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COVER'LETTER

TO: Registration Section
Divislon of Carporations
AJCN SERVICES LLC
SUBJECT:

MNare of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this manes to the following:

ARNALDO ANDRES ALFONZO DIAZ

MName of Person

Firm/Company

1635 SW 19th Terrace, Unit 8

Miami, Florida 33143

Ciry/Stsic and Zip Codc
asilvao@gmsil.com

E-mail address: {10 be used for funre annual repont nofication)
For further information concerning this matter, please catl:

ARNALDO ANDRES ALFONZO DIAZ

786 384-0846
at( )
Name of Person

Area Code

Daytime Tekephane Number

Enclosed is a check for the foltowing amount:

& 5£25.00 Filing Fee [ £30.00 Filing Fec & O 855.00 Filing Fee &

O $60.00 Filing Fee,
Centificale of Status Cerified Copy Centificale of Status &
(ackditional copy is achosed) Centified Copy
{additionat copy is encloged)
Mailing 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 10
Tallahassee, FL 32303

1

q(('—_ .H 5/ Q- Hav P.ﬂ

)

powr )



ARTICLEES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AJCN SERVICES LLC
imi Tability Compa )
A [*1 ity Comprany)

The Articles of Orgamization for this Limited Liability Company were filed on MARCH 9, 2021 and assigned

Florida document nurmber 121000112673

This amendment is submitted 10 Amend the following;

A. If amending ogame, enter the new pamg of the limited Liabjlity company here:

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

Eater new principal offices address, If appliceble:
{Prinsipal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:
ailin; MAY BE A P FICE B0,

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/or the new registered office address here:

of i ent:

New Registered Office Address:
Funter Fiorida street address

, Florida

Cigy Zip Codr

! o ent;

- Ud¥ (107

1 hereby accept the appoiniment as registered ugent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and [ am famitiar with anf
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this documenfg
being filed to merely reflect a change in ihe registered office address, 1 hereby confirm that the limited lfiability

company has been notified in writing of this change.

Q€ -

If Changing Registered Agent, Signstore of New Reglstered Agent

T



If amending Anthorized Person(s) au
gr removed (rogm gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR JUAN E. BENAVIDES COELLO
MGR CARLOS BONILLA VELAZCO
MGR NICOLAS F. LOPEZ CRUZ

Address

1635 SW 19th Terruce, Unit B, Miami, FL 33145

1635 SW 19th Terrace, Unit B, Miami, FL 33145

1635 SW 19th Terrace, Unit B, Miami, FL 33145

of

WaAdd

ORemove

OChenge

EAdd

CRemove

OChange

MAdd

ORemove

OChange

OAdd

ORemaove

ORemove

(O Change

thorized to manage, enter the ttle, nante, and address of each person being sdded



D. If amending any other information, cniter change(s) here: (Artack additional sheets, if necessary,)

(optonal) Nxb)

E. Effective date, if other than the date of filing:
{I(an cfrcd.ivcdmiiﬁmuxd;ummb:ipcciﬁcmunnmbcprimmdﬂcofﬁﬂnxammmwdaysmuﬁlin;)hmmsps
Note; 17 the date inseried in this block docs not meet the epplicable satutory filing requirements, this date will not be |zicd 35 the
o
bor &1

document’s effective date an the Department of State's records.
!

If the record specifics a detayed effective date, but not an effective lime, nt 12:01 a.m. 06 the carlier oft (b) The 90th day after &
record is filed.
>
March 22 2021 =
Dated . Ly
Ly r O—-
Signature ol's of authorzed represcnistive of @ member

ARNALDO ANDRES ALFONZO DIAZ
Typed or peinted name of signee

Filing Fee: $25.00




