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COVER LETTER

TO: Hegistratiun Section
Division of Corporations

JUTUDICASA LLC
SUBJECT:

Name o Litnited Lighalinn Company

The vnelosed Articles of Amendment and lee(s) me submilied ler filing

Pleuse retum all comespondence concerning this smatler to the following.

FERNANDGA FIGUEIREDO

MNume ol Person

DOMUS GLOBAL TAX ADVISORS LLC

Firm:Company

7680 UNIVERSAL BLVD STE 510

Addrss

ORLANDO, FL 32819

(i State and Zip Code

FERNANDAGEDOMUSGLOBALTAX.COM

Fomail address: (to be used Tos future anmuial report notilicaion )

Far further informution concerning this matter, please call:

FERNANDA FIGUEIREDO 307 k)
al )

Name of Person Atca Code

Davtime Telephone Mimber

Enclosed is 8 check for the following amount:

= $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificnie of Status

Mailing Address:
Registration Section
Dwvision of Corporations
P.Q. Box 6327
Tallahassee, FI. 32514

0 $55 00 Filing Fee &
Certified Copy

(additionul copy is enclemedi

[J 360.00 Filing Fee.
Curtificate ol Status &
Certitted Copy

{additional copy is encloved)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streer, Suie 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

; [ 7] ~
. v % B ~ H rrn ~a
ARTICLES OF ORGANIZATION co =
OF = S
ol —
v
= ..|_|
JUIUDICASA LLC Mo
(Same of the Limited Liabilitv Company as it naw_appears on our recurds. ) _n"“ }
(A Tonda Liavied Tiabihiy Company) o
o= ™
2=
. : L . o . 3207 = —
The Articles of Organization lor this Limited Liabilny Company were filed on 1H05/20] and asgﬁ’éd 0

- 3 167645
Florda document number L21000436763

This amendment is submitted to amend the following:

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

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation "LLC™ or the ahbreviation “L1L.C T

Enter new principal offices address, if applicabie:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Muailing address MAY BE A POST OFFICE BOX)

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:

Name of Mew Registered Agent:

New Resistered Office Address: 7680 UNIVERSAL BLVD STE 310

Foter Floridis sireer acdiinesy
ORLANDO Flord: KRR
Clite Aip Concle

New Registered Apent’s Stonuture, if changing Regisiered Agent:

] hereby accepr the appoiniment as regisiered agent and agree w et in this capacuy. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of miy duties. and [ am junfiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, 178, Or.if this document iy
heing filed tw merely reflect a change in the registercd office address. I herehy confirn that the limited liabilin:
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent




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= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

CRemove

UJChange

DAdd

ORemove

{OChange

COAdd

ORemove

(OChange

OAdd

ORemove

[OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days ofler hling.) Pursuent 10 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

an effective time, at 12:01 a.m. on the earlier of: (b) The 90th duy after the

if the record specifies a delayed effective date, but not
record is filed. —
ey ra
T mm ==
e =2
OCTOBER 07 2021 >0
Dated , X %
&Sy — T
w2 1 —
a2 e m< -
Signature of 8 megfber or authonzed 1eptesenlative of a member 5 m
- )
o
™=
2JF INVESTMENTS LLC, represented in this act by JOSE FERNANDES %; N
Typed or printed name of signee ; T o

Filing Fee: $25.00



