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COVERLETTER

TOQ: Registration Sectiun
Division of Corporations

JIINVESTMENTZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasa return all correspondence concerning this matter to the following!

SANDRA LUZ SOTO

Namc of Person

JJINVESTMENTZ LLC

Firm/Company
1130 WEST 54 STREET
Address
HIALEAH , FL 33012
City/State ond Zip Code
LILCUTTYGIRLO824@AOL.COM

T-moil address: (to be used for future annual report notification)

For further infurmation concerning this matter, ploasc call:

SANDRA LUZ S50TO (786 |
ut
Arca Code

4260457

Name of Person Daytime Telephune Number

Gnclosed is a check for the foilowing amount:

O $25.00 Filing Fex C $30.00 Filing Fec &

Certiticate of Status

[ $55.00 Filing Fee &
Certified Copy
{edditionai copy is cnclossd)

O $60.00 Filing Fee,
Certificate of Status &
Cerlified Copy

(additiona] copy i3 enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@ooz/00%
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JIINVESTMENTZ LLC

(Namg of the Limited Llhlllt* g.:gmsqgg FP It Emv Enngpﬂg on opr records,)
orida Limited Lizbuity Coinpany

The Articles of Organizaticn for this Limited Liability Company were filed on 0772512011
Floride document number 117000153851

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited llability company here:

The uc\-v namc n]usthc distinguisheble and contain the wards “Limited Liobility Campany.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicablc:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

f

New Registere ce Addrusy: > S
Enmter Florldn street uddress —— >
= o=
e e
, Florida i .2
Chy Glp o =
1 . . . - m
Now Registered Agent's Slpnatpyg, if changing Registered Ageunt: Mz 5 o

- x
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agrie’to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar wigh and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, (fihis d®sment is

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

If Changing Registered Apent, Signature of New Reglatered Agent




V4/14/2022 THU 19:%57 FPAX dia0d/005

If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of each person being added

or d { our records:

MGR= Maunager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SANDRA LUZ SOTO 1130 WEST 54 STREET Oadd
A

HIALEAH, FL 33012
= Remaove

OChange

{ OAdd

JRemove

OChange

Oadd

TRemove

OChange

CiAdd

TRemove

JChange

CAdd

ORemove

G Change

Cadd

ORemove

OChange
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D. If amending any other Information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(If an effective date is listed, the date mus: be specific and cannot be prior Lo dale of filing ar more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note; Ifthe date inserted in this block does nat mect the applicable statutory filing requirements, this date will nat be listed as lhe
dacument's effective date on the Department of State’s records.

If the record specifics 4 delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of: (b) The 90th day afler the
record is filed,

04/14 2022
Dated A 1

Signattire 6f a member or autharized representative of a member

jg_)m‘ym.) L'Jd‘\/ xS:l,'o

Typed or printed name of signes

Ellivseyr Boa: ©38& N0



