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COVER LETTER

T Repistration Section
Division of Corporations

J&F Brother LLC
SURBIECT:

Name of Limited Lubility Company

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

Mease return all correspondence concerning this matter 1o the following:

Jase Infame

Naune of Person

FisoyCompany

430 SW Tulip BLVD

Address

Port saint Lucie FE 34953

City State and Zip Code

jibrotherlle@dgmal.com

T-nun wddress: (a be used for future annual report patifeationy
For tfurther information concerning this matter, please call:
Jose Infanw 917 REEEERY

aL( )
Name of Person Area Code Davtime Telephone Number

Enclosed 15 2 check for the tollowing amount:

1 82500 Filing Feu = S30.00 Filing Fee & OSSS.UU Filing Fee & = Se0.00 Filing Fee,
Ceruticate of States Certified Copy Certiticate of Stutus &
tadditional copy is enclosedd Certitied (;Up‘\'

tadditional opsy s eiclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division ot Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N, Monroe Strect, Suite 810)

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF _
- | o
FiLE

J&F Brother LLC

{Name of the 1Limited Liability Company s it now appears onour r
1A Tlorida Linted Laability Campanyy

. . . . C L . . Apeil 00 b g s - i
The Articles of Organization for this Limited Liability Company were tiled on Aprit 9. 2 "I‘.J"f.‘; L i o Unuﬁlbﬂlg'kd
AHESSEE,

o S| 33
Flotida document number L= 1100166356

This amendment is submitted o amwend the following:

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

The new name must e distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation CLLCT

430 W Tuhip BEVD Port Saim Lucie FL34953

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

230 SW Tulip Bivd Port Saint Lucic FL 34933

Fater new mailing addreess, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

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

acent and/or the new registered office address here:

Jose Infanie

Name of New Reaistered Avent:

430 SW Tulip Blvd

New Registered Office Address:

Frier Florida sirecr addyesy

YO s . 34053
Port St Lucte Florida 34953

iy Zip Code

New Resistered Agent's Signature, if changing Registered Agent:

] hereby aceept the appoiniment as registered agent and agree o act in this capaciiy. d further agree o comply with the
provisions of all siatwes relative 10 the proper and complete performance of my duties, and [ ¢ont familivr with cid
aceept the oblications of my position as regisiered agent as provided jor in Chaprer 605, .5, 0r. i this document Is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has heen noditiod in writing of this change.

o

Mg‘k@\lerctl Agent, Sienature of New Registered Agent

| 2




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

MGR

Manager
AMBR = Authorized Member
Name

Juan Henogues

Jose Infanie

Address

937 Caitlin Loop Haines Cuy FI 33844

30 5W Tulip Bivd Port Saint Lucie FLL 349353

Tvpe of Action

Tadd

- Remove

OChange

A

JRemove

“Hhange

“Jadd

CIRenuve

TChange

ZIAdd

TJRemove

Chunge

Aadd

CiRemove

Change

CIAdd

TJRemove

CiChange



D. If amending any other information. enter change(sy heres (Avach additional sheets. if necessary.)

K. Effective date. if other than the date of filing: {optional)
(1 i efective date is listed. the date must be specitic and cannot be prien wdate of filing ee more than 80 days alter tling) Farsusnt o a3 0207 by
Nate: 11 the date inserted in this Back does nal meet the applicable statory filing requiremients. this date will not be Tisted as the
document s effective date on the Department of State’s records,

It ihe record specitics a delaved effective date, but not an effective time, at 12:01 aam, on the carlicr af (b)) The Vuth day atter the

record s filed.

December 0 2004
Dated )

|

T Signarie of @ member or autharized sepresentative ot a member

Juan Heniques

Typed or printed nume of signee

Filing Fee: $23.00



1. If amending any other information, enter change(s) here: tAnach additional sheets. §f necessan)

E. Fffective date. it other than the date of filing: {optional}
{5 an effective dae is listed, the dite maust be specilie and cannot be privr o dite of 1ling ur more than 90 day < atier Wing.) Puarsuaot w 6030207 ¢3ub)
Nate: 11 the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeities a debived eftective date, but not an effeetive time, at [ 2:00 am. en the carlier ut: (by  The vikh day afier the

record is liled.

December e 2024

Dated P

3\/?‘
()‘ﬁ?ﬁ'ﬁmw-nfﬂ‘ﬁcmhcr o authatized representainve of o mentbet

Jose Infanie

Tvped ar printed name of signee

Filing Fee: 82500



