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\ COVER LETTER

Ty Registration Scetion
Division of Corporations

JUAN O SERVICES LLC
SUBJELCT:

Nurme of Limited Ly Company

The enclosed Anticles of Amendment and fect=) wie submitted Tor tiding,

Mewse return all correspondence concerning this matter o the Tellowing:

JUAN CARLOS CEDENO

Nanw of Persom

JUAN CSERVICES LLC

Frem ¢ ompany

73 SW 2UTH STREET

Address

MEAMI FL. 35163

City State and 2 Conde ' =
h am—y 1 L 3
JUANCEDENORODRIGUEZ e GMAHLCOM R . ,._.F,a
E-maai] wddress: 110 be used tor future annual report aotiicanien) ‘ - .({"-j e rtm
™3 pre -
tor turther information concerning this maiter, please cadl: s £ i
IS - . ‘-_op
. s Ty
o .;—_.j
at ( ) ny
Natne of Person Az Code Dasiine Telephone Sumber e =
; &
Enclosed is o check Tor the following amount:
w $27.00 Filing Fee T3 S30.00 Fibing Foo & 835060 Filing Fee & 0 Soua Filing Fee
Centifivate of Suius Certitiod Copy Certificaie of Stnius &
cackhitional ¢opy s enckosedi Certited Copy
erdudrnonal cops s enclosed )
AMailine Address: Sirect Address:
Registration Sceciton Registration Section
Division of Cerporations Division of Corporntions
P.0). Box 6327 The Centre of Tallihassee
Tallahussee. L3231 2415 N NMovroe Strect, Suite 810

Tullshassee. FL 32303



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JUAN C SERVICES, LLC
(Name of the Limited Lishility Company as it now appears on our records.)
1A Florely Tinnted Tiabaliee Campany}

DU/22/ 24130 -
222 and assigned

The Artickes of Organization for this Limited Liability Compiny were filed on

L2ONBOYRGY]

Florida docament number

This amendiment 1s submitied to amend the following:

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

abbneviation L

The new tame nsust be distinguishable and contam the sweords “Limited Bisbility Company.” the designation “LLCT or the

Fater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MY BEE 4 POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here: s B
P o e
T 3 g
. N ; s - --- m -'-'1-
Nime of New Registered Avent: . - e
; i i B T
New Reegsiored Ofice Address: . -
Foer Floviche stecet addreass . "::) . '
Florida =

Zip Cone

Cuy

New Revistered Avent’s Sivpature, if changine Registered Acent:
! hereby uceept the appointment as registercd ageni and agrec to act in this capacite, 1 firther agree to complyvwith 1
provisions of all statuies relative 1o the proper and complete performance of my dudies. and am familiar with and

accept the oblications of my position ax registered agent as provided for in Chaprer 603 1.8 Or if this document is

heing filed o mevele reflect a change in the regisiered office addeess, §herehy confirns dha the limited liabiline

companv has been notiticd v weiting of this change.

If Changing Registered Agent, Signature ol New Registered Apent



Af mending Authorized Person(s) authorized 1o mange, enter the tile, name, and address of each person being add

m“vnmw(l from our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member
13165
CRU

U731 SW 29TH STRELT, MIEAMI FLL.

Title Name
AMBR JUAN CARLOS CEDENO

CIRemove

LIChunge

C] :\(ld

ORemove

TJChange

ClAdd

TiRemuove

CHChange
[ ~3

Dl

'-' ) :. L J‘?
o : h BE T
S - ' r:-:’ LT
C s ARemeve

) '
PR

Ny

ﬁﬂmngb:j
-

[ o~

3 Aadd

JRemeve

C1Change

CJAdd

iJRemove

LChange




D, 1 amending any other information. eater change(s) leves (iach addiionad shecis, i iecessary

PLEASE CHANGLE TITEE OF JUAN C.CEDENCLFRON PRESIDENT.TO AMBI AN TT 1S REQUIRED

FOR BANKING PURPOSES.

E. Effective date, it other than the date of filing: {optional)
1 ellective date is Lt the daly mest be speeific and cannod be prion to date of tiling or mere than 90 day < agter filing.) Pursiant 0 6030207 (b
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the

dovument s effective date on the Department ol Stae’s recorda,

I the record speeifics o dedaved crfective date, but netun eitvctive time. st TR0 am on the carlier of: (b)) The woth day afies the

record is led,

AUGUST HTH 2021
Dated .

Signature 0f 0 member of autherized tepiesaitaive of aomerber

JUAN CARLOSE CEDENO

Popod or poied nanie of signee

Filing Fee: 523500



