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COVER LETTER

TO: Registration Section
Division of Corporations

REY & JIM.TLC
SUBJECT:

Name of Limited Labiliny Conpany

The enclosed Amnicles of Amendment and teees) are submtted for filing

Please retun all correspondence comcerning this matter to the tdlowing:

MICHEL MORGADO MARTINEZ

Nume f Person

REY & JIMLLC

Firm Company

RAUPNWRTTH AVE. APT 403

Adibross

MIAMILFILL 33172

CrtyvrSaate and Zip Code

F-oam] address: (1o be wsed for fuiure annual report netification)

For turther information concerning this maner, please eall:

MICHEL MORGAI Yz 8216204

at H
Name of Person Arca Code

Pavtinwe Felephone Number

Enclosed i oa check for the followimg amount:

03 52500 Filmyg Fec {1 83000 Filing Fee & O 853500 Filing Fee & = So0.00 Filing Fee,
Certiticate of Status Certtfied Copy Certificate of Status &
tadditional copy iy enelosed) Cettifred Cllp_\'

(additional copy i~ cnchsed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Stirvet Adibress:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 NoMonroe Strect. Suie 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REY &M TILC

(Name of the Limited Eiability Company as it AOW_Appears v our records. b
(A Fonda Timited Tability Commpant’)

. . - . . . .. T . - , N N .
The Artictes of Organizaion for this Limited Liability Company were filed on MARCITIO, 2021 and asstgned
L2IOBOOT 15339

Florida document number

This amendment is submitied 10 amend the following:

Ao if amending name, ¢nter the new name of the imited liability company here:

The new pame must be distinguishable anal vemtain the words “Limited Liability Company,” the dessznation “ELC or the abbresiation L 4.0~
“y

Enter new principal offices address, if applicable: R NW RTTHAVE AFT 303 "j
(Principal office address MUST BE A STREET ADDRESS) — MIAMIEL a7 ] :
,

20

Enter new mailing address. if applicable: LE7 NWIND AVE APT 1410 ol
(Muiling address MAY BE A POST OFFICE BOX) MIAMIEL. 33126 n

B. if amending the registered agent and/or registered office address on our records. enter the name of the new regisicred
agent and/or the new registered office address here:

Name of New Regjsiered Acent: HIMMY MORGADO PEREZ

New Registered Qffice Address: 7 NWAIND AVE AL 1410

Fnter Flovida street adddress

MIAMI

TR
_Florida -*1-°

iy Zip Cixle

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

Fherehy aceept the appointment as regisiered agent and agree 1o act in this capacity. f further agree to complv it the
provisions of all stanites relative to the proper and complete performance af rov dhutios, and Tam fumilior with and
cweept the obligations of my position as registered agent as provided for in Chapier 603, F.N. Or, if thes docimoent is
being fited 1 merelh reflect a change in the registered office address, | herehy confirm that ihe limited fiethilin-

company rax hoen notified irowriting of this chanee.

If Changing Registered ﬂge . Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addvess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR JINMMY MORGADO PEREY L7 SNW A2ND AVE AT 10
A

MIAMIFL. 3326
CRentove

TChange

MGR MICHEL MORGADO 117 NW I2ND AVE APT 1410
T add
SIEAMETLL 33126
ORenwnve
= hangy
Tadd
CIRemuve

OChange

A

ORemisve

OChange

DAdd

ORemeowve

O Change

[ Audd

CRanove

JChanye




D. H amending any other information. enter change(s) here: (dnach additional sheeis, if necessancy

E. Effective date, if other than the date of filing: (optional)
15 an ethective date i Hsied. the date st be specilic and cannot be prics to date of filing or maore than N daws afier fthnp.) Punsuant @ 605 0207 (b
Note: Hthe date inserted mthis block does not neet the applicable statutory ling requisements, this date will not be hsted as the
document’s effective date on the Departiment of SMalte’s records,

If the record specifies a delaved eflective date, but not an effective time, at 12:01 a.m. on the carlier of: (by - The 9ih day afier the
record is filed,

TULY 23 2024
Dated .

Signature of @ member g authorized representaive of a nreimber

HIMMY MORGAI) PERLEZ

Ivped or pnnted name of vigace

Filing Fee: $25.00



