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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Anachad are the form and instructions o amend the Articles of Qrganization of a Florida Limired Liability Company.

A limited tiabiliry company can amend is articles of organization by filing articles of amendment with the Division ar
Corporations ihat meet the requireinenis of s, 603.0202, Flonda Statuies. which is printed on the reverse side of this letier.

»  Pursuant to 5.605.0202 (2w d). Florida Statuies. the decument must be tvped or printed and must be legible.

*  Pursuant to 5. 605.0207. Florida Staiutes. an eifective date may be specified but it must be specitic, cannot be priorio the
date of filing. and cannot be more than 90 davs i the future.

» I vou are changing the name of the lunired liability company. the new name musi be disiinguishable on ihe records of the
Florida Departmen: of Siate.

The new name must end with the words “Limited Liability Company.” the abbreviation “[L.L.C.." or the designation
..L [_C.--

A prelininary search for saune avatlabiliiy can be made on the Internet through the Division™s records ar wiww sunbiz.org,
Preliminary name searches and name reservanons are no longer available from the Division of Corporaiions. You ars
responsible for any name infringement that may result from vour panie selection.

~ Ifthe regstered agent 15 changed by the anrendment. the new agent must sign accepling ibe appoisimen. and imust stare
that lre or she is fanmiliar with and accepis the obligauons of the positton. Addiiional sheets may be attached 1t necessary.
#  The fees ave ay follows: 2500 Filing Fee
20.00 Centified copy (optional}
500 Certificate of Status (optional)

R LN LA

»  Submii one check made pavable o the Florida Deparunent of State for the toial amount of the filing fee and any
veriiicaie or copy. Please mclude a cover leiter containing vour davtime telephone munber and return address. A leter
of acknowledgment will be issued after the amendment has been filed.

Any further inquiries on this maiter should be direcied to the Regisiration Section by calling 18303 245603 1. or by wriiing
Division of Corporations. P. Q. Box 6327, Tallahassee. FL. 32314

NOTE: THIS FORMFOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LINATED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION [S A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN ENACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMNENDED.

CRIEQ4D (4-15)



COVERLETTER
TO: Registration Section
Division of Corporations
JULIO HIGH CLASS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmens and feersi are submitied for filing,

Please rerurn all correspondence concermung this martter 1o ihe following:

JULIO L MAURY

Name of Parson
JULIO HIGH CLASS

Firm Company

1140 sw §7th ave.

Addrass
PEMBROKE PINES. FL 33025 e N
Vo
City Star and Zip Code - ::1 _G'_\
juliomaury2i@ [ eclond.com .
E-ma:i address: (1o be used tor mure annual report notitication:
For further wiormanon concermng this mater. please call:
JULIO MAURY 786 7731190
atd [
Name of Person Area Code Daytime Telephone Nuinber
Enclosed is a check for the following amount:
%535.00 Filing Fee :#SS0.00 Filing Fee & 1 §535.00 Fihing Fee & 1 S60.00 Filing Fee.
Certificare of Stats Cerntied Copy Certificate of Stans &
{addiiczal copy 15 enclosed) Cernfied Copy

{additicnal copv 15 enciosad)

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 310

Tallahassee. FLL 32303



ARTICLES OF AMENDNMIENT
TO
ARTICLES OF ORGANIZATION
OF

Yulio Hich class, LLL

ixame of the Limited Llabilitv Company as it now appears on our records.’
1.A Florida Limited Liabihity Compans?

0o

. .o T Lo v - -02 )
The Articles of Oreamization tor this Linted Liabiliv Company were filed on and assigned
Flornida document nunber &'/_ O_Q 0 3 / % / (7/ 0

This amendment is submitted 0 amend the following:

A, If amending name. enter the new name of the limited liabilitv cotupany hiere:

JULIO HIGH CLASS CARS.LLC

The n2wv name st be distinguishable and contain the words ~“Limitad Liability Company.” the designaiion ~“LLC™ or ihe abbraviation “L.L.C.”

o . . 1140 SW §7TH AVENUE. PEMBROKE PINES, FL5302F
Enter new principal offices address, if applicable: - :

SAME AS BOVE
(Principal office uddress MUST BE A STREET ADDRESS)

Ly

Enter new mailing address, if applicable: o _ ;:
- . - . ) 1110 SW S7TH AVE. PEMBROKEPINES. FL 13023

Muailing address MAY BE A POST OFFICE BOX) S o

1140 SW 87TH AVE. PENIBROKE PINES. FT'.

o
e
)
[
i

B. If munending the registeved agent and/or registered office address on our records, enfer the name of the new registered
avent and/or the new registered office address hepe:

. - . JULIO L. MAURY
Name of New Registered Agenl;

. 1110 SW S7TH AVE. PEMIBROKE PINES_FL 23025
New Regstered Office Address: '

Ewier Flonda sireet address
PEMBROKE PINES .. A30zs
- Florida
Cuy Zip Code

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

{ ieveby accept the appoiniment as registered agent and agree to acr in this capacin. { furiher agree to complv with the
provisions of alf seintes relative to ihe proper and complete performance of i duties, and { am familicr sith and
accepr the ebligations of mn: position as registered agenr as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merah refiect a change in the regisiered office address. I hereby confirm thar the limited liahilin
compeany hus been notified in writing of this chenge.

If Changing Registered Agent. Signature of New Registered Agent




I antending Authorized Person(s) aurhorized to manage, enter the tifle, name. and address of each person heing added
gl removed from onr records:

MGR = Manager
AMBR = Authorized Menmher

Title Nuame Address Tvpe of Action
Tiadd

_IRemove

IChange

_iadd

ZiRemove

Change

E‘;r.}dd

-

TiRemove

[

ZtChange

——

e

rr gmAdd

T Remove

—Change

Tadd

_Remove

TChange

DAdd

LiRemove

MChangs




D. Ifamending any other information, enter change(s) heve: rdriach addiional sheers, if necessary.s
]

ADDRESS: 40 5W §7TH AVE. PEMBROKE PINES. FL 32025

«

02,09/2024
(optional)

E. Effective date. it other thau the date of filing:
I an etfective date is Hsted. the daie must be specific and cannot be prior to date of filing or more than 90 davs aiter fiting.) Pursvant to 802.0207 (3
Note: If the date mseried in this block does not mezi the applicable statuiory ling requiremnenis. this daie will not be histed as the
documeni’s etfective daie on the Department of Siaie’s records.
The 90th day aiter the

If the record specities a delaved efieciive date. bui not an effective time. ar 12:0t a.m. on the earlier of: (b)

record is filed.
09032024

05:09/2024

Dated

.
Signaiure of a member or authorized representaiive of a member

JULIO L. MAURY
Tvped or prinied name of signe2

Filino Fee: S25.00



