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* + COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T Qv e M Ol d [A16n) L(, C

Name or Limited Liability Comp@_y'

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return ali correspondence concerning this matter to the tollowing:

Loy Qdem

Nante of Person

The med law fivm

AN /SMM 2P HI00

Coval Guabltf, ¥, 53/3Y

vCit_w’Statc and Zip Code

FVehyn E0The mect Jovwivm. comy

E-mdil address: {10 be used for future annual report notitication)

For further information concerning this matter. please call:

Nox pdamg . 008 4uy 34 57

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

% $23.00 Filing Fee £1530.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticitie of Status &
fadditional copy s enclosed) Ceruticd Cop_\.'

tadditional cupy ix enclosed)

Moailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JClvo 1L (i‘:n'qr LLC

>.)

{Name of the L

and assigned

/
The Articles of Organization tor this Limited Liability Company were filed on g f 2020

Florida document number LZOGX) / 30 ZO y

This amendiment 1s submitted to amend the tollowing:

A. If amendine name. enter the new name of the limited liability company here

The new name must be distinguishable and eontain the words “Limited Liability Conpany,” the designation “LLC™ or the abbreviation "L L.C”
Enter new principal offices address, il applicable: :’? ~
=
{Principal office address MUST BE ASTREET ADDRESS) 20 ___:'_
C&) " .
S T
N - . . B I
Enter new mailing address. if applicable: = i
= .7
(Mailing address MAY BE 4 POST OFFICE BOX) -
)
oo

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

avent and/or the new registered office address here:

Name of New Registered Asent:

New Rewstered Office Address:
Enter Floridu street address

. Florida

Zin Code

Ciny

New Registered Asent’s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capucioe, [ further agree to comply with o
provisions of all statutes relative to the proper and complere performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office uddress. I hereby confirm that the fimited liability

company has been notified in writing of this change.

if Changing Reuvistered Agent., Sienuature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MC’\V/ ZA‘]!' ang C«w%ﬁﬂ{} 782/ HQw%Sbf'// ’S’C‘M‘DEAM
Se KLk Bk j'§2fi 77 CRemove

%Changc

O Add

CIRemove

CChange

TiAdd

iRcmove

O Change

TJAdd

TJRemove

O Change

O Add

JRemove

O Change

ClAdd

ORemove

O Change



jeudi'ug"a'n_\" other information. enter change(s) bere: [4rach addirional sheeis, i necessan)

i ” -

Yoy Nami 30 “Cliona  Gigherrt?”
Wmmh‘f)o Fran(to  Froh namd.

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannol be prior 1o daie of filing or more than 90 daxs 2ficr Hling.) Pursuani o 605,0207 (3X0)

Note: If the date inserted in this black does not meet the appiicable stawutory filing requirements. this date will not be listed as the
documem s effective date on the Department of Staie’s records.

1¢ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

oes UNVEMboy QY el

Signature of 2 member d/auzhoriz:d X-v of 2 memeer

CESAR JARA

Tvped or proied name of sipnee

Page 3 of 3
Filing Fee: $25.00



