166

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

Name of New Registered Avent: Law Offices of Robert Sheldon, L L<é

. . 3 . LY
New Registered Office Address: 3134 Coral Way

fonger Florida streer address

Mianu Florida 33145

i Zip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. { further agree to complywith ihe
provisions of afl siaiutes relative o the proper and complete performance of my duties, and Iam familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
beiny filed 1o merely reflect a change in the registered office address. Thereby confirm thar the limited liahility

compatiy has been notified in writing of this change.

If Changing Registered Apeot, Signature of New Registered Apent
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IMamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P VIVAS PEREZ, HIONNY ] §300 NW 53rd Street Suite 330
O Add

Doral, Florida 33166
[ Remove

B Change

Vp SALAMANCA, MONICA 8300 NW 53rd Street Suite 350
O Add

Doral, Florida 33166
] Remove

W Change

AMBR INVERSIONES VEGA 20017 CA Av Circunvalacion Del Sol
B Add

Santa Paula, El Cafetal, Caracas
O Remove

Venezuela

O Change

O Add

O Remove

0 Change

O Add
e : ::i-?_-f_:

o =

K “_: i slm:-.-.

7O Change *
- - P

s - |
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O Kemove

O Change
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D. If aménding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)

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

(1t an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

{b) The 90th day after the record is filed.

Dated '4&;‘)/__\]1: 052/ , 020/7

Signature of a member or authorized Tepresentative of a member R o
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Filing Fee: $25.00
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