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& Nov 18, 2819 89:53 (UTC.05) From: +15612646286 Ta: +18506176383
COVER LETTER
TO: Registration Section
Division of Carporations
JYR BUSINESS CENTER LLC
suwjeCP: 00000000 .
Name of Limited Liability Conmpany
The enclosed Anicles of Amendmen and fee(s) are submitted for filing.
Plerse relurn ail corvespandence concerning this malter to the following:
Pablo E Gowvenechea
Nuame of Person
Goyenechen Professional Services LLC
Firm/Comenny
R04 Lakeview Circle
Addrexs
Royal Pali Beach
City/Srate anc Zip Code
FI 33411
F-nai! address: (@ be used fir auture arnual repoit nouficancon
For further infgrmation concerning thiz maner, pleese catl:
Pablo £ Goyenechea 563 al-1532
ar { )
Wome of Parton Aren Code Davtime Telephoue Number
Encinsed is a check lor the {ollowing amount:
B $25.00 Yiling Fee 0 530.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fez,
Cerificate of Status Certitied Copy Certificate of Status &
(additioral copy b chosad) Centified Copy

(adkduional copy is enwlusel)

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

Division of Corporations Division of Corporntiens

P.O. Box 6327 Clilton Buildinyg

Tallzhnssee, F1.32314 26641 Executive Center Cirele

Tellahassee, FL 32301

!
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ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION
OF 63 KDY 18 @ 2y

2y

The Anticles of Organivation for this Limited Liability Company were filed on
(19000273880

and assigned

Florida docuiment number

This amendingnt is submiitted to amend the fallowing:

A. 1f amending name, enter the new name of the limited liabiliy company here:

J&R BUSINESS CENTER LLC

The rew name must ke drtinguishabie and contain the words “Limited Linkility Company,” the Jusignatien "LLC" o7 the abbreviation "1 L.C”

Enter new principal offices address, if applicable:

Principal pffice address MUST DRE

Enter new mailing address, if applicable:

[Muailing address MAY BE A POST OFFICE BOX]

B. If amending the repistered agent and/or repistered office address vn vur records, cnter 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 Floridu ewee address

, Florida
Chy yr Code

New Reulstered Agent’s Signature. if changing Registered Agent:

i herehy accept the appointment as regisiered agent and agree to act in this capaciy. [ furiher agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familior with and
aceept the vbligations of mv position as registered agent as provided for in Chapter 605, F.S, Or, if' this document is
being filed io merely reflect u change in the regiviered office address, I herchy confivm thar the limited Hability
company has heen notified in writing of this change.

H Chanping Registered Agent. Sipnature of New Registered A gunt

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title. pame, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorired Member

Title Name Address Type of Action

0 add

3 Remove

O Change

0 Al

O Remove

DO Change

O agd

O Remuve

O Change

0 Add

00 Remeve

[ Change

0O Add

[ Remove

O Chanyge

£ Add

O kemove

O Change

Pupe 2 0f 3
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D. If amending any other information, enter change(s) here: (ditach additional shcets. if necessary.)

11/622019
E. Effcctive date, if other than the date of filing: (upttonal)
{1 an eifective datz 1¢ Hated, he date raust be specific and cannot be prior to ¢aie of filing or more than Y0 ays after Ming.) Pursumt 1o A05.0207 (3)5)
Note: [T the date inserted in this block does not meet the applicable stawcary filing requicemems, this date wil! not be lisled as the
decument’s effective date on the Depariment of Siste’s records.

If the recard 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.

Novambey lﬁ:l\ 109
Dated [ NV .
W
} |
I SignulGre of a menber of suthorized Fepresertalive of 8 mernber

CLIMENT, RODRIGO

Typed or printed name of signce

Fage3 of 3
Filing Fee: $25.00



