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ARTICLES OF AMENDMENT . ‘ |/~
TO i R .'_.."
ARTICLES OF ORGANIZATION
OF M2 JUL 12 PHIZ |5

LYF LLC S Py A A

October 16, 2018

The Articles of Organization for this Limited Liabitity Company were filed on
L1R000243812

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

JUSTCO, LLC

Thu new nume must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLC™ or the abbreviation “1..1..C."

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 BO.

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 Repistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cl.f'l’ ZI'P (..(ld('

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jamiliar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabifin
canppany iax been notifivd in wriring of this change.

1f Changing Registered Agent, Signature of New Repistered Apent




*

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Nelson Majena 6990 NW 251h Swreet
TJAdd

Miasmn, FL 33122
®Remove

ClChange

MGR Raull Cremata 6990 NW 251th Strect
= Add

Miami, FL 33{22
—JRemove

JOChange

Tladd

JRemove

CJChange

JAdd

JKemove

“JChange

JAadd

_JRemove

TJChanye

Add

T Remove

TChange




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

E. Effective date. if other than the dace of filing: (optional)
tHfun efective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier iling,} Pursuant (o 605.0207 (3b)
Note: [I'the date inscried in this block does not meet the applicable stetutory filing requiremenis. this date will not be lisied as the
document’s effective date on the Depantment of State s records.

If the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier of? (b) The 90th day atter the
record 15 filed.

July 12
1Dated

<7M"7 77 Z\////

“Signattr® of a gfmber ({r authorized representative of a member

Thomas (. Wells, Esy.. authorized representative

Typed or printed name of signee

Filing Fee: $25.00



