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a COVER LETTER

TO:  Registration Seetion
Division of Corparations

JCFASIION GROUP LLC
SUBJECT:

Name uf Limited T.iabitity Compuny

The enclosed Articles of Amendment and fee(s}) arc subtnitted for (iling.

Pleage return all correspondence concerning this maiter to the following:

GARClA, LUIS

Name of Person

Firm/Company

4451 SW 54TH 5T APT 3

Address

T LAUDERDALE, FL 33314

City/State und Zip Code
PLUZQUINOSF@IOTMAIL.COM
E-mail uddress: (1o be used for fultre snnval report notificalion)

For lurther information coneerming this matter, please call:

PEDRO LUZQUINOS 954
ut{
Arca Code

655-8413
)

Nanw of Perwn Daytime Telephone Number

Fnclused is a check [ur the following amount:

B $25.00 Filing Fec (3 $30.00 Filing Fee &

Certificais of Starus

L1 $55.00 Filirg Fee &
Centified Copy
(addiliungl copy is znciewed)

0 $60.00 Filing Fee,
Cernficate of Stams &

Certificd Copy
{addilivnat copy is enclosod}

Mhailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tullahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

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

H2100047 06 14d)]
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

JCFASHION GROUP LLC

{ e of the Limijted Lizbilliv C an { now g
\ orda Lamuted dan l”)' -QImpany,

ars on oyr records. )

The Articles of Organization for this Limited Liability Company were filed on V7/25/2017

and assigned
Floridi document number 117000158921

This amendment is submitied to amend the following:

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

Thz new nume must be dislinguishuble and contain e words “Limited Liability Company,” tie designation “LLC™ or the gbbreviation “L.L.C."

Enter new principat offices address, If applicable:

{Principul office address MUSTBE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registcred office address on our reenrds, cnter the nume of the ncw repistered

agent and/or the new registcred officc address herc:

re :,,_: e o
Name of New Repistered Agent: GARCIA, JULIAN - =
New Registered Office Addvess: 451 SW S4TIIST APT 3 > 2
Enter Florida wirect udds nxy : o '::l
wlloan o
FI1LAUDERDALE Florida 333[4‘_“ P
City Zia Cuadde :E <
New Regisiercd Apent’s Signature, if changing Registered Agent: 22 Y
= -

I herehy accem the appoimment as registered agent and agree o act in this capacity. | further agree & comphfwith the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided Jor in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

Ll)lirpﬂn}’ n'HLS {JE(’.’-‘? PlOHfM dl” Wt ”l”g ‘3,!-””-5 f-“f“]ge
Q/\'CAM

If Changing Registered Agent, Signature uf New Repixtercd Agent

H2loooY42 ok14]
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If amending Authorized Person(s) zuthorized to manage, cnter the title, aame, und address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMDR DIEGO, SALAZAR NINO Y05 LEIGHS BROOK WAY
R ETLY

DACULA, GA 33019
_ W Remove

OChagpe

AMUR URREA TRUJILLO, JUAN G 4451 SW S4TH ST APT 3
- = Add

Fr LAUDERDALE, FL 33314
Cilemove

OChange

- [(3Add

CIRemove

O Change

CAdd

_ ORcmove

OChange

C]Add

Olemove

(JChange

JAdd

ORenove

OChunge

51 oD 47 N ed T
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D. It amending any other Informatioa, enter change(s) here: (Attach oddditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivaal)
(ifan etfective due iy lisiad, the dale must be specific and cannat be prior w date of filing or more than 90 days afer filing ) Pursuant w #05.0207 (3¥b)
Note: 1f the dute inserted in this block dues not meet the applicable statutory filing requirements, this date will not he listed as the
docinnent’s cftective date on the Deparmeent of State's records,

If the record specifies a defuyed effective date, but not an eficetive time, at 12:01 aun. on the eurlicr of: (b} The 9(th gy after the
recond (s filed,

T

Tren %
NOVEMBER 15 2021 =
Dated . - b
pe e 2

P . 3 iea

Signature of a membor or authorized representenive of a member el m

- o =
Y =X
GARCIA, JULIAN 2 _;_'_ N
Typed or printed nume ol'signce E - o)
- N

Filing Fec: $25.00
1D o~ 4 o i el o~ | f' ’7



