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TO:  Reglistration Section
Division of Corporations
SURBJECT:

COVER LETTER

M & j ALLIANCE LLC

MNamne of Limited Liability Company

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

Please retom all correspondence corcerning this matter to the following:

JESUS MORALES HERNANDEZ

Narye of Person

MGR

Firm/Company

2901 AVERSIDE DR APT 108

For further information conceruing this mader, please cail:

JESUS MORALES HERNADEZ

Namre of Person -‘

Address .
(et
CORAL SPRINGS FL 33065 *;,';‘,
City/State and Zip Code };‘ S
[0
info@hispanusainc.comn 12 -
E-matl address: (¢ be used Tor fuure anonal report notification) Th
Ly
954 607-5764 !:.'
at (_ﬁ_ ) T
Arcu Code

Exclosed is a check for the following amouct:

B $25.00 Filing Fee

(3 £30.00 Filing Fze &
Certificatz of Status

MAILING ADDRESS:
Registration Seciion
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

Duayume Telephong Number

[0 §55.00 Filing Fee &
Certified Copy
(adcational zopy is caclosad)

Ceruficd Copy

[ §50.00 Filing Fee,
Certificate of Status &

(additonal copy is enciosed}

STREET/COURIER ADDRESS:
Registration Ssction
Division of Corporations
Clifton Buildiag
2661 Execuiive Center Cirele
Taltahassce, FL 32301
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0z7:104 #M FAE No. Foan:
ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF
M & JTALLIANCE LLC

The Articles of Organization for this Limited Liability Company were filed on 03/01/2017 and assigned
Florida document number -1 7000164223 H

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 distioguishable and contin e words "Limited Liability Company,” the designauon *LLC" of the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

2001 RIVERSIDE DR APT 108
(Principal office address MUST BE 4 STREET ADDRESS)

CORAL SPRINGS FL 33065

zo 2
A o U
AR B s
Enter new mailing address, if applicable: 2901 RIVERSIDE DR APT 108 s - {
2065 - —
(Mailing uddvess MAY BE 4 POST OFFICE BOX) CORAL SPRINGS FI. 33065 (=< wal
=~ U
G, ™
B. If amending the registered agent and/or registered office address on our records, enter: the nfiphe of the new
registered agent and/or the new registered office address here: P =

Namg of New Repgisterad Agent:

New Registered Office Address:

Enter Flotica srreet address

, Florida
Cirv

New Registered Agent’s Signature, if changing Registered Agent:

2ip Cede

I hereby accepi the appointment as registered agent and agree 1o act in this capaciy. I further agree io comply with the
provisions of all sianues relative 1o the proper and complete performance of my duties, and I am yamiliar with and
accept the obligatians of my position as registered agent as provided for in Chapter 605, F 8. Or, if this document is

being filed 1o merely refiect a change in the registered office address, I hereby confirm that the limited liabil:ry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added
o remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGE. JESUS MORALES HERNANDEZ 2901 RIVERSIDE DR APT 108

O add

CORAL SPRINGS FL 33065

O Remove

W Change

ARBR ANA JARAMILLO ZULUAGA 2901 RIVERSIDE DR APT 10§

0O add

CORAL SPRENGS FL 33063

O Remowve

= Change

0O Add

11
o -

5 Remove
[ o]

——
el

q, Chang-:-_ﬂ

O Add
o0
U .
(I Reirove

D

(o)
O Change

P

oA

AT AR

A0

-

R

N EE

Srells IR

0 Add

O Remove

{1 Change

O Add

O Remave

O Charge
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D. If amending any other information, enter change(s) here: (Anrach additional sheets, i necessary.)
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08/11/2017
E. Effective date, if other than the date of filing:

(b)

. <o
(opticnal)
(If a2 affective date is listed, the dote must be specific and cannot be prior (o date of tiling or more than 0 days after fiting ) Pursueal fo 403.0207 3B}
Nore: If the date insesied in (his bloek doss not meet the applicsble statutory filing requirernects, this date wili not be listed a3 the
docurneni’s effeciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
The S0th day after the record is fited.

AUGUST 11
paed Y

2017

¥

~ S
%\U@ﬁﬁ 5y

Signanite of a member or autionzed represenmiive of a member

TRSUS MORALES HERNANDEZ

Typed or printed name of signee
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Filing Fee: $25.00



