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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

CARLOS PEREZ
4343 W WATERS AVE
TAMPA, FL 33614

SUBJECT: JARED STUCCO LLC
Ref. Number: L21000319795

We have received your document for JARED STUCCO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 321A00023204

www.sunbiz.org
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COVER LETTER

I'o: Registration Section
Division of Corporutions

JARED STUCCO LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter  the lollowing:

WENDY AYALA

Nanw of Person

JARED STUCCO LLC

Firm'Company

I STUART ST

Swddress

TANMPA,FL 32605

CityrState and Zip Code
WAYALAI L4 GOMAITL.COM

t-ma? address: (10 be used for futwie annual ceport notefication)

For further infornmanon concerning this matter, please call:

CARLOS PEREX §13 249-2300
ol )
Nanw of Paison Area Code Daytime Telephone Number

Erclosed is a check for the tellowing amount;

® S25.00 Fibing Fee {7 §30.00 Filing Fee & T3 555.00 Filing Fee & C 560.00 Filing Feg,
Certiticute oi Sintus Cenitied Copy Certificate of Stalus &
tadditiunat copy i enclosed) Certihied COp)’
. 1additional copy is vnclused)
Mailing Addresy: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahuassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . . . . ..
OF )
2100742 FHI2: 05

JARED STUCCO LLC

07/087202)

The Articles of Organization for this Limited Liability Company were filed on
L2i0005319795

and assigned

Florid: document number

This amendment s subnutied 10 amend the {ollowing:

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

Ihe new name wust be distinguishable and contain the words “Limited Liabilty Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS)

Enter new matiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namye of New Reaistered Agent:

New Rewistered Oflice Address:

Farer Florida sireer address

, Florida
Cite Zip Cody

New Registered Agent's Signadure, if changing Registered Agent:

L herely accept the appointment as regisiered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all sianues relative to the proper and complete performance of my duties, and L am fumiliar with and
accept the obligaions of my posaion as vegistered agent as provided for in Chapter 605, F.S. Or. if this document is
heing tited w merely reflect a change in the regisiered office address, [ heveby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Repistered Apent, Sipnature af New Repistered Agent




{'amending Authorized Person(s) authorized to manage, ¢nler the title, name, and address of each person being added

e removed from vur records:

VMGR = Manager
AMBR = Authorized Member
{itl Same

)

AMNBR WENDY AYALA

2
—

——
S
iy

21 (o

Address

1211 STUART 8T

Tvpe of Action

Cadd

TAMPA, FL 33605

ORemove

= Change

OaAdd

ORemeove

CiChange

Oadd

ORemave

O Changc

Onadd

Oiemove

O Change

OAadd

ORcemove

D Change

DAdd

ORemove

D(_'hungc




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessarvy.)-

v L

TR Ve
PLEASE CHANGE TITLE AMBR NAME FROM AYALA, WENDAY TO AYAL.»ZLWENDKZ‘. AR

K. Effective date, il other than the date of filing: {optional)
{Ian eflective date s listed. the date must be specific and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuant o 605.0207 (3XB)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doecument’s clfective date on the Departent of S1aie’s records,

I17the record specifics w deluyed effective date, but not an elfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s iled.

SEPTEMBER 24 2021

LL

WENDY AYALY

Daed

gnaiure of 2 member or anthorized represeniaive of a member

Typed or pnnted name of signee

Filing Fee: $25.00



