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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2021

JUAN CARLOS
4504 SW 1 STREET
CORAL GABLES, FL 33134

SUBJECT: ANOTHER JUAN LLC
Ref. Number: L21000121516

We have received your document for ANOTHER JUAN LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Amendments to articles of organization of a Florida limited liability company must
comply with section 605.0202, Florida Statutes. For your convenience, we are
enclosing the appropriate form and instructions.

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

Alecia Rivers
Regulatory Specialist | Letter Number: 221A00024569

www.sunbiz.org

Nivicion of Carnnratiarne - PO BROY 6297 _MTallabhaceans FlariAda 29914



COVER LETTER

TO: Registration Section
Divisiun of Corporations

SUBJECT: ANOTHE®R  DLAN  LLC

Nate of Limited Luabelity Company

The enclosed Atticles of Amendment and feets) are submited for nlmng.

Please return all correspondence concermng this matter 1o the folloswing:

Juah ChavesS

Namwe of Peraon

Another  Juan LLC

Fin!Company

Lo  SwW Steeet

Adddreas

Coral Gables T 3DAY

Crty St und Zip Code

\uanpehaves0q @ wmacl. com

vl udahg*u: 1o be tsed Tor Tuture annuatsdpon L nottication

For turther informasion concerning this matter, please call:

Juan  Chaves :'(86J 255- 4319

aty
Name of Peison Area Cuode Dastnnoe Telephone Number

Enclosed is o cheek tor the following amount:

(21 325.00 Filing Fee U1 S30.00 Filing lFee & 01 835,00 Filing l'ee & 1 So0.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
taddivonal copy s enclosed) Certibied Cup\

raddirunal copy 1y enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 " The Centre of Tallahassey
Tallahassee. L 32314 2415 N Monroe Street, Suite St

Tadlahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Knother  Jduan  LLC

IName of the Limited Liability Company as it nows gppears on oar records,)
(A Florrda Tonned Taabiliny Compiny)

The Articles of Organrzation for this Limited Eiability Compuany were Hledon and assigned

Florida document number L’ l\ 000 \L\ 5\ 6

This amendment is submitted 10 amend the follewing:

A, Ifamending nume. enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limited Liabibity Company.” the designation “ELC™ ar the abbreviation "L.L.C

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

1~—2
: =) .
B. If amending the registered agent and/or registered office address on our vecords. enter the name of the new registered
agent and/or the new repistered office address here: PO

Name of New Registered Agent

-
New Registered Otfice Address: . i -
Enter Florida sireel addresy = ‘ b
- - -1 .OJ
e . Fiorida
Cirv Zip Code

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

Fherebv accept the appointmeni as vegistered agent and agrev to act v this capacite, | further agree to comply with the
provisions of all statuwtes relative to the proper and compleie performance ot my duties, and am familiar with and
accepl the obligations of my posttion as registered agent ax provided por in Chaprer 603 1.8 O, if this document is
heing filed 1o merely veflect a change in the registered office address, §hereby confirm that the timited Hability
company has been notitted inowriting of this chunge.

o Changing Registered Agent, Sipnuture of New Repistered Agent




I amending Authorized Person(s) asuthorized 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 Tvpe of Action

‘\\/_\_(-2?\ _J_\A.ab_\ i C\(\C\\/Q_s_ _!:TI;O_Ll. \sw \ St m’\r_ Padd

Cocatl 6@\&_3 FL 2BH

O Remove
CIChange

OAdd

CORemowve

CiChunge

Cadd

ORemove

OChange

T Add

CRemuove

CIChange

Clady

CRemove

CiChange

OAadd

CRemove

CiChunge



D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necesyarn.)

E. Effeetive date, if other than the date of filing: {optional)
(I an etective date is listed, the dute must be speartiv and cannot be prior 1o date o filing or more than 90 days after 1iling.) Pursuant o 605.0207 (3)(b)
Note: I the date inserted in this block doex not meet the applicable strutory filling requiremenis, this dine will not be listed as the
document’s etlective date on the Departmient of State s recurds,

If the record specifies o delayed effective date. bul notan etfective time, at 12:01 wm. on the curlier of: (b The 90th dav afier the
record s filed.

Dated 11 \ OH\ 7.0

7
2

Signature ol 2 member v authorized representative of J membel

DU an Chaved

Typed or pringed name af stgnee

Filing Fee: $25.00



