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COVER LETTER

TO: Registration Section
Division of Corporations

LA JUNTA USA LLC
SUBJECT:

winve of Limited Liability Company

The enclosed Articles of Amendment amd teedsy are submitied Tor liog,

Please return all correspondence concerning this matien to the foHowing:

ARIADNA M OIEDA

Name of Persan

AYUDA CENTER

e ompany

S230 CORAL WAY

Addiess

MIAMILFL 33155

UlitwrStte and Zip Code

AJEDAAY LDACENTER COM

E-trenl address: tio be ased for Tuture il report notficateony

Fur further information concerning this e, please call:

ARIADNA M OJEDA

303 Y715232
att )
Name ol Person Ares Code Pravtine Telephone Number
Lnclosed v a chieek Tor the foflowing dmount:
= S23.00 Filing Fee L] $30000 Filing Fee & L) $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ol Status Cenified Caopv Ceniticate ol Staus &
taddisional copy is enclosed) Certilied Copy

Ladditional copy is coclused)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.0. Box 6327

Tallahassee, IFL 32314

Registration Scction

Division of Corporations

The Cenire of Tallahassew

2415 N, Monroe Street. Suite R0
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

FAJUNTA LSALLC

IXame of the Limired 1iahility Company ais it now appears o0 our secords.}
1A Florsda Limited Tl Company)

o S L e - [OF13/20120)
The Articles of Organization for this Limited Liability Company were filed on

and assigned
o OO 323807
Florwda document number L2 : !

This amendment is submitted 1w mmeid the tollowing:

AL IFamending name. enter the new name of the limited fiability company here:

The new meme smust be distingueshahle and contain the words “Limited Lubibity Company.” the designation “LELC™ or the ghbreviation Lt

Enter new principal offices addvress, if applicable:

=
(Principal office uddress MUST BE A STREET ADDRESS) =
=
0 -n
(R T—
~N
Enter new mailing address, it applicable: -3 M
N
(Muiling address MAY BE A POST OFFICE BOX) o

B. W amending the registered agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new registered office address here:

Name ol New Registened Agent:

New Registered Ortee Address:

Fonter Flenicda soeet adi o

. Florida

{1y Zip Codee
New Revistered Avent’s Stenature, iF chanvine Revistered Avent:

{ Iereby aceepr the appointment as regisiered agent and agrec (o aer in this capacine, | further agree to comply with the
provisions of afl statnies relative o the proper and complete pevjormance of oy duties, and 1 am famifiar with and
acoeept the oblisations of my position as regisiered agent ax provided por in Chaper 603 F 5. Or if this document iy

heing filed to mercle voflect a change in the regisiored office address, | herebw confirm thar the limited liahifiny
company as been notified beweieing of this clicnge.

11 Changing Ruegistered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Antonio Efren Viesqgutez Sepulveda SICORAL WAY, MIAML FL 33155

= Add

CiRemove

OChange

O Add

CIRemove

—
A hange
=

CTAdd

ORemoeve

OChange

Cradd

CIRemove

TChange

OAdd

ClRemove

B hange



Do If amending any other information. enter changeds) heve: cAach addiconal sheers, if necessarny

2 2100202

CERIE

P
4

1d

‘:]L al

E. Effective date, il other than the date of filing:

(optional}
tran elfective date is hated. the dae must be speeitic wnd cannot be prior to date of Hling on more than 90 days after titing.) Pursuant W 6050207 (I}

Notes 8 date inseried in this Block does not meet the applicable statutory fThng requiremenis, this date will pot be listed as the
document’s eftective dite on the Depariment of State’s reconds.,

[ the record specilivs a delaved effective date, but not an etleetive e, e 1201w, on die carlier of: (b
eeond is tiled.

The 90th day alter the

12402
[aed

r‘\ 2030

&

Q{ gt | [ A

Signature ol § imghbdton ':mihhr1/61chrc\cnlull\ v ot a menihet

ANTONIO EFREN VASQUEZ SEPLILNVEDA

Fyped or panted name ol signey

Filing Fee: S25.00



