] ]

L200001L8 UL

MAAOMTARATIAE

(Address)
(Address}
(City/State/Zip/Phone #) D —o e
R R R IR ST o AR
[Jrckupr  [Jwar ] mar
(Business Entity Name)
Sep, D@
- =
{Document Number) s =3
z =
Certified Copies Ceititicates of Status {_'_ N .;1——
':W.' * -0
- X
Special Instructions to Filing Officer: h 3:
= ro

v

Cffice Use Only




COVER LETTER

TO: Registration Section
Iivision of Corporations

JUDABA ENTERPRISES LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Plense return all correspondence concerning this matter 1o the following:

ALVARQ ORTEGA ALEJOS

Name ot Person

ASFIN LG

Firm/Company ey b
A A Ln [—1
i ~
- cal
1983 S, MILITARY TRAILL - G
Adddiess ,‘L T
N =
WEST PALM BEACH, FIL 33415 o
-t -
- - =
Catw/State and Zip Code r-
=
CLIENTS@ FOXMULTISOLUTIONS.COM = wn
L. -
F-ntal address: (wo e usel tor fultre annoal report potification) - re
For further information concerning this matter, please call:
ALVARO ORTEGA ALEJOS 3ol 720-44923
at [ )

Name ol Person Arei Codde [hytimw Telephone Nunibe

Enclosed is o check for the foltowing amouni:

3 $25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

[ $35.00 Filing Fee &
Certified Copy

(additonal copy is enclosedy

3 S60.00 Filing Feu,
Certificate of Status &
Certtfied Copy
tadditional copy 15 enclised)

Street Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division aof Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

JUDABA ENTERPRISES LLC

(Name of he Limited Linhilits Company oy it now appears on eur records, ;
(A Flonda Lunied DTty Companyy

T e o O omerirmtion Fop thic | T e (6 17/2020
Fhe Articles of Orgamization for this Limited Liabiluy Company were filed on

L2OOGOEORT 46

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

The new naine musg be distinguishable mud conin the words “Limiied Liability Company,” the designigtion “1LLO™ or the abbreviation “TLL.C?

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

e =

— ~

- [

o =

Entee new muiting address, if applicable: “ S
(Muailing address MAY BE A POST QFFICE BOX) — C —
e -

— o

. . . . Lo - .
B. If amending the registered agent and/or registered office address on our records. enter the name-of the few registered
agend andfor the new registered office address here:

Name of New Registered Arent:

New Repistered O lee Addiess:

Erter Finrida soreer addyess

. Florida

iy Zip Cende

New Registered Agent’s Signature, if changing Repistered Agent;

{ hereby aecepr the appaintment ax regixtered agent und agree (o act in this capacine, [ further agree o complewinh the
provisions of ulf swatetes relative 1 the proper and eompleie performance of my duties, and Lam jamiliar with and
aeeept the obfigations of my position us registercd agent as provided for o Chapeer 605, 1.8, O, if this document is
being filed 10 merelv reflect a chunge in the vegisiered oftice address, I hereby confirm that the Himired tahilin:
compainy fias heen nottficd in writing of this change,

11 Changiog Registered Agent, Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MATEQO FRANCISCO. TOMAS 1000 SEMINOLE PRATT WHITNEY RD -
Add

LOXAHATCHEE. F1. 33470

= Remove

“IChanye

Tladdd

TIRemove

ZIChunge

P

Y d
Py
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B0
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- TJRemuove

ot
t
—

- IChange

hd

™
Zladd
_ wn

L g

U R N R A

JRemove

Change

_— JJadd

TJRemove

IChange

TIadd

TJRemove

JChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary. )

. Effective date, it other than the date of filing: (uptional}
(P an ctfechve date is listed. the dive must be specitic and cannt be prioe to date of liling or more than 20 days wtier Bking.) Parsuant to 6050207
Nate: Iihe date inserted in this block dues not meet the applicable staiwory filing requirements. this date will not he hsted as
document s eftective date on the Department ot State s records,

IF the record specities a delaved ceffective date, but not an effective time, at 1200 aan, on the carlicr off (b)  The with day atler the
record is filed.

12302022

Dated

Srgnature of o member oo authorized repuescatative of s membet

BASILIO FRANCUISCUCJUAN DANIEL

Typed or printed e of signee

Filing Fee: $25.00



