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DocuSign Envelope 1D: DC67365D-6174-4CFE-G758-1B64 18990EES

COVER LETTER

TO: Registration Section
Division of Corporations

PONCEJUON LLC
SUBIECT:

Name of Limited Eiabiliny Company

The enclosed Arncles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the tollowing:

Name of Person

PONCE JUON LLC

FirmAlompany

14100 PALMETTO FRONTAGE RD STE 390A

Address

MEAMI LAKES. FLL 33016

Chiy/State and Zip Code

rmancheno@ihmh.com, ec

E-mail address: (1o be used for Tuture annual report notification)

For further infermation concerning this matter. please call:

CARLOS GONZALEZ 934
a( )

38G-5110

Name ol Person Arca Code

Enclosed is a cheek fur the following amaunt:

Daxtime Telephone Number

H $23.00 Filing Fee O 530,00 FFiling Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

O $53.00 Filing IFee &
Centitied Copy
cadditional copy is enclosed)

3 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

cadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Circle
Tallabassee. F1. 32301



DocuSign Envelope ID. DCE79850-6174-4CFEOTSBIBBLIBEES. )\ Mt BN DMENT
TO

ARTICLES OF ORGANIZATION
OF

PONCEJUONILLLC
[Name of the Limited Liabiity Company as it fow appears on our records.)
(A Florida Timied Tiability Company)

6/ M
09/26/2016 and assigned

The Articles of Organization tor this Limited Liabtlity Company were tiled on

LL16000179509

Florida document number

This amendment is submitted to amend the following:

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

NIA
N/A

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “[L.1..C

Enter new principal offices address, if applicable:
{(Principal office uddress MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE BOX)

address on our records, enter the name of the new
\‘I
: ~

B, If amending the registered agent and/or registered office
(2] =
registered agent and/or the new registered office address here: ‘:“F o
~, ==
% T
Iz e
ol 4 4% =
1 “ng : N/A Iz & ] ,
Name of New Reeistered Avent: fax. ==
Ly — ————
e ~— r"-—
New Registered Othice Address: s il
Enter Flovida sorver adedress —: b ,T)
T~ )
=i (oK ‘ __T
CFlonda o .
Oty - Kip Conde

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further ugree o comply with the

provisions of all statutes velative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.N. Or. if this document is
heing fifed to merely reflect a change in the registered office address, T hereby confirm that the Umited liability

company has heen notified in writing of s change.

If Changing Registered Agent. Signature of New Registered Agent
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DocuSign Envelope ID:; DC67965D-6174-4CFE-9758-1B64 18590EES . .
HAICHULTYE AULNOTTZCU FErOny) duinorizea w 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
MGOR ROBERTO MANCHENO 14100 PALMETTO FRONTAGE ?\j)
if\dd
STE 390A

O Remove

MIAMI LAKES, FFIL 33016
O Change

O Add

[J Remove

O Change

0 Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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(Attach additional sfieers. if necessary.)

DocuS|gn Envelope ID: DC679650-6174-4CFE-9758-1B64 18300EE5
TLAIEHUITIE LY OLICT MHOCHEUON, CIET CIATEN ) here:

NIA

_:‘_'1
e
e [
T & N
[ra . —
s ~
f=1-
T o
: i R
o« ot
q-—‘ o t‘l
i v
s o
h (o
JUNE 4. 2088 .
(optional)

E. Effective date. if other than the date of filing
Hlan efective date is listed. the date must be specitic and cannot be prior 1o date o' filing or more than 90 davs atier Gling, ) Purstant to 6050207 (3 3h)
I the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

Note:
document’s etfective 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.

JUNE 4 2018

Dated . .
Mﬁm'fa Q%h,wu)

Signature of a menber or authorized representative ol @ member

MARGARITA GERSTUNG

Typed or printed name of signee
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