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AN

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2019

MARIA JOSE GRANADOS GODAY
1200 BRICKELL AVE STE 850
MIAMI, FL 33131

SUBJECT: J177 LLC
Ref. Number: L19000140348

We have received your document for J177 LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

M IS NOT A CORRECT TITLE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 419A00023208
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COVER LETTER

TO: Registration Section
Division of Corporations

AT Ll

Marne of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for tiling,

Please retum all correspondence concerning this matter to the following:

Maria Y008 fvanadod- ﬁodoy

Name of Person

S\mplj Leggl, LD

Fdeompany

V200 Bricked! Averue = 850

Address

Migm, | FL 3313

City/State and Zip Code

O Himoplyitaal qrovp . (g

E-mjll address {tobd usej tor 3ture a:\ljuai report notification)

For further information concerning this matter, please call:

Mura Y0P fvanadel - Aodoy w S 05810208

Name of Person Area Code Daytime Telephone Number
?ﬁﬂﬂ%lhe following amount:
] 32500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

V\Q q d mﬁ— (additional copy is enclesed) Certified Copy
: {addinional copy is eclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Taltlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
(Mame of the [ lmited [!‘gg!ugf s;gmgw! ?f jt E!m ARRERLS ou Qur records)
(A Florida Limited Liabihity Company)

The Articles of Orgamization for this Limited Liability Comparny were filed on 05 } 7 , / ,cl and assigned

Florida document number L 19 OOO | q 03!" g

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “ Lirmtad Ligbihity Company,” the designation * LLC" or the abbrevigtion “L L C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET 4DDRESS)

"
¥

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX)

=
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164 Wy S2 fonpioy
ﬂ

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 Registered Office Address:

Enter Flonida street address

., Florida
Ciy Zip Cede

New Registered Agent's Signarure, if changing Regisiered Agent:

I hereby accept the appoirament as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aent
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1If amending Authinrized Personis) s authorized to
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

E\T % LAt0 @dg;@

[Marci0 Pedw o

Mjr b e
(Uuudxa Pcdrc:m

manage. enter the titte. name, and address of each person Iwing_u_gi,ds(_l

Address Typof Actien
(200 gatkal e SwesTD g/‘d/
‘\JN I I I M ’[i:\' %\%\ [ Repnwe
O Chanye
20D, Bcilott W2 B TD e
\\fkﬂmfl\' Q \ / EZ\@\ O Remuove

O Chanye

-

0O Add

-

O Remwnve

O Change

O Add

-

O Remene

0 Change

O Add

0O Remove

O Clange

0 Add

O Remove

03 Change

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

E. Effective date, if other than the date of filing: {optional)
(1 an ellective dale is listed, the date naust be specitic and cannot be prion o date of liting or more than 90 days atler filing.) Pursuant h 605.0207 13%b)
Note: 1T the date inseried in this block Jdees not mcet the applicahle statutory filing requirements. this date will not be lisied as the
documuent’s effective date on the Department 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 90th day after the record is filed.

Dated DC‘H‘WY T{v\mr z
(% ﬁﬁ@w“”ﬁ%&%&w% authonzed sepresentain e ol a membe
Ma\ﬂa

O Hranados Pedey

Tvped or prnted name of signee
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Filing Fee: $25.00



