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COVER LETTER

0! Registration Section
Division of Corporations

JUSABA ENTERPRISES, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn afl cormespondence concerning this matter to the following:

Pedro Mance

Name of Person

Royal Consulting Furm, Inc.

Firm/Company
1520 N 28th Ave.
Address
Hollywood. F1 33020
City/State and Zip Code

pmsatnexrd@yoahoo.com

E-mail oddress: (to be used for tutare annual report nottfication)

For further informarion conceming this matter. please call:

Pedro Mante 954 595 8290 5

Name uf Persun Arca Code

Enclosed is a check tor the fullowing amount:

Daytime Telephone Number =

= $25.00 Filing Fee [ $30.00 Filing Fer & {1 $55.00 Filing Fec & 1 $60.00 Filing Fee. =
Cerntificate of Stius Centified Copy Centificate of Status &S
iadditional cupy is cockuscd) Certified Copy e
tadditunad copy i enchoad)
(Mniling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

JUSABA ENTERPRISES, LLC

March 11,2020

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L20000074565

Flonida document number

This amendment ts submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbrevistion “L.L.C.”

F.nter new principal offices address, if applicable: 1520 N 2#th Ave. Hollywood. FI 33020

{Principal office address MUST BE A STREET ADDRESS)

FEoter now mailing address, if applicable:
(Mailing address MAY BE 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

agent and/or the new registered office address here: .
v

Name of New Registered Apent:

New Remsiered Office Addroess:

Enter Florida street oddress T .

. Florida A
Ciry Zip Code. Oy

New Registered Apgent’s Signatore, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this documient is
being filed to merely reflect u change in the registered office address. | hereby confirm that the limited liability
company hus been notified in writing of this change.

Ir Changing Repiviered Apent, Signeture of New Repisiered Agent




v

. or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Julio Cesar Sabala e Jesuos 13499 Biscavne Blvd. Suite 809, Miami. Fl 33181
A

= Remove

{OChange

AMBR Luis Eduardo Subala Do Jesus 13494 Biscavne Bivd. Suite 809, Miami FL 33181
= Add

ORemove

OChange

MGR Julio Cesar Sabala Do Jesus 13499 Biscayne Blvd. Suie 809, Miama, FI 33181
& Add

ORemove

CiChange

CRemove

CIChange

OAdd

ORemove

DIChange




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

Mr. Luis Eduardo Sabala De Jesus, Citizen of Spain, holder of passport number XDA 336540 Issued by Spain

Business Purpose: In addition to the ones on file we will be engaging in Merchandise and Commodities trading

Busincss Representations, and all other commercial activitics permitted under the laws of Florida.

Vo

E. Fffective date, if other than the date of filing:

{optional)
UIf 2n effective date is listod, the date mast be specific and canmot be prior o dae of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3Wb)
Note: 1T the dote inscrted in this block does not meet the applicable statntory Rling requirements, this date will not be listed as the
document’s offective date on the Department of State’s records,

If the record specifies a detayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Yth day afer the
record s filed,

June 22
Daicd

2020
,_,/) I
4 ¢ -

//‘éq;. /;f_, ’,;},
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! Signature of a member o rired representative of 2 member
/
Pcdro Marte

Typed or pnnted name of signee

Filing Fee: $25.00



