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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2020

ALESSANDRA SUAREZ
1838 SW 151ST AVENUE
MIRAMAR, FL 33029

SUBJECT: JASPERBEE LLC
Ref. Number: L20000135173

We have received your document for JASPERBEE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 020A00013496

www.sunbiz.org

TA eer i N it e~ DO DAAAYWW 2907 M 11l o mme e B ni e DO 1T A



COVER LETTEK

TO: Registration Seetian
Division of Corpurations

JASPERBEE LILC
SUBJECT:

Name of Limited Liabtlity Comnpany

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

Please return all vorrespondence concerning thes maiier to the following:

Adessandra Suaier

Nume at Person

FimvCompany

1838 SWIFIST AVE

Address

MIRAMAR, FL 33027

City/State and Zip Code

suarezalessandral 3@ vahoo.com

-l address: (to be used [or fulure annual repont nobification)

For Turther information concerning this matter, please calk:

ALESSANDRA SUAREZ 954 6G61-3827
ai ( }
Numw of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
= S25.00 Filing Fee U] 530,00 Fiking Fee & O $55.00 Filing Fee & [1 Se0.0u Fiting Fee,
Centificate ot Status Certified Copy Certificate of Status &

(additional copy is enclosedd Centified Copy

fdditronal copy i ladusad)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of ’l'aliahassw
Tablahassee. FLL 32314 2415 N. Monroce Strect, Suite 818

o
Tallahassee, FIL 32303

Street Address:
Registration Seetion



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION “._2
OF > "1
ST I
JASPERBEE LLC P IRU = :..-ﬂ
(Name of the Limited Liahitity Company as i new appears on our recards.) b - 1
A Flonds Tinied Liabifiny Company) - . ;"‘j
C i
. . . . . . . .. e e . - 16,202
The Articles of Organization tor this Linuted Liability Company were filed on 05' lf}f_"()._'ﬂ S
. . 2 35173
Florida document number 220000133173

~taad asseded
~ (s
['his wnendment is submitied to amend the following:

A. I amending name, enter the new nume of the limited fiability ¢oiupany here:

Enter new principal offices address, if applicable:

The new naine must be distireuishable and conton the words “Linited Liabiiity Company,” the designation “LLCT orihe abbreviation "L

™

1838 SW 1515t Ave,
{Principal office address MUST BE A STREET ADDRIESS)

Mirmmar, FL 33027

Enter new mailing address, if applicable:

1838 SW 15151 Ave.
(Muiling address MAY BE A POST OFFICE BON)

Mirmmar, FL 33027

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:

Name of New Revistered Agent:

New Rewistered Office Address:

Fnrer Floridy street address

Cuy

. Florida
New Regintered Agent’s Signature it chanpging Registered Agent:

L xde
! hereby accept the appoininient as regisiered agent and agree (0 Gol o IS capaeiiy, ! firther agice 1o comply widh the

provisions of all stattes refative w the proper and complete performance of ny duties, and T am pamificr with and

company has heen noiified in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chaprer GO3, 1.8 O, if this docment s
being jiled to merely reflect a change in the registered office address, Ihereby confirm that the timited liability

If Chunging Registered Agent, Signature of New Repistered Agent




1 amending Authorized Person(s) authorized to manage. enter the title, name. and address of each persan_bheing added
or removed from our recnrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typuof Avtinn

MUGR Alesszandra Suaiez, SIS SWISIST AVE.
= Add

MIRAMAR, FIL 33027
CIRemove

ZChange

Add

Remove

TiChange

ClAadd

Remove

T Chunge

T Add

ORemeve

O Chanye

CAad

DRemove

CIChanye

r.-_l .r'\\id

e CRemowe

OChanus




D. 1f amending any other information, enter change(s) here: (Attach additionai sheely, i necessary.)

E. Effcetive date, if other than the date of filing: (optivnal)
(If an effective date is lsted, the date must be specilic and canoat be prior 6 date 5§ fiting or mose than 96 drys after Gling.) Marsuant W G035 020F 4 3tb)
Note: 1T the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not b listed as ihe
documents elfective date on the Department of Stale’s records.

11 e 1ecard speeifies a delayed effective date. but not an effective time, at 12:01 aam. on the carlicr oft (b)) The 9th day afler the

record is filed.

. June 2
Dated

Siaie B 2 member or :uxlfﬁ:ﬂ:ﬁﬂﬁprwmﬁu of o member

Alessandra Suarez

Typed or printed name of signee

Filing Fee: $25.00



