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Division of Corporations - s -

June 15, 2021

JUAN J MAIZO
16550 NW 10TH AVE STE 3
MIAMI, FL 33169

SUBJECT:; JM TUNERS LLC
Ref. Number: L20000072252

We have received your document for JM TUNERS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(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.

Alecia Rivers
Reguiatory Specialist Il Letter Number: 821A00013252

www.sunbiz.org
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COVER LETTER

T Registration Section
Diviston of Corporations

SUBJECT: \BM Tuners LLC

Name of Lifnited Liability Company

The enclosed Arsicles ot Amendment and fee(s) are submitted for tiling,

Please return all correspondence voncerning this matter to the followmng:

& Uin M A\ ['2“()

Niume of Person

M Tuners ,- LLL

FrimyvCompans

\LSSO MW )R Pue  STe H3
Micomi €1 27144

CiyStie and Zip Code

uaa (1 imiuaers. (om

[y

Fomail addivss: (hr be used Tur Tutale annial feport Dol Hcation)

For further information concerning this matter, please call:

\-BU'L"\ MC“\ZU al(}g{:‘ ) (ZQ_O"CHZB

Naine ol Persun Arca Uode Davtime Telephone Number

Enclosed is 2 check for the lollowing amount:

3 $25.00 Filing Fee 1 $30.00 Filing Fee & (1) $35.00 Fiting Fee & [T 360 00 Filing Fee.
Cernticate of Stutus Certitied Copy Vernficsie of Status &
taddionat copy 1~ enclowid) Cerutied Copy

Cadditonasl copy 1y eoctosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Nonroe Sireet, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\,\P“\ Tuners LLL

(Namwe of the Limited Linhility Company as it now_appeirs un our records. )
1A Fornda Tinited Trabilits Compunyy

The Articles of Orgamization for this Limuted Liability Company were filed on ()2/ _LJJ Z_DL(‘} and assigned

Flonida document number L A OOO 00 ?“ A LS ?'.

This amendment is submitied to amend the following:

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

The new name must be distinguishable and conin the words “Limited Liaability Compuny,” the designatien “LLC™ ar the abbrevizten ©1L0C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I .
N
(Muailing address MAY BE A POST OFFICE BOX) e e - 20
—-

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

-
Name of New Registered Apent: l-B Lin }’LD\\ EEO

New Registered Oftice_Address: \GGS’O L} W lO ™ {‘\Uﬁ , SVE A 3

Enter Floruda street adidress

‘J\ ‘ CLmi . Florida 2 3 I 6C|

Cauy Zipy Conde

New Registered Agent’s Signature, if changing Registered Apent:

{hereby accept the appointment as registered agent and agree to act in ths capacit, { firither agree 1o comply with the
provisions of all statwies relative o the proper and complete performance of my dutios, and [ am familiar with and
accepi the obligarions of my position as registered agent as provided for in Chaprer 605, F 5. Or, i this docwment is
beiny fited 1w merelv reflect a change in the registered office address, | hapeby contirm that the limited liabiline
compamyhas been notified in writing of thix change,

I Chunging Registered Apenfs Signature of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

R -
Mage  Juan d Mai, (gra()m LSS0 VW it e Ui

Miam, (L 37164

T Remove

O Change

JAadd

O Remove

i Change

JAdd

TiRemove

EIChange

A

JRemove

{Change

JAadd

DORemove

{1Change

Madd

CiRemove

i Change




D. Iif amending any vther information, enter change(s) herer (Anach addivional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(Ufan effective date is disted, the dute must be specific und cannol be prior Lo date of filing or swore than 90 days atter filing ) Purseant 1o 605.0207 (3xh)
Note: I the date inseried in this block does not meet the applicable statuory filing regquirements, this date will net be listed as the
document’s ettective date on the Departinent ot State s recunds,

It the record specities a delayed effective date. but notan ettective nme, w1 [2:01 aom. on the carhier oft thy) The 90th day after the
record is Nled,

Dated 07/?’(/‘7" \ A H)'CO pﬂ

L

Signdtare oFF member o ruthonzed representaive ol'a member

\ .
U n \"\L\\ 0

Typed v prnted name of signee

Filing Fee: $25.00



