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COVER LETTER

T Hegistration Section
Division of Corporitions

JLAND ME SMARTPHONE SOLUTIONS PLUS [T
SUBJECT:

Name of Limited Liahilits Company

The enclosed Articies of Amendiment and feers) are submined for filing.

Please return all correspondence concerning this matter w the following:

SHAWILDA VELASOQUIEZ

Nanmg of Perso
wame of P 1

JLAND MESMARTIHONE SOLUTIONS PLUS 116

Finn/Campany

TO370 COLLINS AVE 1014

Address

SUNNY ISLES BEACH, FLL 33160

Cinv/State and Zip Code
USTUREMPRESA@GMAIL.COM

Fomani address: (1o be used for Tuture anmital repont notiication)

For further information cencerning this matter, please call:

SHAWILDA VELASQUEZ 305 30-0372
at )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 523,00 Filing Fee 2 S30.00 Filing Fee & L1 S35.00 Filing Fee & 1 §60.00 Filing Fee,
Certiticate of Stutus Certified Copy Certificate of Status &
(additional copy is enctosed) Certified Copy

(additional copy 1~ enclosed)

Mailing Address:

Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. 1L 3231 2413 N, Monroe Street. Suite 8160

Tallahassee. FLL 323023



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JILAND ML SMARTPHONE SOLITTTONS PLUS 1TLILC )

{Name of the Limited Liability Company as it now appears on our-records.). =« o et .
(A Florrda Timited Tiabilite Companyy
: ik
LE/TA2020, .

- . - . . - . P . e - [y} .
Ihe Articles of Organization for this Linuted Liability Company were filed on - ..t2 e ankd assigned
12 TOHS9343

FFlorida document number

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words ~“Limited Liabitity Company,” the designation “ELCT or the abbreviation “1LAL.CT

. __— . . N
Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

NA

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE 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:

. . N
Name of New Registered Agent: NA
New Regaistered Office Address: NA
Frter Flovida streer address
: . hy
NA . Florida N

Cine Zip Conder

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

Fherehy accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to compiy with the
provisions of all statntes relative 1o the proper and complete performance of mv duties. and Tam famitior with and
accept the obligarions of my position ax registered agent ax provided for in Chaprer 603, F.S. Or, if this doctmenr is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
compeny has been notified inowrithng of this change.

If Changing Registered Agent, Signature of New Registered Apgent




-
[Af 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 Tvpe of Action
AMBR JOSE NAVARRO 19370 COLLINS AVE. 10F)
= Add

SUNNY ISLES BEACH. F1L 33160
ORemove

TIChange

AMBR MAYRUBILANZ 9370 COLLINS AVE, 1014
= Add

SUNNY ISLES BEACH. KL, 33|60
TJRemove

TiChange

NA NA NA
TAdd

CiRemove

TDChange

iNA INA NA
CiAdd

CRemove

CiChange

NA NA NA
JAdd

CdRemove

O Change

NA NA NA
CAdd

CRemove

CiChange




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

NA

. . . NA
F. Effective date, if other than the date of filing: (optional)
(i an effective date i listed, she dare must be specitic and cannot be prior 1o daie ol (iling or more than 90 days alter fiting.y Pursuans w 6030207 (31(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the

document’s effective daie an the Department of Suite’s records,

If the record specities a delayed etfective daie. but not an effective tme. at 12:01 wm. on the carlier of* (b)  The 90th day after the

record is filed,

DECEMBER 17TH m2
Nated )

Shawllite Velbiaguaz

Sipnatre of @ memher or authorized reprgentgfy ot o member

SHAWILDA VELANQUEZ

Tvped or printed name of signee



