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COVER LETTER

TO: Registration Section
Division of Corpuratiens

NEMIAMEINVESTMENT LLC
SUBJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee(st ure submited for tiling.

Please return all correspondence concerning this matter to the following:

JORGE A MONTEAGUDO

Name of Person

Firm/Company

6303 BELUE LAGOON DR SUITE 113

Address

MIAMIFLORIDA 330126

City/State and Zip Code

Jorgemonteagudo | 261 vichoo .com

F-matl wddress: (o be used for future annual repart notiticatian)
For further information concerning this matter, please call:

JORGE A MONTEAGUIX) T8 3330261
at{ }

Nune ol Person Area Code

Davume lelephone Number

Enclosed is a check for the following amount:

O S25.00 Filing Fee 0O $30.00 Filing Fee & 1 $35.00 Filing Fee & = 560,00 Filing Fue,
Certificate of Status Certified Copy Certitivite of Status &

(additional copy s enclosed | Certified Copy
fadditional copy s enciosed b

Maiting Address:
Registration Section
Division of Corporations
PO, Box 6327
TaHahassee. FIL 32314

Street Address:

Registration Section

idivision of Corporations

The Centre of Tallahassee

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

JORGE A. MONTEAGUDO
6303 BLUE LAGOON DR
SUITE 115

MIAMI, FL 33126

SUBJECT: AQUOS LLC
Ref. Number: L20000020105

We have received your document for AQUOS LLC and your check(s) totaling

$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 622A00027147
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- o ~

- B

OF R

£

- —

AQUOS LLC ’ ™~
iName of the Limited Liability Company as it now appears on our records.) g -

(A Flenda mecﬁ 1mbility Company) ." —
oy - - . . . . . v - - 2172 . : -
The Articles of Organization for this Limited Lrability Company were filed on 01/1372020 and assigned 22
- 2 2 -
Florida document number L20UX020105 i~

This amendment 18 submitted to amend the tollowing:

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

J & Y CAFETERIA MIAMILLC

The new name must be distinguishable and contam the words *Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable: 6303 BLUE LAGOON DR

(Principal office address MUST BE A STREET ADDRESS) ~ SYITELS

MIAMI FLORIDA 33126

Enter new mailing address, if applicable: 6303 BLUE LAGOON DR
(Mailing address MAY RE A POST OFFICE BOX; SUITE 115

MIAMIFLORIDA 33126

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

Name of New Registered Agent: JORGE A MONTEAGUDO
New Repistered Office Address: 6303 RLUE LAGGON DR STE 115
Enter Florida street address
MIAMI Florida 33126
Cuy Zip Code

company flas been notificd in writing of this change.

If Changing RWM Signatqfc of New Registered Agent




If amending Authorized Person(s) authorized o 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 YULEIKYS PEREZ. RODRIGUEZ 6303 BLUE LAGOON DR STE 1S MIAMI FL. 33126
= Add

ORemove

OChange

CAadd

ORemave

ClChange

Oadd

ORemove

OChange

CAdd

ORemove

O Change

O Add

ORemove

O Change

CIAdd

CRemove

OChange




D. 1f amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(L an effective date is listed, the date must be specitic and cannot be prior to daie of tiling or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

1 1he record specifies a delayed efTective date, but not an effective time, at 12:01 aumn. on the carlier of: (b) The 90th day afier the

record s filed.

: SEPTEMBER ST 2022
[ated .
- )
i [ }
3
\ ~3
Siynature L}Wcmb\r or authorized representative of a member I-E;
—
™~
YULEIKYS PEREZ RODRIGUEZ .- o
Typed or pnnted name of signee -
: e
™~

Filing Fee: $25.00



