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COVER LETTER

TO: ‘Registration Section
Division of Corporations

JOENVESTMENTS & PURCHASING LLC
SUBJECT:

Nume ot Eimiated Liability Company

The enclosed Articles of Amendment and feersy are submitted for filing.

Please return all correspondence concerning this matter to the following:

JULTO CORDERO

Nume o Person

JUINVESTMENTS & PURCTIASING LLC

Firm/Conmprany

IVEAST 1457

Address

HEALEAHL FLL 33073

CityrSeate and Zip Code

JCCORDEROT7I7 3, Y ATIOO.COM

F-mail address: (0 be used for ftere annual report notification)

For turther information concerning this matter. please cull:

JULTO CORDERO

atf -l%((’ } L\'\g \'\0(0\

Name of Persan Arca Code

Enclosed is a check for the following amount:

%SZS.(N) Filing Fee 0 S30.00 Filing Fee & 353300 Filing Fee &
Certificate of Status Certified Copy

taddiional copy s englose

Prnvtime Pelephone Number

O $60.00 Filing Fee.
Certiticate of Status &
J) Certified Copy

taddittonal copy s enclivaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N, Monroe Street. Suite S10

Tallahasse

e FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JCOINVESTMENTS & PURCHASING LLC

iName of the Limited Liabilits Company as it now appears on our records. )
) Aabrfaty Company

- . - . . . . . Ly . - R TR
The Anicles of Organization for this Limited Liability Company were tiled on oyl

ALV AR

and assigned
Florida document number

~
gy . . . ~ " i
T'his amendment is submitted 1o amend the following: —_
™M
- - - . an m
A. Il amending name, enter the new name of the limited liability company here: o
[val
A -1
The new name must be distinguishable and contain the words “Limied Liability Compans.” the designation “LLCT or the abbreviation 1
Enter new principal offices address. if applicable: Yy o
GRS

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 Revistered Agent:

New Registered Oftice Address:

Faier Floridu sireer addre s

. Florida

ity Aipr Coade

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

[ herehy accept the appoiniment as regisiered agent and agree 1o act i his capacie, 1 further agrec o comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Orif this document is
heing filed (o merely reflect a change in the registered office address, hereby confirm thar the limited liahiline
company has been notitiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




* '

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MARIO ENRIOUI

: PAREDLES

Address

IZEAST 5T

THALEATL FLL 33013

Type of Action

= Add

Remove
. -
~ -

DCE@;C 2
oo

]
1 .»\(ﬁ‘
-
ot 4

)
CJRemowve
(%]

[ca]

1Change

T Audd

TIRemove

C1Change

T Add

CRemove

O Change

JAdd

JRemove

IChange

ZiAdd

“IRemove

HChunge



D. Hamending any other information, enter change(s) herer idnuch addivional sheets. i necessary.

£ Wd 9838 1e

1%

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

toptional)
(Iran ettective date is listed. the date inust be specitic und cannel be prior w date ol iling or mose than 0 day s atier tiling Pursoant 1o 030207 (3K by

Note: [1the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed g the
document’s effective date on the Departmem of State’s records.

It the record specifies a delaved eftective date, but not an effective time, at 12:01 wor. on the carlier oft (h)
record s 1iled.

The Yith duy after the

FEBRUARY 9
Dated

ot g member or authorized representative ol o member

JULIO CORDERO

Fypad or printed name ot signee

Filine Fee:

(£
T4

.00



