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C COVER LETTER

TO: Registration Section
Division of Corporations

JLE 2215 INVESTMENTS. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s)y are submitted for [ling.

Please retumn all correspondence concerning, this maner to the following:

TABARES GORDILS. LUIS I

Numne of Person

JLE 2215 INVESTMENTS, LLC

3320 NW BITH CT

FimyCompany

DORAL, FLL 33122

Address

Ciiv/State and Zip Code

NUCETETABARES@OMALL.COM

E-mail address: (10 be used for future annual report nonfication}

For further information ¢oncerning this matter. please call;

TABARES GORDILS. LUIS E

303 200-9996
alo{ )

Name of Person

Enciosed is a check for the following amount:

& 525,00 Filing Fee T 830,00 Filing lee &

Certiticaie of Status

Mailing Addregss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Davtime Telephone Number

1 823,00 Filing Fee &
Cenitied Copy

(additiamal copy Iy enclosed)

O 860,00 Filing lee,

Cenitied Copy

{additional copy i~ enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF ) | -
J
Jit -5

JLE 22153 INVESTMENTS. LL.C i /: 9

(Nume of the Limited | jability Company as it now appears on nur reu:rds)
(A Florida Limited TiabiTny Company)

(8302019

The Articles of Organization tor this Limited Liahility Company were tiled on and assigned

E 19000222013

IFlorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contuin the words ~Limited Liabilite Company,”™ the designation “L.LC™ or the abbrevimion =F.1.C.”

3320 NW BHTH CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) DORAL. F1. 33122

Enter new mailing address, if applicable: 3940 NW79TH AVE

(Mailing address MAY BE A POST OFFICE BOX) APT.
DORAL. FL, 33166

i22

B. If amending the registered ageat and/or registiered 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: TABARES GORDILS. LUIS E

New Repistered Oftice Address:

Fer Florida street address

. Florida
Ciry Zip Code

New Registered Apent's Signature, if changing Registered Avent:

I herebv accept the appoimtment as registered agent and agree o act in this capacity. 1 further agree 1o comple with the
provisions of all statuwies relarive to the proper and compleie performance of my duties, and am familiar with and
accept the obligations of my position as registered agem as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, l herebv.confirm thar the limited liahifine
company has heen notificd inwriting of this change. \

c'gi.s!t-'t"?f//,\gcﬁt. Signature of New Registered Agent




If amenging Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NUCETE. MARIA GABRIELA JHONW TUTH AVE APT. 122 DORALL KL 33166
mAdd
ORemaove
CChange
MOR TABARES GORDILS. JOSE L
CAdd

IN470 NW 26TH ST Suite B DORALLIFE 33172
= emove

OChange

MGR GORDILS DE TABARES NORK A
OAdd

1

10470 NW 26TH ST Suite B DORAL. FL. 33172
= Remove

OChunge

Ciadd

ORemove

DiChange

OAadd

ORemove

O Change

OAdd

O Remove

T Change




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannot be prior 1o date of liling or more than 90 davs afer Gling.) Pursuant to 605.0207 (3)(h)
Note: I1fthe date inserted in this block docs not meet the applicable statory filing requirements. this date will not be listed as the
document’s etfective date on the Departmem of State’s records,

I{ the record specities a delayed etlective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)) The 90th day atter the
record is filed.

JUNE 29711 opdin 2023
Dated /FWLH . ?

é Y~ Sighature of a member or autherized representative of a member
7

Toraes Godls Lae €

Tvped or printed name of signec




