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COVER LETTER

T Registration Section
Division of Corporations

Jome AL Sunches LLC
SUBJECT:

Nunw of Limited Liabiliy Comprns

The enclosed Articles of Amendment and feegs) are submited for (iling,

Please retara adl covresponduenee concerning this maticr 1o the foliewing:

Juse ML Sanches

Name of Feraon

Jose ML Sanchez LLC

Firm Comrpany

668 Nw 12K phace

Addiess

Miann ] 33182

Uiy Sune aad Zip Cexle

jnesanchezcalior@ email.conn

E-than] addeess: ¢t be osed for Tetuee ansiad report nolelicinion?
For turther infornstion concerning this matier. please call:

Jone Sanches RitN B RRIETCLY
BN )

Nate of Person Area Cide Dastine Telephone Numbes

Enchosed i acheck tor the Tollowing anrnt:

w2500 Filng Fee O si000 Filing fee & 0O $55.00 Filing Fee & 3 s60u il
Centlicate ol Serus Cenitted Copy Ceriticin

tadditional copy is enclonad) Cenified

tiddieeanal

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisrion Seclion

Davisienn of Conporations Division ol Corporations
P Box 6327 Clifton Building
Tablahossee, F1L 32514 2661 Liveeutive Center Circle
TaHabassee. FIL 32300

ng Fee,

o] St &
Topy

sy x enclmaeds




| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Jose M. Sanches LLC

(Nanw of the Limited Liabitity Company s it now appeans on our records. s
£ Elorrda Limated Liabaly Company)

march 26, 2018

aind assiened

The Articles of Organivation {or this Limited bty Company were liled on

LISOKN 76T 22

Flunda document number

This wmetdiment is subnutied to anweid the following:

A, Il amending name. enler the new name of the limited liability company here:

- sbbrevaateen 1 U T

Jose Miguel Sanches L1LC
Fhee o e imnst be distingoistzble wel contain the wonls “Lmied Liabidny Compam 7 the desigpation =0 C7 o e

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

br the-pname of the new
L1

B. It amending the repistered agent and/or registered office address on our records, ent
registered agent and/or the new repistered oftice address here: .‘i_i_-_ =
e T
T, T
Nanwe of New Registered Asent: :;;: s .
2 =t i~
) . . L e
New Revistered Office Address: P .
Fmer Flavicda stever achidiess A o :
(L1 redanndig :—1"4’3 :: i-'-
S o D S
. Florida i < .
Cin RipContee QO
= [am}

New Revintered_Agent’s Sienature, i changing Registercd Agent:

f hereby aceept the appoinment ax registered agent and agree 1o act in this capacite. | further ¢

wree to compiyacith the
Samilicer widl and

provisions of all stattes relative 1o the proper and complewe perforntance of miv duries, and fan
accept the obligations of my posivion as registered agenr as provided for in Chapter 603, F.S0 OF, i this documeni i
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the §mited liabiliry

cennpeny has been notified inowreiting of this change.

11 Changing Registered Apent. Signature of New Hepistered Apend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address o

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

[ cuch_person_being added

Address

Type of Action

0 Add

0 Remone

O Change

C] .‘\lll!

O Renwne

O Change

3 Add

O Renune

O Chemge

O Akl

O Remove

O Change

O Add

O Rennnve

O Change

3 Add

O Kenene

O Change

Page 208 3




D. If amending any other tnformation, enter change(sy here: (Avael additional sheees, i neceshainy.)

116156 bl

015 3355 v

¥
¥

T

0E:0LWY 01 uby gip;

1)

toptiona

E. Effective date. if other than the date of filing:
Han etteviive dite s Hstedd the date must be spevitic smd canm be prios o dive of 1t or more (i K dass aftes e

Note: Mthe date inserted in this block does not meet the applicable statatory tthing requirenents, this datd

decument’s eltective date on the Deparunent of Stine s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m,
(b) The 90th day after the record is filed.

r\[’l'.ll -+

Paed

e representalive of 2o membw

Hi“__’l!ﬂlllll’ Ry

Jome Miguel Sanches

Typed or primed name of signee

Page 3of 3

Filing Fee: $25.00
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