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IBJECT:
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L=

The enclosed Articles of Amendr

Registration Section
Division of Corporatioq

Plehse return all correspondence

*F:lr further information concert

o

JUL10 C. FIGUERDPA LLC

COVER LETTER .

JUNO C FIGUEROA

Name of Limited Liability Company

nent and fee(s) are submitted for filing.

oncerning this matter to the following:

Name of Person

'ad

739 W 51ST ST

Finm/Company

FIRLEAH FL 33013

Address

Citv/State and Zip Code

JULIOCESARFIGUEROATT@YAHOO.ES

I
ing this matter, please call:

E-mail address: (10 be used for future annual report notificatian)

a { )

T

Name af Persan

is a check for the follbwing amount:

525,00 Filing Fee W [B30.00 Filing Fee &

Cerntificate of Status

MAILING pRDDRESS:
Registratiory Section
Division of Corporations
P.O. Box 6327
Tallahassee FL 32514

Area Code Daytime Telephone Number

0 $560.00 Filing Fee,
Certificate of Status &
Certified Copy

{addinonal copy is enclosed)

O S$535.00 Filing Fee &
Certificd Copy

tadditional copy is enclused)

STREET/COURIER ADDRESS:
Registration Scction

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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JULIO C. FIGUHROA LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b Articles of Organization f¢

rida document number

Name of the Limited Liability Company as it guw 3

¢r this Limiied Liability Company were filed on

)

ears on our records.
gabality Company)

03/13/2018 and assigned

LIRO0065197

is amendment is submitted

If amending name, ¢nter

o amend the following:

the new name of the limited liability company here:

ey = 14

h

":Tncr new principal offices

[Brincipal office address MU

I new name must be distinguishay

ble and contain she words “Litnited Liability Company,

ddress, il applicable:
STBE A STREET ADDRESS)

* the designation "LLC™ or the abbreviation “L.L.C."

nter new mailing address,fif applicable:
f i ailing address MAY BE A POST OFFICE BOX)

a4

B.
registered agent and/or the

If amending the rcg#ercd apent and/or registered office address
new registered office address here:

v§mJu 3355V %viwj
191”40 AUV YIS

on our records, enter the name of the new

Name of New Reg

lered Avent:

New Registered O

1ce Address:

lTigJ

Fnter Florida sereer acdress

vew Registered Agent's Siggature, if changing Registered Agent:

)
LT - 2
Florida -

Zip Codkdy L,

’.":
& el

HY
13473

Cigy

iss
RERY]

provisions of afl statuies 1

hereby accept the appoir
. j2

weept the obligations of i
{Jeing Siled 1o merely refleg

tment as registered agent and agree to act in this capacity. | further agree o ik wh iy
blative to the proper and complete performance of my duties, and I am fmmhar?th a f;
v position as registered agent as provided for in Chapter 605, F.S. Or, if this cucum@"ﬂ
ta change in the regisiered office address, 1 hereby confirm that the limited liabiliry

.frlht’

company s been notified in writing of this change.

If Changing Registered Apent, Stgnature of New Registered Agent

Page 1 of 3
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Hjarhending Authorized Pers
off femoved from our records

MGEGR = Manager
N BR = Authorized Member

Name

bn(s) authorized to manage, enter the title, name, and address of each person being added

Address Tvpe of Action

FIGUEROA, JULIO C 730 E S1ST ST
B Add

HIALEA FL 33013
O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

8 Change

Page 2 of 3



D! Jf amending any other infprmation, enter change(s) here: (Aiach additional sheets, if necessary.)

A, ASuFEa &~

N34

3IV1S 40 AHVI WIS

axl s
v0I¥0714 - 33SSVHY 1TVL

61 UM 81

E. Effective date, if other
(M an eftective date is listed, 1t

document’s effectivy date

f the record specifies a
Ab) The 90th day after

Dated

40 AYVIINIIS

Q34

03/16/2018
than the date of filing: (optional)

h¢ dnte must be specitic and cunnot be prior w dale of filing or more than 90 days afler filing.) Pursuam 18%05. 0 g(h

gJ ‘I3SSYHV 1V

Note: Ifthe date inseried |n this block does not meet the applicable statutory filing requirements. this date will not bgsltda

bn the Departinent of Staie 'srecords.

Helayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Yhe record is filed.

| s

JULIO C FiGy

Signature of o member or authonized representative ofa member

| JEROA

Typed or prinied nume of signee

Page 3 of 3
Filing Fee: $25.00




