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COVYER LETTER

TO: Registration Section
Division of Corporations

JCSHOP LLC
SURIECT:

Nagne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please returt all correspondense concerning this matter to the following:

JULIOC VAR(i}.?S VELANDIA

i Name of Person
JCSHOP LLC

Fimm/Company

605 NOR ‘,’ﬁ?D CIR

ﬂ' Address
WINTER PAR%] FL 32739

Citv/State and Zip Code

jcvargas@miuszllduq.oom

E-mnl'address: (to be used for futire annual report potification)
For further information concerning this mntt!l please call:

407 2017213
at ( }
Area Code

JULIO C VARGAS VELANDIA

Namo of Person Daytime Telephone Number

Enzlosed is 3 cheek for the following amoung

0 560.00 Filing Fee,
Certificate of Stemus &

Certified Copy
(additronal copy is enclosed)

W §23.00 Filing Fee O $55.00 Filing Fee &
Certified Copy

(niditioral copy s enclosed}

O $30.00 Filing Fee &
Canificate of S1atus

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scetion

DPivision of Corporstions
P.O. Box 6327
Tallahasses, FL 32314

Division of Corporations
Clifton Building

2661 Exceutive Center Ciscle
Tzliahasses, FL 32301



JRTICLES OF AMENDMENT N j/ -

L s
TO b I
ARTICLES OF ORGANIZATION Ty
OF i Aﬁ/ .
fALi"’“}E ,"}}f"x . l. 25
JCSHOP LLG s SSErEOF STar
£ { 0 Ry E&
The Articles of Organization for this Limitad Liability Company were filed on 06/28/2016 and assigned

Flodida document number 116000123626

This amendment is submitted to amend theﬁl}owingz

A. If amending name, enter the new name of the limited liahility company here:

I

The new name st be distinguishable and contain (B words “Limited Liatility Company,” the desigaation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if aplp]icablez
{Principal office address MUST BE A STREET 4DDRESS)

Enter new muiling nddress, ifapplicable:l
(Mailing address MAY BE 4 POST OFF[CE BO.Y)

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

registered agent and/or the new regist erg"-’ofﬁce address here:

Name of New Registered Apent;

New Repistered Office Address:

Enter Fiorida street address

, Florida
City Zip Code

[Ne¢w Registered Agent’s Signature, jf changing Registered Agent:

1 hereby accept the appointment as regisJered agent and agree 10 act in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the p}v er and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as rcgmefed agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in tha registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

Pape § of 3



ar removed from our records:

Manager
AVIBR = Authorized Member

Title

If smending Authorized Person(s) authgrized to manage, enter the title, name, and address of each person being added
MGR =

Name Address Tvpe of Action
MGR DORIAM MECON 8345 NW 66 ST#C1383
B Add
MIAMI, FL 33168
[ Remove
O Change
0 Add
0O Remove
= =
=
< 0 Eange N
i TR =2 -
o X
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= [ Rerise ’
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S
1 Change
1| O Add
O Remove
[ Change
- 0 Add
O Remove
O Change
il 0O add
8 Remove
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D. If amending any other informationYenter change(s) here:

(irach additionol sheets, if necessary.)
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E. Effective date, if other than the date ofifiling:

(optional) :

(I en effective date is Hsted, the date must be spe’sm
Note: [f the dare inseried in this block doeg'no

© anc canndt be prioc o daze of Aling or moss than 90 days afier filing ) Pursuant t 6050207 (3Xb)

3 1ol mect 1the applicable statutory filing réquirements, this date will not be listed as the

tocument’s eftactive date on the Departméent of Stare’s records.

If the record specifies & delayed effect
{b) The 90th day after the record is filed.

Dated

Hovembher 22 8 209

tive date, but not an effactive time, at 12:01 a.m. on the earlier of:

/,\__g

JULIO VARGAS VELANDIA

/
Sigmmre‘ﬂorn member of Buthonzed repfesentative fr"a rokraber

Typed or printed r.m-??e ol sipree
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