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COVER LETTER

TO: Registration Section
Division of Corporations

JTHMENEZ SERVICES LELC

SUBJECT:

Name oi Limited Liability Company

The enclozed Aricles of Amendiment and fee{s) ure submiuted tor Hiling.

Please return all correspundence concernmg this matter to the following:

JULY TUJIMENEZ SALAZAR

Name of Person

Firm/Company

P62 NE2Z5TH ST APT 805

Address

MIAMI, FLL 33137

City/State and Zip Code

TATIANAINMSA LG GNMAL.COM

- address: (to be used Tor tuture annual repoit notifieation)

For turther information concerning this matter, please call:

YVAZMIN AROSEMENA

756 3536782

al ( }

Nume of Person

Arca Code

Erelused is i check for the followmg umount:

mUTS Piing Foee

Mailing Address:
Registration Sechion
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Davtime Telephone Number

V83000 Fiting Fee & DSRS0 Fillng Fee & 1 S60.00 Filing Feo.
Ceniificale of Stitus Certitied Capy Certiticate ol Swius &
addizional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassec

2415 N, Nonroe Street. Suite 810

Tatlahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUNSENEZ SERVICES 11O

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timated Taahidiny Company)

™~
— .

- . ' L . S, e - /203 - e
Ihe Articles of Organization for this Limiied Liability Company were tiled on 01/047 2021 umjgussr;_n_l_cd
0o ) 1032 < .
Florida document numbey -21000014020 -

Ihis amendment s submitied 1w amend the following: x
@

A. It amending name, enter the new name of the limited liability company here: G
o 0

The new mame must be distinguishalle and contain the words “iamited Liability Congpany,™ the designavon LG

¢ or the abbreviation "LLL.CT
Entey new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Nanwe of New Rewsistered Avent:

New Registered Ofhee Address:

Fnter Flovide sireer adidress

. Florida
Cinv

Zip Code
New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and ant famidiar with and
aceept the obligations of n: position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this doctment is
heing filed 1o merely veflect a change in the regisicred office address, I hereby confirm that the linited liahility
company has been notified in wriing of this change.

If Changing Registered Avent. Signature of New Registered Agent




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

MGR = NMuanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOGR JULY T IMENEZ SALAZAR 162 NE2Z3TH ST APT 805 MIAMIE FIL33137

MGR TATIANA JIMENLEZ SALAZAR

OAdd

P62 NE25TH ST APT 805 MIAMIL FL 33137
= Remove

U Change

TAdd

O Remove

Ll Change

O Add

CRemove

O Change

Ciadd

O Remove

1Change

CAadd

CIRemuove

ClChange




D. It amending any other information, enter change(s) here

(Anach additional sheets. if necessary.)

E
-

62/ W 97 82

E. Effective date, if other than the date of filing

{optienal)
(I an elfective date 15 listed. the date must be specitic and cannot be prior tw date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: 11 the dute inserted in this block does not mees the applicable stusutory §iling requirements. this date will not be histed as the
documem s effective date on the Department of Stute s records

I the record specities adelayed effcetive date. but not an etfective time, wt 12:01 wom. on the carlier ot tb}  The Q0th day atter the
record i filed.

FEBRUARY 16 2021

Dated

du\\ \fﬁ\ As YD
Signat rv oba

member or

authorized | n.prucm:m\'c of a member

JULY TONMENEZ SALAZAR

Ty ped or printed name of signee




