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FLORIDA DFP-\RT\IE\ TOF STATE
Division of Corporations

March 15, 2023

LEROY SANCHEZ

401 CYPRESS FOREST LANE
ST.CLOUD, FL 34772

SUBJECT: JUST-IN TIME FOR A CUT LLC
Ref. Number: L17000143469

We have received your document for JUST-IN TIME FOR A CUT LLC and
check(s) totaling S455.00. However. your check(s) and document are being
returned for the following:

The fee to file the articles of amendment is $25.00

Please return your document, along with a copy of this letter. within 60 days or

{

your filing will be considered abandoned. -t 23
.“.« G

If you have any questions concerning the filing of your document, please callg
(850) 245-6050. -
Loy Lo

Antoinette A Gonzalez Liey
Regulatory Specialist I Letter Number: 1:23AOOOO('3051i =
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COVERLETTER

TO: Registration Section
Divigion of Corporations '

s JUST-AAN TIME FOR A CUT LLC
SUBJECT:

Name of Limited Liahiliy Company

The enclosed Articles of Amendment and feers)y are subonitted tor filing.

Please return all correspondence concerning this matier to the following:

Lerov Sancher

Name of Person

Firm/Company

4601 Cypress Forest Lanc

Address

S Cloud, FL. 34772

CitysState and Zip Code

lerovsanchez ] 328@email.com

E-mail address: (1o be used for future anauat report notilicition)

For further information concerning this matter. please cail:

e
T
Leiow Sanchez Aty 407 ) 791-9332 -;:‘:_,;
Name of P'erson Area Code Davtime Telephane Number ,-: :3"
m
IZnclosed is a cheek for the following amount:
1 $23.00 Filing Fee {1 $30.00 Filing Fee & L1 83500 Filing Fee &  §560.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
taddational copy s enclosed ) Certified Copy
tadditivnal copy s ek lused
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
PO, Box 6327 The Cenire of Tallahassee
Talahassee. FIL 32314 2413 N Monroe Street. Suite §1¢

Tallahassee. F1 32303

FG:HIRY €1 ddV Edul



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i
OF

JUST-IN TIME FOR A CUT LLEC

(Nume of the Limited Liabilitn Company as it now gppeass oo ouc records. )
(A Flonda Timited Linbaliy Company)

The Articles of Organization for this Limited Liability Company were filed on __0703/2017 and assigned

- WM} -13-16¢
Florida document numhber L170N0143-169

This amendment is submitted 1o amend the following:

A. Ifamending pame, enter the new nime of the limited hability company here:

The new s most be distinguishable and contain the words “Limited Linbility Company.” the destgnation “LLCT or the abbreviation ~LLL.C.T

T A . . 4601 Cypress Forest Lane
Enter new principal offices address, if applicable: -

St Cloud, F1. 34772 A=
(Principal office address MUST BE A STREET ADDRESS) e e

e
=

!

1
L

w &
Enter new mailing address, it applicable: 4601 Cypress Forest Lane = XY
(Maiting address MAY BE A POST OFFICE BOX) ST Clowd, Fi. 34772 = @
——
™z
Ty

B. IMamending the registered agentand/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

; - . L.eroy Sanchez
Naime of New Repistered Agent:

. - 1601 Cyvpress Forest Fane
New Reoistered OHfice Address: ! FPTEss

Enter Flovida strect addnay

St Cloud .. 34772
ot . Florida ’

ity Zip Cede

- New Registered Avent's Sionature, if changing Registered Agent:

! hereby aceept the appoinmient as registered agent and agree to act inihis capaciiy. ] prther agree o comply with ihe
provisions of all staues relative 1o the proper and complete performance of my dutivs. and Tam familicar with amd
wccept the obligations of my position as regisicred agent as provided for in Cliapier 003, F.S. Or i this docunent is
being filed 1o merely reflect a change in the registered office address, Dhereby contipm that the {fonited liahiline

company has been notificd iwriting of this change.

1 Chanuing Rﬁt hy\gﬂ“. Siepatare of New Resistered Agent



tamending Awthorized Person{s) authorized to manage, enter the titke, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action
MOGR Justin Spence 100 Bue Springs Cu. Kissimmee, FIL 34743 O Add
ERemove
OChange
MGR I_croy Sanchez 4601 Cypress Farest LAne. St Cloud, F1. 34772
-eray Sanchez : ' LT ¥Add

CIRemove

ClChange
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D. If amending any other information, enter change(s) heve: feltrach additional sheeis, if necessary)

Amendment pursuant s Contract dated  November 19, 2021,

(optional)

E. Effective date. it other than the date of filing:
(Ifan effective date is listed, the date must be speeific and cannot be prior o date of tiling or more than 90 days after iling.) Pursiant w0 603.0207 (3)b)
Note: 1T the date inseried in this block does not meet the applicable stnutory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records,

IF the record specifies a delaved effective date. but nat an effective time, at 12:01 aom. on the earlicc oft thy - The 90th day after the

record is filed,
. E
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Signature of & membgg’ : — o
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1erov Sincher, Fren I % i
Ivped or printed name of signee i - ﬁ p
- -
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Filing Fee: $25.00



