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COVYER LETTER
T} Registration Section

Division of Corporations

JSALDACO & BROTHERS LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and feetsy ure submitied tor Hling,

Please return all correspondenee concerning this matter to the lollowing:

Name of Person

MyCorporation Business Services, Ine.

FirnvCompany

260235 Murcau Road Suite 120

Address

Calabasas, CA 91302

Ciny/Stme and Zip Code

Eanns] wddress: {10 be used [or utere anoual repart noliheation)
For further information concerning this matter. please call

Processing Department

877 n2-6772
al { }
Name of P'erson

Arca Code

Enclosed is a cheek tor the following amount:
= Q2500 Filing Fee 0 $30.00 Filing Fee &

3 $35.00 Filing Fee &
Certificate of Status

Daxtime Telephone Number

0 $a60.0n Filing Fue,
Certitied Copy Certiticate of Status &
taddisonal cupy 1s enclosed) Certiticd Copy

taddionad copy s enclosed)
Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J ALDACO & BROTHERS LLC

(nme ol the Limited Linbility Company i it now appears on oue records.)
1A Florida Limited Liabiliy Company}

The Articles of Organization for this Limited Liability Company were fited on 05/08/2018
Florida document number ! 8000115148

and assigned
This umendmient is submitied to amend the tollowing:

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

e oew neine must be distinguishabic and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.0L.C”
Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - 2
(Muailing address MAY BE A POST OFFICE BOX) ;; o

'L

] o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeend andfor the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovida sireer acldress

. Florida
Cuy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cende

! herehy aceept the appointment as registered agent and agree to act in this capacin. I further ugree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, cored L am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 603. F.8. Or, if this document is
heing fifed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

1f Chunging Registered Agent, Signuture of New Regiatered Agent




h L3

If amending Authorized Person(s) authorized to manage. eater the title. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jose C Aldaco 437 Via Del Sol
JAdd

Davenport. FI. 33896

= Remove

CiChange

AMBR Jorge Aldaco Mendoza 437 Via Del Sol
CAdd

Davenport, FL 33896

—_
= Remove

[JChange

AMBR Antonio Aldaco Mendoza 34 Fairlune Ave
CAdd

Orlando. FL. 32809
= Remove

O Change

AMBR Tracey Aldaco 1313 Cypruess Ridge Loop
= Add

Luake Alfred, FL. 33850
G Remove

(OChange

OAdd

CORemove

CIChanye

D Aadd

CJRemove

OChange




D. If amending any other information. enter change(s) here: (Adnach additional shects, if necessary.)

E. ERcctive date. if other than the date of filing: {optional)
(1 an efTective date is Histed. the dute must be specific and cannot be prior ta date of iing or more than 90 duys atter Bling.) Pursuant 10 6050207 (3Kb)

Note: |{the date inserted in this bloek does not megt the upplicable siatutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities i delaved eftective date, but not an effective time, at 12:01 a.m, on the carlier oft (b1 The 30th day afier the

record s fled.

Dated A/ / J . :)U;)»O

/ - |
RN &\‘fw\"‘:\_x \Aa& i

~
Signature of a menther or authonzed representative o i@ member

Jose Aldaco Mendoza, Member

Tvped or printed name of signee

Filing Fee: $25.00



