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|[COVER LETTER]

April 6.2021

Email: steve.junes@outlook.com

Dircet and Davtime Phone Number: (786) 278-7539

SENT VIA USPS REGULAR MAIL

Florida Department of State
Registration Section
Division of Corporations
P.O. BOX 6327

Tallahassee. FL 32314
Re: JUNES GROUP, LLLC

Document No.: L21000114649

Dear Sir or Madam:

Please tind enclosed executed Florida Department ot Stawe’s Articies of Amendment form
and fee check in the amount of $25.00 pavable to Florida Department of State. [ am submitting
this form to reflect a change on the authorized persons. for the purpose of listing, myselfl "Steve
Junes™ as "MGOR™ manager and "MGRM™ managing member for JUNES GROUP, LLC.

Thank vou for your anticipated cooperation and assistance. Please feel free to contact me
it vou have any questions or need additional information and/or documents regarding this matter.

My cell phone number is: (786} 278-7539 and my email is: steve.junes@outlook.com

Very truly yours.

0

11

Steve Junes

07 4

Enclosure{s): As noted.
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COVER LETTER
TO: Registriation Seetion
Division of Corporations

JUNES GROUP. L1LC
SUBIJECT:

Nuamwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

STEVE FUNES

Name ot Person

JUNLES GROUP.LLC

FFirm/Company

STOE SW 215TH TER

Address

CUTLER BAY. IF1. 3318y

Cin/stte and Zip Code

STEVEJUNES@OUTLOOR COM

F-mail address: (o be used for tutire annual report notitication)

IFor Nwrther information concerning this matter, please call:

STEVE JUNES 786 2T78-7539

ut ( )

Name ol Person Area Code

Enclosed is u check for the following amount:

= S75.00 Filing Fee 1 $30.00 Filing Fee & 03 S35.00 Filing Fee &
Certificate of Status Certified Copy

s time Telephane Number

0 $60.00 Filing Fee,

Certificate of Status &

tadditional copy s enclosed) Certified Copy
tadsdimonal copy is enclosed)

=
Mailing Address: Street Address: -
Registration Section Registration Scetion )
Division ot Corporations Division ot Corporations ™
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810U

Tallahassee. F1L 323503 —
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUNES GROUP. LLC

(Name of the Limited Liability Company as it now appedars on our records,)
(A Flonda Timued Labiliy Company)

3 3} .
OA/TH/2041 and assigned

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

. . )
Florida document number 1210001140619

This amendment is submitted o amend the following:

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

The new name must he distinguishahle and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation "LEL.CT

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address. it applicable:

{(Mailing addresy 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
avent and/or the new registered office address here:

Name ol New Rewstered Agent;

New Registered Othice Address:

Foarter Florida sireet address

. Florida )
Ciy Zip ok .}

r—3

[~
~—2

New Registered Agent's Signature, il changing Registered Apent: ~—2

I hereby accept the appoininent as registered augent and agree to act in this capacigy. ! further ag? ¢ to comply with the
provisions of all starutes relative to the proper and complere performance of iy dutios, and Tam gamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OrSY this doGrinent is
heing filed 1o merelyv reflect a change in the registered office address, 1hereby confirm that the lingted hu dinv

company hax heen notified inwriting of this change. =

a-

If Changing Registered Agent, Signature of New Registered Agent




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

Tile

MGR

MGRM

PR

Name

STEVE JUNES

STEVE JUNES

STEVE JUNES

Address

STOLSW 213TH TER, CUTLER BAY. IFLL 3318y

8761 SW 215TH TER. CUTLER BAY . 1L 33189

Type of Action

= Add
CiRemove

CiChange

E Add

JRemove

CiChange

R76) SW 215TH TER. CUTLER BAY. FL 33189

OAdd

. Remove

O Change

Add

I Remove

CIChange

CAadd

O Remove

TiChange

T Add
i

[
v
[
=

~—
L Remove

-

=%y z
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D. If amending any other information, enter change(s) here: Clirach additional sheets, if necessary.)

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

(optional) it
{10 an efteciiv e date is listed. the date must be specitic and cannot be prior W date of filing or mare than 94 days after filing.) Pursuant 08050207 130h)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this dat@swill not be listed as the
document’s effective date on the Department of State’s records.

e !
'_.‘_—’ M
=
If the record specifies a delaved cifective date. but not an eftfective time. at 12:01 a.me on the carlier of: (bY - Ths%0th dav atter the
record is tiled.

) 12
Dated

A

Signature of 0 memt

Vo3
APRIL 6 -

o

apthorized representative ol o member

STEVE JUNES

Typed or prinied name o signee

l mil L o Pk Bl i1}



