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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

BARBARA RUIZ-GONZALEZ
PO BOX 833059
MIAMI, FL 33283

SUBJECT: JCA INVESTORS LLC
Ref. Number: L18000158814

We have received your document for JCA INVESTORS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 221A00025204

www.sunbiz.org

Division of Corporations - P O. BOX 6327 -Tallahasgee. Florida 32314



COVER LETTER

1T0; Registration Section
Division of Corporations

JCAINVIESTORS LLC
SUBIECT:

Naine ot Limited Linhiline Company

The enclosed Articles of Amendment and fee(s) are subnvitted Tor filing.

Please rewurn all correapondence concerning this matter o the following:

BARBARA RUIZ-GONZALEZ

Nare ot Persoen

RUIZ-GONZALEZLAW PLILC

Finm ompany

PO BOX 833059

Address

MIAMIL FL 33283

CinniState and Zip Cade

barbaraiiruizgonzalezlaw . com

el address: (o be wsed for future annual ceport notitication)g

For turther information corcerning this matter. please call:

BARBARA RUIZ-GONZALEZ

305 216-8802
at{ )
Nume of Person Arca Ciode bivtime lelephone Namber
Enclosed is a cheek for the following amount:
& 52500 Filing Fee C $30.00 Filing Fee & (2 S55.00) Filing Fee & 560,00 Filing Fee.
Cantificate of Status Certified Copy Centificate of Status &
taddimonal copy s erclinedd Certitied Copy

tadditional copy s enchosed)

Mailing Address:
Regtstration Section
Division of Corporations
PO Box 6327

Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabhassee

24135 N. Monroe Streel. Suite §10
Tallahassee, IF1. 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .,
OF N
Py Iy - Fit 2D

JCA INVESTORS LILC

(Name of the Limited Linbility Company #s it now appears on sur records,)
tA Florda [ amsted LiakbiTay Company)

- . o L . S S . - E 2 :
Fhe Articles of Organization for this Limited $iahility Company were filed on JUNE 17. 2019 and assigned

19000158814

Florida document number

This amendment is submitted 1 amend the tollowing:

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

The ness name miust be distinguishable and conain the words “Eimited Liability Company.” the designation ~11CT or the abbresiaion =1L 0.7

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST QFFICE BOX)

B. Wamending 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:

Nane of New Registered Avent:

New Revistered O1tice Address:

Frter Florida soreet adidress

- Florida
iy Zipp Cacder

New Registered Apgent’s Signature if changing Registered Agent:

Lherehy uccepr the uppointnient as regisicred agent and agrec to act i this capacine. pucther agree fo comply with the
provisions of all statuies relative wo the proper and complete perforniance of myv duties. and 1am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 195, Or, i this docranent is
being filed 1o merely reflect a change in the registered office address. hereby confirm thar the Hmited liabiline
company bas heen notified in writing of this chanue,

If Changing Registered Agent, Sigmature ol New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Manuger
AMBR = Authorized Member

2k -1 PO

Title Name Address Type ol Action
MHER AMADO ), CABRERA 9609 NW 6TTH CT TAMARAC. FL. 33321
CAdd

= Remove

CIChange

UAdd

CIRemove

OChange

Madd

 Remove

OChange

CAdd

_ Remove

CI¢Change

D Add

CRemove

OChange

CAdd

CiRemove

Change




D. IMamending any other information, enter change(s) here: i-liach additionad sheets, I RCCOSSURy )

e L6
pr] =% P e

21 !

Effective date, it other than the date of Filing: {vptional)
(117an effective date s listed, the dine must be specilic and cannot be prios to date of ftling vr more than 90 Jay s afier iling.) Pursiiun s 6050207 (3 b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Department of State's regonds,

I the recond specifies o dedayed effective dute, buphift an effective time. ar 12:01 2. on the caelier of: (b) - The 90th duy atter the
record is fled,

OCTOBER 4, 2021

V///W\(

iﬂlrc Y member o ulhnrmd representtive of a member

Dated

BARBARA RU]/ GONZALEZ. AUTH RE ]’

[y ped or printed name of signee

Filing Fee: $25.00



