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FLORIDA DEPARTMENT OF STATE
Division of Corporations

" March 7, 2020

CINDY JOHANNA MOLINA CLAVIJO
7601 E TREASURE DR N BAY VILLAGE
MIAMI. FL 33141

SUBJECT: JOMO IN LLC
Ref. Number: L20000037746

We have received your document for JOMO IN 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number; 520A00005053

www.sunbiz.org

Thwvicinm af Cornoratione - PO ROY £297 _Tallabhacecor Flarida Q921 A



COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: _OMp N LLC

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return ail correspondence coneerning this matler w the following:

C\ndkj SD\’\G'nan l\{nl'\nc‘ Qluu:_‘go

Name of Person

Woae WL

Firm/Company

Y604 £ Teeascre B Nodh Goy Uillage

Addiess

Milams 33U

City/State and Zip Code

\chionname @ liod e com
E-mnail address: (to be used for future annual seport natification)

For further information concerning this matier, please call:

Condg Sthanaa Molina 2 A ) ABESAVNGD

Nume of Person Arca Code Daytime Tolephone Number

Enclosed is a check for the foltowing amount:

(1 823.00 Filing Fee 1 830.00 Filing Fee & (3 §55.00 Fiting Fev & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
tzdditionsd copy s enclosed) Certified Copy

{additional copy is entlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisiun of Corporations

.0, Box 6327 The Centre ot Tallahassee
Tullahassee, FL 32314 2415 N, Monroc Street, Suite §10

Tallahassce, FL 32303



EX

ARTICLES OF AMENDMENT Ny
r 'I’O Z L 3.‘:- D
ARTICLES OF ORGANIZATION @ ~

Or : 2l

1OMG I LLC

(Nome of the Limited Linbility Company z!s"il nuw appears on our records.)
(A Florida Limitec Liability Cempany)

The Articles of Organization for this Limited Liability Company were filed on 6 | | 3 l 070 and assigned
Florida document number sz OOOOO 2346 .

This amendment is subsmiited 1o amend the following:

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

“I'he new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST Bls A STREET ADDR E5S)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

C'\v\dq S{_\.lﬂ(rhnc« 'Hc('mc C‘{C(ui_l\o
Neoy £ Treawsere de . Notth oy u\l\m\i

Euer Florida sireer address i

Ny @ m.\l ) Florida 2204

Cirv Zip Codle

Name of New Registered Agent:

New Reeistered Qffice Address:

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

[ hereby accept the appointment as regisiered agent and agree to acl in this capacity. I further agree 10 comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirmi that the limited liabifity
compeany has been notified insvriting of this change.

/

e

H Changing chitffru!'.—\gcn“. Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being udded
or resnoved from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

MGR Qif\d\j jﬁ'k’lannu Mo linc AUOL € Treanud de I Add
Claviyo

ot ‘\\\ ‘BCLL‘ \Uh \\ucgﬂ MO " ‘

CiRemove

FL o, 3314y Ncmngc

ClAadd

OIkemove

OChange

COAdd

ORemove

TChange

O Add

ClIRemove

O Change

{JAdd

ORemove

OcChange

Cladd

CRemove

O hange




D. If amending any other information, cuter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If'an effective date is Hsted. e date must be specilic and cannoi be prior 10 daie of filing or more than 90 days afier Gling.} Pursuant 10 663.0207 (3)(b}
Note: If the date inserled in this block does not meet the applicable statutory [iing requirements, this date will not be iisted as the
document’s cffective date on the Departimem of State’s records.

[{ the record specifies a delayed ellective date, but not an elfective time, at 12:01 aan, on the carlier ot (b)  The 90th day aficr ke
record is filed,

pated 03[ 14|2072C e

[——

Signature of & membtr-or aulﬂprizrd representative of amember

Q_'\(\d;_\ HSQ\\C:rmu ey pey C.\CZL'\;}SD

Typed or printed nane of signee




