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ARTICLES OF AMENDMENT
. . "TO _ _
ARTICLES OF ORGANIZATION
OF

JYCLIFELLC |

me_of Tilicd L labil ompany o8 ji now apprays nn our r¢cords;
onl Tt 1abihity Company,

Thie ArUcics of Organization for this Limited Liability Company were ﬁlcd on Masch 1, 2021 and assigned

Florida document number 121000085877

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the [Imited liability company here:

er :
.__‘I D

The new nome must be dulmguashnb]c and contain thi words "Lsmllcd Liability Company,” thc dl:sagnntlon "LLCY ar the'dbbr m.ip__n;"l...l..c,h

Enter new principal offices address, If applcable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If np'plicnblc: '
(Mailing address MAY BE A POST OFFICE BOX)

- -

N 5o
B. If amending the registered agent and/or reglstered office address on-our recards, enter the name of Ihc nmfcelﬂcrcd
apent and/or the new registered office nddress here: ST
. N
. N
Name of New Repistered Agent: e -.'f =
‘; Q: ? < .'5':?}‘,-
ew Regi Office Ad : SN S S
: Enter Florida streetaddress /. ¢y e
. .
, Florida

Ciy . N Zip Code
cw Repistered Agent's Sipnature, If changing Registered ‘ '
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and _
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.-Or, if this document is

being filed to merely reflcet a change in the registered office address, 1 hercby confirm that the limited liability
company has been notified in writing of this change. II

If Changinp Registered Agent, S!mmotore of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the tille, name, and address of each person being added

or remaved from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address . . Type of Action
MGR Juzn Felipe Cordova 20900 NE 10th Ave, Suite 200
] DAdd
Aventura, FL 33130
“Rﬂnm'c
OChange
MGR Junn.Felipe Cordoba Jordan 20900 NE 30th Ave, Suite 200
Aventura, FL 33180

CRemove

{IChange.

L OAdd

ORemove

Lt

ORemove

OChange
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D. If amending any other information, eoter change(s) here: (Attach ad'dir-iona! sheets, if neqc:-.'ssmy.)
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E. Effcctive date, if other than the date of filing: : (optional) . ;_ .

: (1f an effeetive date is sted, the date must be speeific and cannot be priot to date of filing or mors than 90 days after Iiling.) Pursuznt 1o 6050103 )
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this dale will ot be lts‘l‘:d as the
document’s effective date on the Department of State’s reconds, RS AR

e ».E-) g r.i-:{,\“‘
O L
! T T
day after the

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of::'('i))‘ ‘11‘11:‘30&1
record is fled. ' ! ;

(S ipmanireol.8 pember,or huthorized reprosentative of o member

Daed  05/10-2021

Juan Felipe Cordoba Jordan
Typed or printed name of signec .




