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COVER LETTER

TO: Registration Section
Division of Corporations

THIE CURL LLC
SUBRJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling,

Please return all correspondence concerning this mater o te following:

JORGE SCHNEIDER

Name of Person iy

JFS CONSULTING SERVICES LLC

Firm/Company

2627 NE 203rd 51 - SUITE 218

—
—4
Address c_), >
Zien
AVENTURAL L, 33180 ’
City/State and Zip Code
Jschneider@)fsconsultingsves.com
E-mail address: (1o be used for Tuture annual report notlication)
For further mformation concerning this matter, please cail:
JORG SCHNEIDER 786 4403553
at( }
Name of Persan Arca Code Dasiime Feiephone Number
Enclosed is a check for the following amount:
7] $25.00 Filing Fee = $30.00 Filing l'ce & [ $55.00 Filing Fee & 0 $60.00 Filing ee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Centified Copy

(additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Reygistration Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. I'1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE CURE1L.C
iName of the Limited Liability Company as it now appears on our records.)
1A Florida Limited Taabiliiy Company)

U8/29/2019 and assigned

The Arnicles of Organization for this Limited Liability Company were filed on

. . L 77 17
IMorida document number 119000221192

This amendment is submitted to amend the following:

A, [f amending name, ¢nter the new name of the limited ligbility company here:

The new nume must be distinguishable and contain the words ~Limited Lishility Company.” the designaties “LLCT or the abbreviation ~1.1..C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~a
~s
- ===
= it
r-. rmre—_a
Enter new mailing address, if applicable: / @ [,--..
(Mailing address MAY BE A POST OFFICE BOX) RS- B B
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¢ new registered

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

Name of New Registered Agent:

New Registered Oflice Address:

fnier Hlarida streei addross

. Florida
i Zip Conder

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

Fhereby aceept the appaintiment as registered agent and agree to act in this capacily. { further agree to comply witl the
provisions of atl statutes relative 1o the proper and complete performance of iy duties, and Tam familiar with aned
aceept the obligarions of my position as registered agent as provided for in Chaprer 605, .8, Or, if this document Is
heing fifed tor merely reflect a change in the registered office address, herehy confirm that the limited liabitity

company has been notified in writing of this charnge.



If amending Authorized Person(s) authorized to manape, enter the title, name, and sddress of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Namve Address

MGRM ADRIANA MARIA PLAZA PLAZAR 425 NE 2Z2ND STREETY - SUITE 202

Tvpe of Aclion

= Add

MIAMI L, 33137

ClRemove

OChange

Cladd

-, [IREmove
AN -~
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O Change

Dz\(ld

CHRemove

ClChange

OlAdd

ORemove

OlChange

OaAdd

LRemove

CIChunge




D. IMamending any other informatian, enter change(s) here: JAwacht additional sfieets, if necessary:)

E. Effective date, if other than the date of filing:

(optivnal)
{[fan cllective date ix listed, the dme must be specific and cannot be prior e date ol filing or mare than 94 days alter Aling.) Mursuant to 6030207 (3Kb)
Note: [fthe date inserted in s block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’'s records.

If the record specities a delaved effeetive date, but not an effective time, at L2:01 aom. onthe carlier ol (b)
record s Tiled.

The ©40th dav afier the
July Bth,
Dated

yture of a member

Tepreseniative of a member

JORGI: SCHNEIDER

Typued or printed name ot signee

Filing Fee: 525.00



