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T Registrution Section
Division of Corporations

GIMENO LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Arneles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

NEINOTCHRA HRECTIT

Name oof Peison

JUSTINGH TECH CORP

FirmmiCompany

10450 NW 3IRD ST 5TE 24035

DORAL FL 33172

Address

Ciy/State and Zip Code

ninatchka_hechi@hotmail.com

t-nnul addresss (1o be used for fwture anntal report aottficauon}

Far further infermation concerning this mader, please calh

Noatehka Hecht

THG 762-2(418
al | 1

Name oof Person

Enclosed iz a check for the following amount:

= $23.08 Filing Fec (1 30000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scecuon
Division of Corporations
.0 Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

7] 855,00 Filing Fee &
Certified Copy

{udditional copy s enclased)

1 SA0.00 Filing Fee.
Certificate of Stawus &
Certified Copy

fudditional copy is enclosedl

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION * w7700 - 80
()F A e e

21 KAY 13 AH 9 5l
GIMENOLLC

(Nauntg ol the Limited Ligbility Company as it nuw appesars oh our records.)
(A Flonda Lumted Liability Company

L216/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

[.21000003384

Flonda document number

This amendimeni is submiued to amend the following:

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

NiA

The new name must be distinguishable and comain the words “Eimited Liability Company.” the designation "LLC™ or the ahbrevaation “1L.1.C.°

Enter new principal offices address. if applicable: 906 LAVENDER CIR

(Principal office address MUST BE ASTREET ADDRESS)

WESTON FL 33327

~ i s . 4 L =N
Enfer new mailing address. if applicable: M6 LAVENDER CIR

(Mailing address MAY BE A POST OFFICE BOX)

WESTON FILL 33327

B. If amending 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:

Name ol New Registered Agent: FAST FILING SERVICES LLC

New Rewistered Office Address: 10430 NW 33RD ST STE 305

Enrer Florida siree! uddress

i 33172
DORAL . Florida 172
Cirv Zip Code

New Registered Agent’s Signature, if chaneing Registered Apent:

I hereby uecept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to copiply with the
provisions of all starutes relutive to the proper and complete perfornance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed o merelv reflect a change in the registered office address, hereby confirm that the limited liabitity
company has heen notified in writing of this ehange.

If Changing Registered Agent, Nignature of New Registered Ageat




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

MGR = Manager S

AMBR = Authorized Member
21 MAY 13 AH G: 5L

Title Name Address Type of Action
MGR ENRIQUE STORY 1737 ASPEND LN _
L Add

WESTON FFL. 33327
= Remove

2 Change

MGR YUBRASKA PIRELA 1737 ASPEN LN

T Add

WESTON FL 35327 _
= Remove

TiChange

MGR PEDRO JOSE GINEENO PUEY O 906 LAVENDER CIR
CRN

WESTON FI. 33327
ORemove

T Change

—iadd

ORemove

IChange

Tadd

ORemove

TiChange

CAdd

ORemove

—Change




e . RN

D. If amending any other information, enter change(s) here: (Auach additional sheets, ifipecessarv.) « <~ -,

NA
21HAY 12 £H Q-5

(13/05/2021
E. Effective date, if other than the date of filing: {optional)
(It an eflective dae s Listed, the dare must be specitic and cxnnot be paor w date of filing or mare than Y0 days afier filling.) Pursuant to 60350207 (3)(b)
Note: 11 the die inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
dectmuent’s effeerive date on the Department of State’s records.

ITihe record specifies a delaved effecuve date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s fled.

i MAY 03 2021
Daed e} e .

e Sfanature of a member or authorized representative afa member

PEDRO GIMENO PUEY O h’:m /)lf

Typed or printed name of signee

Filing Fee: $25.00



