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COVER LETTER

T Registration Section
Bivision of Corpoeratinms

JAINME DEL 50L LLC
SUBIECT:

Name of Lumited Liabiliny Company

The enclosed Articles of Amendment and feels) are subnitied for filing.

Please retarn all correspondence concerning this matier to the following:

JAIME DEL SOL

Name of Person

JAIME DEL SOLLLLC

Frrm/Company

16903 SW 115TH AVE

Addruess

MIAMI FL 33157

Cin/Stawe and Zip Code
LAMASIEROEGMAIL.COM

E-nenl address: (1o be used for future annual 1eport notiticaiton)
Fon further infornution concerning this matier, please call:

FAIMLE DEL SOL 786 X30-9301
at( )

Arca Coude

Name of Persen Davtie Telephone Number

Enclosed is o cheek to the following amount:

O S60.00 Filing Fec.
Certiticate of Staus &
Centified Copsy

radditional copy is vncloseds

3 535.00 Filing Fee &
Certitied Copy

taddional copy 1 enclosed}

B $25.00 Filing Fee O $3G.00 Filing IFee &

Certficate of Status

STREET/COURIER ADDRESS:

Regataiion Seeton

MATLING ADDRESS:
Registration Sechon

Divisiun of Corperaitons
PO Box 6327
Tallahassee, FL 32314

Division ol Corporations
Clition Building

2061 Exceutive Ceonter Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT f

TO
ARTICLES OF ORGANIZATION
OF

JAIME DEL SOLLLC

{Name of the Limited Liability Company as it now #ipears on our records.)
% Flarida Limited Liability Company)

. - . . - . P . e - - 3 2
The Antictes of Organization for this Limited Liability Company were filed on 03/07/2017

and assigned
S 005335
Florida decument aumber 17000053359

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitily Company.” the designation "LLC™ or the abbrevigtion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET A DDRESS)

T

1
&1

Enter new mailing address, if applicahle:

HY

SN

(Muifing address MAY BE A POST OFFICE BON)
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]
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TameAf the new
= [l

B. If amending the registered agent andfor registered office address on our records, enter th
resistered agent and/or the new regisiered office address here:

Name of New Reaistered Apent:

New Reoistered Ollice Address:

Fnter Flovida sireet address

. Florida

[4 .'f'l_'l‘ le Codv
New Registered Agent's Signature, if changing Reyistered Agent:

{ herehy accept the appointment as registered agent and agree o act in this capaciiv. { further agree to comply with the
provisions of all statutes relaiive w ihe proper and complete performance of my didies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if this document is

being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. - - L}
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBIR = Authourized Member

Title Name Address Type of Action
PDIAZ-SIERRA. YOSAN JAVIER 339 NWSTH ST

MBR g
Add
HOMESTEAD, 'L 33030

O Remove

& Change

O Add

O Remave

O Change

[ Add

O Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change
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- Dt dmending any other information, enter clineetsy heves rach addisanal sheeis if necessan

09/27/2010
F. Effective date. it other than the date of filing: (optional)
([ an cffective dine 15 Hsted. the date must be speeific and cannot be prior o dite of iiling or more than YO days afler filing. } Pursuani 1o 605.0207 (34h)
Note: 1l the daie inserted in tis block does not meet the applicabie statutory (ling requitements, this date will not be listed as the
dgacument's effective daie onthe Department of State’s reeords,

if the record spocifies a delayed effactive date, but not an effective time, a2t 12:01 a.m. cn the eariier of:
(b) The 90th day after the record is filed.

SEPTEMBER 23RD 2019
atec .

1‘\”‘" b ,_i el (j:. .’/

Signandre of a member or iuthorized representative ol a member

FAINIE DEL SOL

vped ot pringed name of signee
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Filing Fee: 82500



