20 000 224, 244

RN

- 700430643057

{Address)

(City/State/Zip/Phone &)

[]rickur  [Jwar [] mal

(Business Entity Name)
e 2 =00 g =g Seln

H
he -

{Document Number)

Cemified Copies Certificates of Status

Special Instructions to Filing Officer:
~>
: (=
i ~
2 =
- = -
Ionm ."1 !
- —
L D —
. = {
-l o "D rr;-
S o= .
L= O
~EG
- [ |

Office Use Only




' COVER LETTER
TO: Registration Section
Division of Corporations
JOSE TRARRERA LT
SUBJECT: .

Namme of Limited Lizbibiy Conypany

The enclosed Anticles of Amendment ind fee(s) arc submitted for filing,.

Please retuen stll correspondence concerning this matler 10 the following:

Joree 1 Barrera

Namice of Person

Firm/Company
8534 Banyvan Bay Blvd.

Adidress

Fort AMyers, FT. 33008

City/Stute and Zip Code
jurgeswilrealtor@ gmail .com

E-nual addiess: {to e nsad for fuiure annual report notifieation)

For further inforneition concerning this matter. please call:

Joree Barrera

239 TU1-08493
Hix} )

Nume of Person

Encloscd is a check for the following amount:

= $25.00 Filing Fec 1 $30.00 Filing Fec &

Cenificie of Stalus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arci Code Davtimie Telephone NMumber

0J $35.00 Filing Fee &
Certified Copyv

(additional copy s enclised)

O $60.00 Filing Fee,
Cenilicate of Staus &
Certified Copy

tadditional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOSETBARRERALLC

{Nume

of the Limited Liability Company as it new_appears on our records.)
: Al Company)

. . . L e . 0772912020
e Articles of Organization tor this Limited Liabihity Company were filed on

and assigned
120000226244

Flarnda document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
JORGE T BARRERA, 1L

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation »1L1LC™ or the abbreviation »1.1L.C.7
E \ PRI, o

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: T -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fomter Florida sireel adedross

. Florida
iy Zipd el

New Registered Asent’s Sivnature, if changine Registered Agent:

[ hereby aceepr the appoinmmeni as regisiercd agent and agrec to act in this capaciiy. | further agree to comply widy the
provisions of all staruies relative 1o the proper and complete performance of my duries. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liahiliny:
company has been notified inwriring of this change.

If Changing Registered Apent, Signatuee of New Repistered Agent




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

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

U Add

ORemove

O Change

CJAdd

CIRcmove

O Change

(Jadd

CIRenwve

C1Change

CJAdd

ORemove

OChange

D Add

CIRcmove

CChange

CiAdd

CJRemove

O Change




D). If amending any other information, enter changets) here: (Aiach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(ran effective date s listad, e dite must be specilic and cinnot be prior o date ol iling or more than 90 diays atler lling. ) Purswant 0 6050207 (3 b)
Note: If the date insened in this block docs not eet the applicable statutory filing requirenicnts. this date witl not be listed as the
document’s ¢ffective date on the Department of State’s records,

If the record specifics a delayved effective date. but not an effective e, at 12:01 a.m. on the carhier of: (b)Y The YOih dav after the
record is filed.

Daed __ € 6/17/297  PORL
QMJ Dy

AGenature of o membe or anthorized representiutive of a member

S rse Jnse %ﬁ?’/ﬁ'@

Typed or primted name ol signee




