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COVER LETTER
TO: Registration Section
Division of Corpurations
SUBJECT: JLO INVERSIONES LOCARINAS LLC

Nuime of Eimited Liabilny Company

The enclosed Anticles of Amendment and teefs) are subnsitted Lor filing,

Pleasc retumn afl correspondence cancernitty this matter to the tollowing:

JOSE A DAVILA

Namge of Perman

JLO INVERSIONES LOCARINAS LLC

Firn/Company

782NW 42ND AVE STE 348

Adddress

MIAMI, FL 33126
CityState and Zip Code

IMPROVEDRESE@YAHOO.COM

EX it wiiress: (o be used for future annual report polification)

For further information concerning this matter, please cull:

JOSE A DAVILA w305, 299-5008

Name of Person Arca Conde Daytime Telephosie Number

Enclased is o cheek for the following amount:

X 525,00 Filing Fee {0 $30.00 Filing Fee & 1 £55.00 Filing Fee & (3 $60.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enchosed) Centified Copy
radditional copy is e losed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2415 N. Mownroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLO INVERSIONES LOCARINAS LLC

The Anticles of Organization for this Limited Liability Company were filed on _01/03/2020
Flonda document number L20000002683

and assigned
This amendment is submitted to amend the following:

A. H amending name, eater the new name of the limited liahility company here:

Enter new principal effices address, if applicable:

The new name must be distinguishable snd contsin the words "Limited Linkility Company.” the designation “LLC™ or the abbreviation "L L.C.”

~3
(==}
—
===
=
[Principal office address MUST BE 4 STREET ADDRESS) — .
™~
N -
- e
: " . =
Enter new mailing address, if applicable: — -
(Mailing address MAY BE 4 POST OFFICE BOX) ™~
- o
8. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new replstered
agent and/or the new registered ofTice address here:

Nanw of New Reptstered Agent

New Registered Ofice Address:

Enter Flurdda streer adidross

. Florida
Gy
New Repistered Apent’s Sigoature, if changing Registered Apent:

Zip Conde

! hereby accept the appoimiment as registered agend and agree 1o act in this capacity, | further agree to comply with the
provisions of all siatutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition s registered ugent as provided for in Chaprer 603, F.5. Or, if this document is
being fited 1o merely reflect a chunge in the registered office address. 1 hereby confirm thai the timited liabitity
company fus been notified in writing of this chunge.

If Chunging Registered Apent, Signsture of New Registered Agent

((H20000236960 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LUIS ALBERTO RIVERO 11050 SW 46TH ST GiAdd

MIAMI, FL 33165 XRemowve

CiChange

AMBR OMAR CABRERA HERNANDEZ 15636 SW 10TH ST DAdd

M|AM|, FL 331694 X Reoxve

Cichenye

Ciadd

ORemove

CChange

OAdd

ORemove

COChange

OAdd

DiRemove

OChange

O add

ORemove

O Change

(((H20000236960 3)}}
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D. if amending any ather information. enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {(optional)
(10 s e Mevtive date is Tsaed. the date 1nust be spevitic and cannot be prior w date of tiling or more than 90 days afler filing.) Pursuant tw 6035.6207 {3Kb)
Notg; 1f the date inseried in this block does nat meet the applicabie statutory filing requirements, this date wilk aot be listed as the
document’s effective date on the Department of State’s records.

{I'the record specifics a defuyed effective date, but notan eftective tme, at 12:01 a.m. on the carlier of: (h)  The 90th day after the
record 1s filed.

Dated JULY. 218T _ 2020

S

Stgaature al o member or authertzed representative of o memnber

JOSE A DAVILA

Typed or printed name of wignee

Filing Fee: $25.00

({(H20000236860 3)))



