From: Alvarp Alvanrsg Fan 13057242377

Fax (850) 517-5181

Sane; Lot 7 G911412023 2:53 PM
H23000324469 3
i gt ) Wi
I Car
I'.: - . 5 N ‘].

tic)
ling

Note: Please print this page and use it as a cover sheet, Tyvpe the Tax awdit number
{shown below} on the top and bottom ol all pages of the document

((CH23000324409 33)

DO

M2

B =]

IN0F2L45934

Note: DO NOT hitthe REFRESHZRELOARY buttun on vour browser trom this page
Domg so will generate another cover sheet
To:

Division of Corporaticns
Fax Number

(858)617-6383

=
From:
Account Name  : FORTUNA & ASSOCIATES TAX SERVICES :
Account Number : 1208210000898 -
Phone : {(3B5)72R-2377
Fax Number 1 {302)728-2378 -
**enter the email address for this business entity to be used for future !
annual report mailings. Enter only one cmail address please.** -
o L Email Address: fortunataxprosggmail . com
L 53
L ) &
Lo . - . -
e T LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
2 R J&E PLATINUM BALLERZ, LLC
o o = |Cfvrnliuatc ol Status i 0 |
- (N I.-—l(:I-J‘.:: > — = —_— —_ B
i 2 R ICCHI“Cd(AH“' i o
:.-.4-' _,':_\,' = e i i e
- Page Count ]L l)(a J

L s

Electronic Filing Menu Corparate Filing Menu

Help

H23000324469 3



From: Alvaio Alvarer Fax: 13057282377 Te. Sae (RS0} 517.63A1 2ane: 40! 7

COVER LETTER

TO: Registration Section
Division of Corparations

J&E PLATINUM BALLERZ, LLC.
SURJECT:

Nume of Limited Liobitiy Company

The enclosed Artictes of Amendment and fee(s} arc submitted for filing.

Please return all correspandence conceming this maiter 1o the following;

[dward Pimeniel

Nuwuoe vf Persan

JE&E PLATINUM BALLERZ, LT,

Firm/Campany

29380 SW 182nd Ave

Address

HOMESTEAD, FL 33030

CityéState and Zip Code

psabmiH e live.cam

E-mail address: (1a be used for fulare ammal repart rotification)
For further information concerning 1his mater. please cabl:

Edward Pimentel 784 J99-RBOR
al | )

Name of Person Arca Code Bavtime Telephone Number

Enctosed is a cheek for the following amount:

(31142023 2:53 PM

23000324469 3

B £15.00 Filing Fee +J §30.00 Filing Fee & 7 855.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Stalus Certified Copy Certificale of Status &
tadduionat copy i englosed! Cedified Copy

laddhiienwl copy is enclosedt

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltlahassee. FL 32303

H23000324469 3
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ARTICLES OF AMENDMENT
TO H23000324469 3
ARTICLES OF ORGANIZATION
OF

J&E PLATINUM BALLERZ, LLC.

{Name of the Limited [inbiity Company g5 it new sppears on nur recargs.)
{A Ttornda Cimited Lrabifiv Company)

oy . . . . . . . V6D
Fhe Articles of Organization for this Lumited Liabiliy Company were Niled on 09/26/2016 and assigned

I-lorida document number L16000181795

This amendinent is submitted 10 amend the following:

A. If amending nume, enter the new name of the imited linbility company here:

The new name must he dislinguishable and comain the words “Limited Liabilitn Company ” the designation “11LC™ or the abbrevimion 6.0 C."

I'nter new principal ofTices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

e

Enter new mailing nddress, il applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

L

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

Name of New Registered Agent:

New Repistered Olfice Address:

Enter Florida street ucldress

. Florida
e 210 Conde

New Registered Apent’s Signalure, if changing Repistered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o compdy witl the
provisions of all statutes relative to the proper und complete pecformance of my duties, and { am fumiliar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, .S Or. if this doctunent is
being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified inwriting of this change.

If Chonging Regisiered Agent. Signature of New Replstered Agent

H23000324469 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ndded
or removed from our records:

H23000324469 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Janet M, Pimente] 29380 SW IR2nd Ave HHOMESTEAD, FL 33030

ClAdd

= Remove

O Change

OAdd

{JRemave

[OChange

TAadd

O Remove

O Change

OAdd

ORemove

CiChange

i 1Add

ORemove

OChange

Cladd

CIRemeve

CIChange

H23000324469 3
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D. If amending any other information, enter change(s) here: (Anach additional shezts, if necessary.}

E. Effective dute, if ather than the date of filing: {optional)
(I ap elective date 15 lisied. the dute must be specific and cannot be prior to date of Giting or more than 90 days alier fiting.) Pursunnt 1o 603.0207 (3)h)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date witl not be lisied as the
document’s effective date on the Depastinent of State's records.

If the record specifies a delaved effective date, but not an cffective lime, a1 12:01 @m. on the carlier oft (h)  The 20ih day afier the
record is filed.

August 32 2023
Pated ¢ - .

Stebufr T s melnber or suhorized representative ol'a member

Edward Pimentel

Ty ped or prented ninbe of sigres

H23000324469 3

Filing Fee: $25.00



