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. . COVER LETTER

T Resistration Section
Division of Corporations

Jissan 11.C
SUBJECT:

Nume of Limited Banbilinn Comnpam

The enclosed Articles of Amendment and fee(s) ave submitted Tor Hiling.

Please return atl correspondence concerning this matter 10 the tollowing:

lissy Angulo

Nime ol Person

Jissan LLC

FirmsCompany

153051 ROYAL QOAKS LN suite 1306

Address

MIAMIL FL 33181

Citv/State and Zip Cade

wnvimiiena@email.com

Li-maid address: (1o be used tor futare asmual repord notification
For further information concerning this matter. please call:
Jissy Angulo TR0 4785473

at { )
Noe oi Person Arcs Code Dastme @elephone Number

Enctosed is a cheek for the tollowing amount:

82500 Filing Fee O S30.00 Filing Fee & {3 83500 Filing Fee & L2 S60.00 Filing Fee.
Crertiticate of Status Certified Copy Curtilicate ol Status &
faddimanal copy s acloseds Cernidied Copy

taddinond capy s enelased)

Muailing Address: Strect Adderess:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N Monroe Street. Suite SH)

Taullahassee. FL32303



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

Fissan l:l.C

tName of the Limited Linbility Company as it now appears on ooy records, b
1A Florid Cinted Tiabiiiny Company)

3
23202 s 2 =)
The Articles of Organization for this Limited Liability Company were filed on L6/23/2020 i ‘@?gl assigped
e 1
=

- . 7 40
Florida ducument number 120000174277

This amendment 1s subnutied to amend the Tollowing:

A I amending name. enter the new mime of the limited liability company here:

o~ /' N

The new mme must be distinguishable and comain the words Linited Liabilits Company,” the designation “LLCT or the abbreviation =1 LC”

Enter new principal offices address, if applicahle: & 1A

{Principal vffice address MMUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: 'JI (’\

(Muailine address MAY BE A POST QOFFICE BOX)

B. [famending 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:

Nante of New Revistered Apent: TJI(/'_‘.\
New Registered Office Address: _u\’\J] v(,\

Fanter Florida strect address

- Florida
{1y 20 Code

New Revistervd Aveont's Sicistture, il changeing Revistered Avent:

! hereby aceept the appointment ax registered ageat aned agree 1o act in this capaciee. | jurther agree wo comply witl the
provisions of ofl statwies relative 1o il proper and complere performance of my duties, and Tam familiar with and
accept the ohlications of o positions as registered agent ax provided for in Chaprer 603 1.8 Or, if this document is
heing filed to merely reflect a change i the registered office address, herebyv conjirm that the limited liability:
company has been notijiod inwriting of this chanee.

IFClizmging Keaistered Avent, Signature of New Residered Auend




I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being adeded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nine Address Uyvpe of Action

N = IA CIAdd

CiRemove

CChange

O Add

CiRemove

OChange

CiAadd

CHemove

CIChange

LJAdd

TiRemove

JChangee

ZAdd

—Remowy

—Change

: Add

L Remose

—.Changy




D. Hamending any other information. enter change(s) herves ik additional sheeis, if necessary.

Change Title Jissy Anguto, CEQ o Managing Member

D/IBI2020
I Elfective date, if other than the date of filing: toptional)
tram elective daie is Hsted, the date must be specific and canmot be prior o date of iling or mere ey 90 dag s aller Gling.) Fusoant 1o 6030207 (3 by
Note: Ifthe date inserted inthis block does not mieet the applicable statutory Hling requirements, this date will not be listed as the
document’s etfective daie on the Department of State’s records,

Fthe record specities o dedaved effective date, but not an etfective tmeat 12:01 2 oo the carlior of: (hy - The 90th dav afier the
record is fited.

Seplember U 20240
Dated . AN o
LA T
e k \

WV

i v/ -
Signature ofa member o olorizeepresentive ol memilh s

>

et

Jissy Angule

Py ped or pringed nanme ol sieney



