DEC/11/2017/M08 05:08 &

1201142017

Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000324431 3)))

00 0

H170003244313ADCZ

Note: DO NOT hit the REFRESH/RELOAD buticn on your browser from this page.
Doing so will generate another cover sheet.

To: el §§
Division of Cerporations - R

Fax Number . (858)617-6383 Z -

T «

From: f -
Account Name - EXPRESS CORPORATT FILING SERVICE INC. - -
Account Number : 120000020146 : £¥

Phone . {395)444-45954 — .

Fax Number : (385)444-4977 - L2

ot I

=g

¥*g-ter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. ¥t

- "

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
REJUBELLE, LLC ..

[Certificate of Status e ) :
l@rtiﬁcd Copy : \I 0 I O
04 |

‘Pagc(Zount
[Estimated Charge [ s25.00 |
Electronic Filing Menu Corporate Filing Menu Help

heps/fafiie sunbiz.org/scripts/efilcavr.axe



3

DEC/11/2007/M0N 05:05 7H . el Mo, 5 107
o
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

REJUBELLE,LLC

1172272017

The Axticles of Organization for this Limited Liability Company were filed on
Florida document number L17000240710

and assigned

This amendment is submitted fo amend the followiag:

A. [f ameading name, enter the new name of the limited liability companv here:

The new came must be disnmguishable ard confair the words “Limited [iability Ceropany,"” the designacon “LLC" or the sbbrevisuon “LECr

Euter new principal offices address, if applicable: 175 SW 7 AVE

{Principal office address MUST BE A STREET ADDRESS)

MIAMI, FL 33130

Enter new mailing address, if applicable: 175 8W 7 AVE

(Mailing address MAY HE A POST OFFICE BOX}

_ MLAXI, FT 33130

H P

R. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here: .

Name of New Registered Agent: DOLLY CHACON

New Registered Qifice Address: 175 SW 7 AVE

Enter Florida sirger oddress

MIAME . Florida 33130
Ciry Zig Code

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

I hereby accept the appointment as regisiered agent ard agree 10 aci in this capacity. I further agree to eomply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§ Or, if this document is
being filed ro merely refiect a change in the registered office address, I hereby canjirm that the limired Hability
company has been notified in writing of this change.

11 Chnnginﬁé_zzstered Agent, Signature of New Rapistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR LUCERQO ANGEL
AMBR CHANGE OF ADDRESS

Address

255 ARAGON AVE

Type of Action

0 Aadd

CORAL GABLES, FL 33134

&= Remove

C Chanps

175 SW 7 AV

0 Add

MIAMI, FL 33130

O Remaove

= Change

0O Adc

] Remove
[0'Changs

0 add

[ Rarpove

)
1 Change

0 Add

{1 Rerave

O Charge

O add

] Remove

0 Change
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D, If amending any other information, enter change(s) here: (Antach additional sheeats, if necessary.)

(optiounal)
amnot be pric: to dais of fling or mere than 0 days after filing.} Pursusat o §05.0207 (2)(b)
et the applicable starui~ry filing requirements, this datz will not be listad as the

E. Lifective date, if other than the date of fUing:
(iF an esfectve das is lisied, the date must be specific and ¢
Note: If the date inszried in this block does not me
documeni's effective date on the Department of State’s cecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the.earlizr of:

(b) The 90th day after the record is filed.

12/11 2017

@uéé/v/ C?///o’i'ﬂ/ﬁy’l

Dated

Signatire of a roember or authonzed representaiive of » member

DOLLY CHACON

Tvped ar prinied name of -igree
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