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COVER LETTER

TO: Registration Section
Division of Corporations

JUANITA 05, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Marcell Felipe, Esq.

Name of Persan

Marcell Felipe Attormeys

Firm/Company

1200 Ponce de Leon Bivd., Suite 703

Address

Coral Gables, Florida, 33134

City/State and Zip Code
cpa@corradacpa.com

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marcell Felipe, Esq. 308 381-8500

at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 0O $30.00 Filing Fee & (3 $55.00 Filing Fee & B3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additionul copy is auclosed) Certified Copy
{edditianal copy is enclosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Streel. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2022

CAPITAL CONNECTION

SUBJECT: JUANITA 05, LLC
Ref. Number: L19000259560

We have received your document for JUANITA 05, 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):

The registered agent must sign accepting the designation.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6052.
Letter Number: 122A00024558

Neysa Culligan
Regutatory Specialist il

www.sunbiz.org
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ARTICLES OF AMENDMENT

1o FiED
ARTICLES OF ORGANIZATION v e g

OF 4022 Hoy -

JUANITA 05, LLC Vil g

10/28/2012

The Articles of Organization for this Limited Liability Company were filed on
119000259560

and assigned

Florida 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 contain the words “Limited Lisbility Company,” the designation “L1LC™ or the abbreviation "1L.L.C."

Enter new principal offices address, if applicable: 2635 Leleune Road

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 902
Coral Gables, FL 33133

Enter new mailing address, if applicable: <655 LeJeune Road

(Mailing address MAY BE A POST OFFICE BOX) Suite 902
Coral Gables, FL. 33134

B. 1f amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: CORRADA CPA. ALBERT

. - .« Ro: e 907
New Registered Office Address: 2655 LeJeune Road. Suite 902
Enter Floridua street address

Coral Gables Florida 33134

City Zipy Couder

New Registered Apgent’s Signature, if changing Registered Apent:

I herehy accept the appointment as registered agent and agree to act in this capacity. f further agree to comply with the
provisions of all statutes relative 10 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 C hapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the fimited liability

company has been notified in writing of this change. /
P

If Changing Registered Apent, Signature of New Registered Agent




If amending 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 Namg Address Type of Action
MGR BLOUSSON, CONSTANZA 2125 Biscayne Blvd
O Add
301
& Remove

MIAMI, FL 33137
OChange

MGR GIMENEZ, CRISTIAN 2655 Leleune Road
W Add

Suite 902
ORemove

Coral Gables, FL. 33134
OChange

CAdd

CJRemove

(OChange

OAdd

ORemove

OiChange

OAdd

CRemove

O Change

Oadd

ORemove

[CIChange
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Filing Fee: $25.00
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