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COVER LETTER

TO: Registration Section

Division of Corporations

JUFERCA INVESTMENTS, LLC
SURJECT:

Nume of Lumited Liability Company

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

Please return all cormespondence concerning this matter to the followmg:

Julian Carrillo

Name of Persan

Firmi!Company

2350 SW 2Th Ave, Apl 703

Address

Miami, FL

City/State and Zip Code

jufercal@hotmail.com

E-mul address: (to be used tor future annual repont notification)
For turther informaiion concerning this maiter, please call

Leonardo Concepeion 305
at{ }

Area Code

791-6529

Name of Person [avtime Tekephone Number

Enclosed 15 a check tor the fotlowing amoung;

= S25.00 Filing Fee

053000 Filing Fee & =

Cenilcate of Status

335.00 Fiing Foe &
Certified Copy

ladditional copy is enelosed)

T S60.00 Filing Fee,
Certilicute ol Status &

Centitied Copy

tadditiona] copy i enclosed)

Mailing Address:
Registration Scction

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

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street, Suite 810
Tuallahassee. FL 32303



ARTICLES OF AMENDMENT

TO |

ARTICLES OF ORGANIZATION _ c
OF o 0 A

24 SEF -1 prh 3 2!

JUFERCA INVESTMENTS, LLC

tname of the Limited Lisbilitv Companv as it now appears on our records.)
¢A Flonda Linued Liabiliy Company)

- . L S Ce . /087202 .
I'he Articles of Organization for this Limited Liability Company were liled on (H/O8/202] and assigned

2O 64283

Florida document number

This amendment is submitted to wimend the following:

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

The new name must he distinguishable and contain the words “Limited Liabilny Company,” the designation “LLC™ or the abbreviation ~L1.C."

. o - ) 5201 Blue Lagoon Drive
Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS) &th Floor
Miami, FL. 33126

Enter new mailing address, if applicable; 3201 Blue Lagoon Drive

{Mailing address MAY BE A POST OFFICE BOX) Sth Floor
Miami. FL. 33126

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

Nanmie of New Regisiered Agent:

New Registered Office Address:

Enter Florida sureer address

. Florida
Cite Zip Cenle

New Registered Agent's Signature, if changing Registered Agent;

1 hereby aceept the appointment us registered agent and agree 1o act in this capucine. 1 further agree to complhe with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely: reflect a change in the regisiered office address, § herehy confiem thar the limited liabiline
company has heen notified in writing of this change.

I Changing Registered Agent. Signature of NSew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

R
MGR = AMlanager .

RN

AMBR = Authorized Member .
orp -y P03
l'itle Namg A(Ki}'c;s“ Type of Action

MGR Julian Felipe Cuarillo 2350 Sw 27th Ave, Apt 703
Ak

Miami. FL, 33143
ORemuove

ZIChange

:] Add

ORemove

TChunge

CiAdd

JRemaove

_IChange

TJadd

ORemove

DChange

Jadd

_lRemove

“IChange

JAdd

CRemove

JChange




D. If amending any other information. enter change(s) here: (Avtach additional sheets, if necessary )
v byt a

22
crp O

E. Effective date, it other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier tiding.) Pursuant 1o 603.0207 (3Xb)
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document s eflective date un the Depariment ot State s records,

Ef the record specifics a defaved effective date, but not an etfective time, at 12:01 aun. on the earlier oft (b) - The 90th day afier the
record s hled.

August 19
[aled

Stgnature of o member or MiRorized representative of a member
—————— e —— B

Julian Fernando Carrille

Typed or printed name of signee

Filing Fee: $25.00



