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FLORIDA DEPARTMENT OF STA AN £
Division of Corporations RE - & AT
sﬁ{_n *‘-.’;‘.:.E-FL
December 2, 2021

FIDEL JORGE-IZGUIERDO
2149 SE FLORESTA DR.
PORT ST. LUCIE, FL 34984

SUBJECT: JUNKSTER MUNSTER.COM LLC
Ref. Number: L21000105313

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

it appears you are wanting to remove GREYTER TORRES-ESTOL as the
manager. If this is your intentions, please list the individual in the highlighted area
on the Amendment form and select the type of action to remove.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Silas
Regulatory Specialist 1) Letter Number: 821A00028923

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



S : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lmV\KSTEV/ MunstE B Tun - 12¢ Mg | LML G

Name of Limited Lighility Company

The enclosed Artictes of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

el Jovaé — I‘Z-% wevd O

~ Name of Persan

TN =STlv vl e tey Tunm emdDyval 1\
Firm/Company

2 a <¢g FLOELtq drv.

Address

Yo T _SainT Luwa e (Fl 293y

City/State and Zip Code
O (4 ‘{'«?V L torves - et @ O)IN\C'\]I . COwn
J

< Je-mail address: (10 be used for future annual report notifitation)

For further information concerning this matter, please call:

CvRuTer TOVY e - €410l a2y 2t - S 21y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[J $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & %ﬂ.oo Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO 20D R Wl
LA N
ARTICLES OF ORGANIZATION
OF W22 JAH -3 PH 557
NI T Y VS
1 \A\r\\f-s\i« Mun ety . Cewn AALC T }
The Articles of Organization for this Limited Liability Company were filed on ) \ A , 7] and assigned

Flonda document number L 2. 100 D ) C) (g / ?3

This amendment is submitied to amend the folowing:

A. If amending name, enter the new name of the limited liability company here: Y \ain ety Mo V’\S*Qk
Tunlk 2ertdval L0

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 216 s & Tlovesta Ay~

(Principal office address MUST BE A STREET ADDRESS) Port <t Luci e Fl
R

L =
Enter new mailing address, if applicable: 20N G SE Flbve sta dv.
(Mailing address MAY BE 4 POST OFFICE BOX) i ovt ST luwei € L
zkl CT ?3 \_‘{
]

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 Agent: C‘:’l v e \1 \"e v’ TOW@ ST g %ﬁ |
New Repistered Office Address: I3 |} Sk —ioye S‘\’C\ C\ Vo

Enter Floridu street address

Povt <v LdC Forda 2N A
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
St =0

ll'C‘mnging@stlcred Ageiil,\stzns&un)f New Registered Agent




If aménding 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 Address Tvype of Action

MG B Fdel jorae-dzguiedo 5.4 g¢ Floveda dv. mads
POv4 SF L LU eq O V| 24y Ay

ORemove

ClChange

PINEE- o pter TOVYES - E61D) 2ivlq ¢ € FLo oot dv o
T Pg 1 1= Y 6’ %H

ORemove

OChange

(1Add

ORemove

OChange

OAdd

CJRemove

(IChange

JAdd

ORemove

CJChange

Tl Add

CRemove

D) Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the

record is filed.
Dated -l(}Z 2]

T - Sa—

Sipnature Y 2 member or suthorized represcatative of 8 member
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Typed or printed name of signee



