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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2020

JORGE L CUBERO
312 WOODS AVENUE
TAVERNIER, FL 33070

SUBJECT: JAG POOLS LLC.
Ref. Number: L20000056038

We have received your document for JAG POOLS LLC. and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 420A00016051

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBJECT: JAGy "')C‘(‘ [-‘ L C

-~ 4 — g

Name of Limited LiaBility Compuany
The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:
-~ . . LA
~Jefiln e L ) L. “ X
Name ot P'ersen

I Yeel Li¢

FomCmmpans

Qi Weeps Avé

Address

— : o
TTaveanien  FL 3200

CitvsState and Zap Code

QQL?QV&{ @ S ar<y! | C b

E-mail address 110 be used Tor future annudi reporl notificenon)

For further information concerning this matter, please call:

el - ‘I - - - A .
SO LCk beva A 205 ) ¢z -G
Name of Person Arca Code Davtime Telephune Number

Enclosed is a check for the following amount:

/_/'—'- \
.
71 823.00 Faling Fee —: SR0.00 Filing Fee & (72 8S35.00 Filing VFev & / . SO Filing Fee. N
e ! . - " .
Certiticaie of Status Certitied Comy i Centicate of Soanes & 2

faddimonat copy s eaciosedn Cuertified (‘t)p_\'

Tadditiend copy iy vnclosed)

SPTE t EC‘(_’J L
Mailing Address: Strect Address: SERT
Registration Scction Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. IFLL 32303

RECEIVED
SEP ('S 7029
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

Or
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=

g N { : [ —n
\_] /’\ (: {)C‘C' \C/ y l"‘L—-..C» . '.\. L %—E
{Name of the Limited Liability Company s it now appears on pur records, ) :‘C.r';—r-—_; >
(A Flonda Limned TiabTiy Company) P oova 0'3 {
Fhe Articles of Organization for this Limited Liability Company were filed on -1 (2o 5 arl assigit
: : ' TR RO
Florida document number -2 Crcce SL 03% v =
This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Lizbihty Company.” the designation

LLC™ ot the abbrey hon “:l—_.l.,( -
Eater new principal offices address, it applicable:

KA
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

AR
(Muiling address MAY BEE 4 POST OFFICE BOX)

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

Nome of New Reprstered Agent;

LA
New Registered Office Address:
Foier FFlorida sireet adidress
. Florida
(Al'f'l' /,’f;(? Cendy
New Repistered Agent’s Signature, if changing Resistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree (o comply with the
provisions of all statutes relative o the proper and compleie performance of myv duries, and Dam familicr with and
accepi the ohligations of my position as registered agent ay provided jor in Chapier 6.3, .5 Or, if this document is
being filed to merely reflect a change in the registered office addrvess. 1 herveby conpirm that the limited liabiliry
company hay heen notified in writing of this change.

If Changing Rt'vgislt:r-ca‘;\gcnl‘ Signature of New Registered Agent




Il amending Authorized. Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion

AMEBR f{_?c“mgﬁ_@‘"} 4 ‘5{3_6.17”-_______!_5?_5 b0 Sw 25Tevy | add

L

—. _&L in g ?:L_ .))':)) } é‘g— ,“W,‘?_Qj{cmu\c
AN _ TChange

AMER  Alpy T GaeNzALEZ? 10260 SW 25 Tev( %

il D JRenwse

1 hange

JAdd

TIRemove

.. IChange
SAdd
I - CaRemuve

 MiChange

_[DAdd

. “TRemose

O Change

A

“IRemuve

ZHChanye




. If amending any other information, enter change(s) here: rdnach additional sheets. if necessarne.)

N/f\ N

E. Effective date, if other than the date of filing: {aptional)
(1t an ctfecnve date s listed, the date must be specific and cannot be prior 1o date o 1thing or mare than Y0 dass afier 3hng.) Pursuant 1o 603 0207 (3yb)
Note: [fthe date inserted in this block does noi meet the applicable stututory filing requireinents, this date wall not be hsted a3 the
document’s effective date on the Deparmment of State™s recunds.,

I the record specities a delaved effective date, but not an eftective time, wt 12:01 aan. on the carlivr ot (by - The G0th day afier the

record s iled

Dated

Signature of a member or authonzed representative O member -

-J—L‘j_&é-é )—\ C UEC R

Typed or printed name ot signec
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