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COVER LETTER

TO: Registration Section
Division of Corporations

JULBIA HOLDINGS 110
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feetsdare submined for filing.

Picase return all correspondence cancerning this matter to the following:

DAVID VA

Name ot Person

JULBIA HOLDINGS 11O

Fienm/Company

1265 5 PINE ISLAND ROAL

Adbdress

PLANTATION, FLORTDA 3332408

City/S1ate and Zip Code
VIIAVIDGME.CONM

E-mail address: (o be used Tor Tuture annual report notiliciticnm )

For further information concerning this matter. please call:

PAVID VA

Yid 246778
atd )

Name o Person

nclosed is a check tor the following mmount:

$23.00 Filing Fev 0 530,00 Filing Fee &

Certilicate of Staius

MALLING ADDRIESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1L 32314

Area Code Dras tinye Telephone Number

0 S35.00 Filing Fee &

3 $60.00 Filing Fee,
Certilied Copy

Certificate of sttus &
Cenified Copy
taddisonal copy s enelosedy

tuddinonad copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Building

2661 Lxecutive Center Circle

Tallahussee. FL. 32380t



ARTICLES OF AMENDMENT

TO .,
ARTICLES OF ORGANIZATION -
OF "
N ' J/':'L‘{\.
JULBIA HOLDINGS 11 e

iName of the Limited Liabiity Company as it now agpeats on our records.)
(A Flonda imied Toabiliny Companyy

AR 7 S .
APRIEL 42018 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document aumber |-/ SUKKRH6

This amendment 1s submiited 1o amend the rollowing:

AL If amending rame, enter the new name of the imited liability company here:

The new pame must be distingoishabbe and cantin the words “Limited Liabilinn Company.” the designation “1L1LCT or the abbreviation =LLLCT

. — - . . ) THS :
Enter new principal offices address, if applicable: IULRIA HOLDINGS 1.1

(Principal office address MUST BE A STREET ADDRESS) 1205 S VINEISLAND ROAD
PLANTATION, FILORIPA 33324-HIR

. . - . 1t G :
Enter new nuailing address. if applicable: JULBIA HOLDINGS. LI

(Mailing address MAY BiE A POST OFFICE BOX)

1265 5 PINE ISLAND ROAD

PLANTATION, FLORIDA 33324118

B. If amending the registered agent and/or registered office address on our records, ¢nter the name ol the new
registered agent and/or the new registered office address here:

. . } i’
Name of New Registered Avent: DAVID VA

. - 55 5 PINE S : ITER
New Revisiered Office Address: 1265 5 PINEISLAND ROAD

tarer Florida street addrew

PLANTATION 33324008

- Florida
ity Zip Conde

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

I hereby auccepr the appointient as registered agent and agree 1o aer in this capacite, T further agree o comply with the
provisions of all stattes relative w the proper and complete performance of my duties. and Fam famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6005, 1.5, Or i this docunent is
being filed 1o merely reflect a change in the registered office address. D hereby confirnn that the limied Habifity
company has heen notified inwriting of this change.

P 2

IM Changing Registtied-ngent, Sign;
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach personbeing added

or removed from our records:

MGR = Manager

AMBER = Authorized Member

Title Name
DAVIDY VA
MR
MIGUEL VA
MOR

Address

12653 5 PINE ISTANTY ROAD
PLANTATION, FI, 3332000418

Type of Action

Add

B Remove

0O Change

1265 5 PINE ISLAND ROAD
PLANTATION, FL 333248

O Add

W Remowve

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O add

g Remove

{0 Change
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D. If amending any other information, enter changeis) here:s (Arsach addisionad sheeis if necessary.)

E. Effective date, it other than the date of filing: {optional)
(I an eftective date is listed, the date miast be specilic and cannot be prior o date of 1iling or mere than 96 days atier 1iling. Pursiant to 6050207 1 3)h)
Note: 1f the date inserted in this Block does not meet the applicable statatory filing requirements. this date will not be listed us the
document’s etfective date on the Department of State’s records,

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

SEFTEMBER ) 2019
Dated .

= N

————Signdture of a memberor iuthorized representative of g member

PAVIL VA

Typed ar printed name of signee
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