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COVERLETTER

TO:  Registration Sceton
Dlvision of Corporations

JOFERSON LLILC
SUBJECT:

Name of Limited Liability Cormpany

. - R IT U L
P IV

The enclosed Articles of Amendment and foafay wrarsibrtiitiid 5t HTng.

Please retumn all commespondence conceming this matier to the following:

JOSE F CHEIN

Name of Person

JOFERSON LLC

Birm/Company

6965 PIAZZA GRANDE AVE SUITE 413
Address

ORLANDO FL 32835

City/State and Zip Code
MIGARCIAG2@HOTMAIL.COM
E-mail addresy; (to be gsed for future amnual report notification)

For further infammﬁur_: concerning this matter, please ¢all:

JOSE F CHEIN 407
- at ( )
. Nameof Peson . Asta Code Daytime Telephone Number

Enclosed is g check for the following amount:

W $25.00 Filing Fee * ..[1$30.00 Filing Fee & [ $55.00 Piling Fee & O $60.00 Filing Fex,
-, Certficate of Status Certified Copy Certificate of Status &
' {additional copy is encioved) Certified Copy

(additional copy iy cnclased)

. MAILING ADDRESS: . STREET/COURIER ADDRESS:

o Regisation Saction | - Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle
CLo Tallahasses, FL 32301



- Florida document numbey

ARTICLES OF AMENDMENT

TO
ARTICLES OF OQORGANIZATION
OF
JOSFERSON LLC
of the Limited Liabiliiy Compa it pow appears oy 49

o iruted LiabHity Company]

The Articles of Organszation for this Limjted Liability Company were filed on 1 %/19/2016 and assigned
L16000229010

.-w---&...\, T

L S AP B R T
v nma - . T,

Thig amendment is submitted to amend the following:

A. If amending name, guter the new yaote of the limited Jiability company bere: ‘

The new name prst be distinguishable and Gontain ﬂ\emxdn “Limited Liability Company. the designation “LLC" or the sbbreviation “L.L.C.”

Enter pew principal offices addreu, if applicsble. L -
Princ ice addres TBEAS ADD _ _ -
? i ;"!fr o ) s : e
Eoter new malling address, if appm‘ 2 : = s
MAY RE. ST O BO. - L.
; ' ' Py 1
~a H

B If amending . the registemd ageut and/or regiitered office address on our reeords, ggter the name of the n
tered age 0 tl:en ered | here:- .. . . , . ~

I;]gme of New &gimed Agent:
New B,eggstered Office Address:

Euter Florida street address

, Florida
City Zip Code

! hereby acaepr tbe appamhnem as reglsterad dgent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes.relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed (o merely réflect a change in the, rzgmered aoffice address, 1 hereby confirm that the limited liability
company has baan nattﬁed in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our yecords:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action
- MGR MONICA DURAN 9821 PINEOLA DR
—_ . = Add
ORLANDO FL 32836
O Remove
1 Change
O Add

s .. . . VO N, 1 e ]
t L. N t T g L BT 1 i e AR IPRRTTION. S R
. -:'-gh*ﬁﬁv}ﬂ!‘-.‘ﬁ‘:',""'i?-" [0 0 AR R e ML S TR "

2 Remove

A Change

0 Add

{71 Remove

O Change

0 Add

O Remove

'_Cl(ﬁ:'_n:ngo.

[} Remove

& Change
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B I amending any other Information, enter change(3) bere: (4rtach additionial sheets, if necessary.)
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GE4)1/2017 ?
¥, Effective date, If vther than the date of fling: (optional)

{3 effective date is Histed, the dase nrust be mptific and cutines b prior 1o idate of fiting ormove than 90 dags sftor filing,) Furiuany; 10 65,0207 Ky
Notg: 3 ihe date inseried in this block does not meat the epplicable statutary filing requitements. this daze will ngtbe lisied a3 Gie
docusment's cffvctive date ou the Depavimeit, of State’s revords, .

If the verord specme:s & delayed effective date, but not an sffective time, at 12:01 a.m, on the‘c_aariler of:

{b) Thé 90th day aftar the record is filed. o

SANUARY 5TH w7 ‘
Dawed " . e :
j -~ .
. . '
3l TOpTQsCIATIvG W 7 Bus e ; o L
: i { o
: : X Pt
' JOSE F CHEIN e 2
—~ Typed or printed ndme af signed e :‘E‘f:" s
' IRV S
Voo *
L : r\) e
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