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FLORIDA DEPARTMEN T OF STATE
Division of Corporations

April 12, 2023

JOSE G CHAVES it
BRAJA J&A LLC =1L
16243 E YORKSHIRE DR T
LOXAHATCHEE, FL 33470 US i

SUBJECT: BRAJA J8A.LLC s
Ref. Number: L21000024140 in

T
r

rsi
We have received your document for BRAJA J&A.LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We received an application to file a Foreign Limited Liability Company
amendment, but we need a Florida Limited Liability Company amendment

application to file the requested changes for your organization.

SS+0 Hd 52 ¥d¥caz

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist || Letter Number: 323A00008236
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TO: Kegistration Section
Bivision of Corpaorations

SuBJECT: __ B yaia 3 Q p‘\ LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted for filing.

Please return all correspondence concenmg this matter o the following:

Jose G Chowes —
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Nanwe at' Persen

/tg“"’-“\& S ét
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FirnyCompany

SS:h Hd Sz udye

lbats T, \/Jorko\xla "D

Address

L_oxahcd‘d\u /‘}:’L 23470

Ciny/Sate and Zip Code

: 5QZW¢\C;L\0\@ va oo . Comn,

E-mail address: (fo be used tor t'ulhl'rr annual report notification)

For further infurmation congerning this matler, please call:

-7056 G‘ &o.ucb

1Y ,_66Y4- 0403

Area Code Davinne Telephone Numbe

Name of Person

Enclosed is a cheek for the following amount:

7 $25.00 Filing Fee 3 S30.00 Filing Fee &
Certificaie of Swatus

Muiling Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tailahassce, FL 32314

O $60.00 Filing Fee,
Cernticate of Status &
Certified Copy
Gadiusal copy s enckosed;

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallehussee

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

/Bmlﬁl 5 é}\ LLC
\J

(Nare of the Limited Liabikity Compagy as it now appears on our records.)
(A Florida Limited Liabiliy Company)

L -O4 - CA_,'D’ 9~./[ and assigned

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

Florida document number _L_J,,_I_mO_Q;‘Q‘_LH 5 !2 .

gyt . . - . r
Fhis amendment is submitied 1o amend the following: =
Ao If amending name, enter the new name of the limited lability company here: o b IL,
) ey
N rra=—m
L o 3
The new name tiwst be distinguishable and contain thy words “Limited Liubility Company,” the designation "LLCY or the abbreviation "LL.C.” .-—,_-._,i
M ‘.t - [l
R
Enter new principal offices address, it applicable: 'iﬁ — =
(Principal office address MUST BE A STREET ADDRESS) "~ :_-;_: g

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 of New Registered Apent:

New Registered Office Address:
Fnter Flovida street address

. Florida

Ciry Zip Coreler

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registercd agent and agree o act in s capacioe. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and {am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilite

company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR A‘“\\fi A CMS fé‘zﬁﬁj E V oIk 5/1/7/'3 @F é‘i’)’déif' X add
! <
TL. 33470 ‘
CiRemuove

CIChange

amBe. ez Chaws 16243k (vafﬁféhf‘w Dr
Loxalulfdruﬂ FL 33470 DRemove

OChang
.Dr'\dq\)
—r1 593
=T :j
RS- -
T ORemove i
=3
Lt T
= N l‘x—-::
[S] M
LIChange ey
= Wil
LRI - s wmzxy
—k 1
= EEAG
Mmoo
ORemove

CIChange

T Add

CiRemuove

[DChange

Oadd

O Remove

O Change




D. M amending any other information, enter change(s) here: (HAitach additional sheets, if necessary. )

(optional)

E. Effective date, if other than the date of filing:
Ufan elfective date bs listed, the dite must be specific and cannot be prior to date uf Giling or more than 90 days alter filing.) Pursuang W 6030207 (3)b}
Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this date witl not be lsted as the
document’s effective date on the Department of Stute’s records.
The 90th day atter the

[£ the record specifies a delayed effective date, but not an effective time, ut 12:01 aun, on the carlier of: {b)

record is filed.
I~
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Dated Z{ [g ILOZZ . } ) 3
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Signature ol a e p rized represeittative of a member S E_;.‘" I'!“l”
—_— : SEE e T
- w v d
Jose &. Chaves =S
Typed ur printed name ol signee . - :
TS an
m T

Filing Fee: $25.00



