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COVER LETTER

TO: Registration Section
Division of Corporations

J&M Aniques LLC

SUBIECT:
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submitted for filing

Please return all correspondence concerning this matter fo the tollowing:

Orlanda Howvos, CPA

Name of Person

Hovos & Aguilar. PA.

Firmd/Company

814 Ponee de Leon Bivd.. Suite 310
Address T ~
=
Coral Gables, FL 33134 o
2
CityrSiate und Zip Codle | ’
oh@hiepas.nct e :
F-mgil address: (o be used for future annual reponi notiticaiion) o
. - . . . %y
For further information concerning this matter, please call: "
)
Orlando Hovos, CPA 305 443 - 2300
at{ )
Nuame of 'erson Area Code Baxtime Telephone Number
Enclosed is a check for the following amount:
E( $25.00 Iiling Fee [ 830.00 Filing Fee & [ $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cernitied Copy Certificute of Status &
(addstsonatl copy 1y enclused) Certitied Copy
(uddimmmal vopy is enclused)
4 MATLING ADDRESS: STREET/COURIER ADDRESS:
% Registration Scction Registration Section
[ivision of Corporations Division of Corporations
Clitton Building
2661 Exceutive Center Circle

PO Box 6327

Taltahassee, FIL 32314
Tallithassee, IFL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JA Antigues LLC

(Name of the Limited Liability Company as it new appears on our records, )
{A Flonda Limited TLiabthiy Company)

e . ‘- P - . Lo Lo - - (HOR201 R :
Che Articles of Organization fur this Limited Liability Company were filed on HnS20] and assigned

ARO0N23R290

Flonda document aumber l

This amendment 1g submitted to amend the following:

A, Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation =107

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

B
Enter new mailing address, it applicable: i U
(Mailing address MAY BE A POST OFFICE BOX) _ "7
. o
-~

B. 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 registered office address here:

Name of New Registered Agent:

New KRegisiered Othice Address:

Fnier Florida street acddress

- Ylorida
Ciry Zip Codde

New Registercd Asent’s Signature, if chianging Registered Agent:

{heveby aeeept the appointment as registered agent and auree to act in this capaciee, { further agree to complv widh the
provisions of all siatutes relative 1o the proper and complere pevfornwce of my duies. and Fam fimiliar with and
aceept the oblications of mv position as regisiered agent as providled for in Chapter 60035, F.SC Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 heveby confirm that the limited Hahility
company hes heen notified ivowriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR Juan Miguel Picerno Deus 214 Ponce de Leon Blvd Sie 310
[ Add

Coral Gables, F1L 33134

ﬁ\licmovc
[

O Change

ﬁr\dd

O Remove

MIR Juan Manuel Picerno Deus w14 Ponce de Leon Blvd Sie 310

Coral Gabtes. FIL 33134

-

"

O Change
4

lﬂ O Add -

{
1

1

[0 Remowve

2

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remeve

O Change
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D, If amending any other information, enter change(s) here: (Auach additional sheeis, if necessar.)

™
]
"7y
i
.
. —
E. Effective date, if other than the date of filing: /) /i‘o /,‘r‘u/ ' (optional)

(17an effective date is bisted. the date must be specific and cannot be prior fo date g7 filing or more than 90 days after tiling.) Pursuant to 6035.0207 {3))

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 390th day after the record is filed.

Dated Oc'/?L \EO . é—o/ g_

- '-/"_—-
L v

/ e SM{W(\MV;IU[]}NWM representalive of & member

Conlanclo ,(-QLA/UC C//jﬂs

Typed & prmted’ name of signee

v
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