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- . COVER LETTER

Registration Section

T
Division of Corporations

Jano2 LLC

SUBIECTT:

Noame ot Linited 1 absline Company

Fhe enclosed Articles of Amendment and feetxnare submitied for filing

Mease return all correspondence concerning this aster o the follewing

Juan Ruiz

Peak Tile Co

Name ol T'erson

10 S New River Drive E

FinnCompany

Ft Lauderdale FI1 33301

Address

Citvvstate and Zip Codle

Juan{@peaktitleco.com

E-mail address: it be
For turther intormation concerning this mater, please call:

Juan Ruiz

Name of Person

Lnclosed is a check for the following amount:

O $30.00 Filing Fee &

W $25.00 Filing Fee
Certificate of Sttus

Muailing Address:
Registration Section

Division of Comparations
POy, Box 6327
Tatlahassee. FIL 32314

used tor future annual report notification)
L3 o
By S
954 471-3563 s ;
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O S60.00 Filing Fee. o

0O $33.00 Filing Fee &
Cerificd Copy
taudditional copy s enclosed)

Certificate o Status&e
Centified Copy

saddimonal copy v enclosed)

Street Address:
Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. FE 32303




| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JANO2 LLC

{Name of the Limited Liahility Compaisy s ol now appears on our records, b
A Floada Tamied Thabimn Company

0812612021 and assigned

Fhe Articles of Organization for this Limited Liabilits Company swere fBled on

221000382736

Flarida docoment number
This wnendment is submitted to amend the tollowing:

IFamending name. enter the new name of the limited liability company here:

AL

ot the abbresimion CpLLULT

Ihe new name st be distingushable and contaan e wards “Lonnied Lriliny Company 7 e designation =1L

Enter new principal offices address, if upplicable:

{(Principal office address MUST BE A STREET ATNIRESS)

Fnter new mailing address, il applicable:

(Mailing addresy MAY BE A POST OF FICE BOX)
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B. If amending the registered agent and/or registered oflice address on our records, enter the nameof the hﬁl\\' reoisfered
—_— - e

agent and/or the new reaistered office address here:
hntandas |
' e I
Name ol New Registered Acent: ey
- A e
.l ~o
= L3

New Registered Uttice Address:
Faner Florvided street andidross

. Florida

At ade

iy

New Registered Avent’s Sienature, if changine Registered Avent:

[ hereby accepi e appoinement as registered agenr and agree 1o aei in this capacioe,  furiher agree o compivaviol the
provisions of ol siatites relative 1o the proper and complete performance of mv duties, and Fam foamilior switl andd
accept the obligations of my position as regisiered agent as provided for in Chapier 605 F.S. Or, i this document is
heing filved oo merelv reflect a change inthe regisiered office address, Dherebyv confirne that the linived liahiline

company fras beean notifivd bnwriting of this clange,

H Changing Registered Apent. Signature of New Registerel Avend



Hoamending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed frony our records:

MOGR = Manager
AMBR = Authorized Member

Address

10 S New River Drive E. Unit 108

Title Namy
MGR Emma Ceeilia Colichon Becerra
MGR Emma Cecilia ColichA3N Becerra

Fit Lauderdale, FLL 33301

1085 New River Drive E, Umit 108

Ft Lauderdale. F1. 33301

Cyvpe of Action

@dd
ORemove
O Change
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DORemove

OChange



Do I amending any other information. enter change(sy here: cditach addivional sheeis it necessary
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k. Effective date, if other than the date of iling;
{Ifan efective date is lsted, the date must be specilic and cimnot be prior 1o date of filing or more than 90 days atier filing. ) Pusuant 1o 6030207 (3kb)

I the date inserted in this block does not meet the applicable statutory (iling requirements, this dase will not be listed as the

Note:
document’s cftective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.in. on the earlier of: (b) The 90th day afier the

record is filed.

Dated 'f/ézl Zf):, . Z@Z, /

L/'/

- / J i
Stfnpafure of Ainemnics or futhanized representative of a member

{ S MU,

[y ped or printed name ol ~ls.nu

Filing Fee: §25.40



