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COVER LETTER

Ty Registration Section .
Division of Corporations
Jacinto Ibarra Real Estae LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Amendment and feets) are submitted for fling,
Please return all correspondence concerming this matier o the following:
Jesus Lara
Name of Person .
s ma
- [
. - . 4 ~3 .
Jacinto Ibarra Real Estate LLC :-'__'i__’ —
N :{ﬂ_ =
. it () 4']
FirmyCompany I D e
.-: ) . _ _":&
4419 SW Grove Street U p——
(LA e 31
SR S
Address il c==
Mo 5 )
A =g
Palm City, FLL 34997 oy —
MmN
Orv/State and Zip Code
JuanceU086Gnemail.com
E-mail address: (to be used Tor Tutare annual report nonfteation)
For further information concerning this matter, pleasce call:
Jesus Lara 772 260-3556
ut( )
Name of Person Area Code Daytime Telephone Number
Enclosed ts a check tor the following amount:
0O 525.00 Filing FFee = S30.00 Filing Fee & 01 555.60 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Suatus &

Certified Copy

fudditional copy is enelused)
{additional copy 15 enclosed)y

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Maiting Addresy:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jacinto Iharra Real Estate LLC

(Name of the Limited Liabilitvy Company as it now appears on our records.)
Al a Linted Liabihty Company)

- ) . o o e - 3713200 .
e Articles of Organization for this Limited Liability Company were filed on H122021 and assigned
i A pany g

- . 2 055
Florida document number 1L2THIDT19557

This amendment is submitted (o amend the following:

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

03
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or t}i-cl'a'pi)rcvi:‘m‘;\n LAY
et g H
- . . . L = e
Enter new principal offices address, if applicable: AR -
P - A
.. . . . <y o e [
{(Principal office address MUST BE A STREET ADDRESS) . @ -
Gy o N
17Ty =L TRy
iak \'J'.: C:u.) Fread
Enter new mailing address, if applicable: Sk B g

(Mailing address MAY BE A POST O FICE 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 of New Rewistered Apent:

New Registered Office Address:

Emter Florida sreer address

. Florida

Cuv Zip Conder
New Registered Agent’s Signature, if chanving Registered Agent:

[ heveby accept the appoiniment ax registered agent and agree (o act in this capacite. { further agree (o comply swith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chupter 603, F.5. Or. if this document is

heing filed to merely reflect a change in the registered office address, I herebv confirm that the fimited tiabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MA Josetina tharra
MOGR Jesus Lara

MGR

Juan Carlos Mininez

Address

4419 SW (Grove Street

[t amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

Tvpe of Action

3:\(](1

Patm Cuy. FL. 34997

= R emove

O Change

319 5W Grove Street

= A

Palm City, F1. 34997

TIRemove

":ﬁ:@mngc

3349 SE Gatchouse Crecle, Apt 339

E -~
. =) 57
Lo WRadd,
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Stuar, FI 34904
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M pyiChange

O Add

CIRemove

O Change

CiAdd

TIRemove

T hange

CIadd

CRemove

C Change




D. If amending any other information, enter change(s) here: (Antuch additional sheeis, if nrecessary)
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V1HA2021 .
(optional)

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

U un effective date is listed, the date must be specilic and cannot be prior to date of filing o1 more than 99 davs atier filing.) Pursuant o 605.0207 13k
Note: [ the date inserted in this block Jdoes not meet the applicable statutory filing requirements, this date will not be lsted as the

document’s effective daic on the Deparument of State’s records,
I the record specifies a delayed effective date. but not an effecuve time, a1 12:01 a.m. on the carher ot (b The 90th day aiter the

recored is Nled.

Nuvember | 2021

-
Ses5.s Lema.
Signature of o member ot authorized representative o1 a member

Typed or printed name of signee

[ated

Jesus Lora

Filing Fee: $25.00



