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COVER LETTER

T0: Registration Section
Division of Corporations

JESUS MENDOZA AGUILAR LLC
SUBJECT: N

Lt . - . [
Name of Limited Liability Compuny .

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

Please return all correspondence concerning this malter to the tollowing:

JESUS MENDOZA AGUILAR

Name of Person

JESUS MENDOZA AGUILAR LLC

FirnvCompuny

11890 SW 43 STREET

Address

MIANMI FLORIDA 351754702

Cin/sue und Zip Code

jesusmendozad 76@aol.com

Fommil address: (o e tsed Tor futare anml report notification)

For further information concerning this mater, please calk:

JESUS MENDOZA AGUILAR 303

343-0090
HIR )
Nume ol Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
X $25.00 Filing Fee ] $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate ot Status Certitted Copy Certiticate of Sutus &

{additionat copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Sureet Address:
Registration Section

Tallahassee. FL 32303

Certified Copy

radditional copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Streel.

Suite 810
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

April 21, 2020

JESUS MENDOZA AGUILAR
11890 SW 45 ST
MIAMI, FL 33175

SUBJECT: JESUS MENDOZA AGUILAR LLC
Ref. Number: L20000057483

We have received your document for JESUS MENDOZA AGUILAR 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):

Page 3 is missing. Please find enclosed and include the missing page.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 620A00008323

www.sunbiz.org

NDivicion of Coarnaratione - PO ROY 6397 . Tallahacceae Flarida 29214



T ARTICLES OF AMENDMENT
TO
S ARTICLES OF ORGANIZATION
OF

JESUS MENDOZA AGUILAR LLC it o 30 pu -
(Name of the Limited Liability Company s it now appears on our records.) o Li 8

A Flordw Timited Viahitity Company)

FEBRUARY L4, 2020

The Articles of Organization for this Limited Liability Company were filed on

o 5 cien
Florida document number 1.20000037483

This amendment is submitted o amend the following:

A. If amending name, gnter the newy name of the limited liability company here:

and assigned

The new name must he distngnishable and eontain the words “Limited Liability Company.” the designation ~1.1LCT or the ahbreviation =1

L1.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRE ET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the ne

w reaisterced

agent and/or the new registered office address here:

Name of New Registered Agent: JESUS MENDOZA AGUILAR

New Registered Oftice Address: 11890 SW 45 STREET

Enier Florida street addresy

AN . 3375-4702
MiaM CFiornida —- 151702

ity Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
aceept the oblivations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a chunge in the registered office adcress. | hevebvconfirm that the limited liahi
company has been notified b writing of this chaige.

lesos

liny

. Stomature of New Repistered Agent

If Changing Registered Ag

Page 1 of 3



By, .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munz;gcr
AMBR = Authorized Member

Title Name Address Type of Action

MGR COOKIE MENDOZA 11890 SW 43 STREET
TAadd

MIAMI FLORIDA 33173-4702
= Remove

OChange

D A dd

CJRemove

C1Changs

ClAdd

OJRemove

OChunge

':! Add

T Remove

OChange

CAdd

{JRemove

Ol Change

D Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (Antach udditional sheets, if necessary.]

E. Effective date, if other than the date of filing: (optional)
{11 an eMlective date is listed. the date must be specific and cannot be prior to date of filing or more than 1 days after Ailing.) Pursuant 1o 603.0207 (3}b)
Note: I the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
Jdocument’s effective date on the Department of State’s records.

11 the record specifies a delaved eftective date, but not an effective lime, ak 12:01 a.m.on the carlier ot () The 90th day afier the

record 15 1iled.

Dated - (’Dh
%\\FL:/:ggﬂ;S_::a S K 0] LA 1T

)#“ f
~3, Signapeta L memberormthonzed representative of a member
L3

Tvped ar panted name of signee

Filing Fee: $25.00



