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COVER LETTER

T Registration Section

4
Division of Corporstions T
' ' .
JUSTO & ALCAZAR LG
SUBJECT;
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter o the tollowing:
GSCAR JUSTO
Name ol Person
JUSTO & ALCAXAR 1LLC
FimuCompany
J670 ARIA DRIV
Address
MELHBOURNE FL 324904
Ciy/State and Zip Code
Justo.cari@vahoo.com
E-mail address: (10 be used Tor future anneal report notificaiion)
For funher information coneerning this matter, please cull:
Oscar Justo 321 271 6331
at { }
Nume of Pervon Arei Code Davtime Telephone Numbee
Enclosed is o cheek tor the following ameunt:
W SI5.00 Filing Fee 0 $30.00 Filing Fec & O $35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
taddinonal copy 15 enclused) Certitied Copy

tadditional copy is enclosed)

Muiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION
OF -

23._ 3.!1 ':fll

JUSTO & ALCAZAR LILC

{Name of the Limited Liability Company as it aow appears on our records., ) .
(A Monda Timuted TiabiTiy Company) ;

- . . . - . . s - oy- . - 2712020 .
The Articles of Organization for this Limited Liability Company were filed on V1272022 and assigned
12200004896 ]

Florda doctunent nuimher

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1 .C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRE LT ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B0X)}

B. If 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 address here:

Name of New Revistered Agent:

New Rewistered Office Address:

Frier Floridu street address

. Florida
ity Zip Code

vew Registered Agent's Sionature, il changing Registered Agent:

L hereby accept the appointment s registered agent and agree 1o act in this capacim, | Jurther agree to comply with the
provisions uf ull statutes relative 1o the proper und complete performance of my duties. and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chuprer 605, F.S. Or, if this document i
being filed 1o merelv reflect u chunge in the registered office address, [ hereby: confirm that the limised Hahiline
company haas been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Aoemt




If ;im'ending 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 LUIS JUSTO) 3670 ARIA DRIVE
D.‘\LILI

MELBOURNE FI, 32904
WRemoe

TChange

D f\\!d

ORemove

D Change

OAdd

CiRemove

OChange

OaAdd

ORemove

OlChange

CJAadd

CiRemove

O hange

CiAadd

ORemove

O¢Change




1. Ifamending any other information. enter change(s) here: (Attach addisional sheers, if necessary.)

NONE

K. Effective date, if other than the date of filing: {optional)
7 an eftective date is listed. the date must be specific and cannuot be priur to date of liling or more than 90 davs atter filing. s Pursuant 1o 6050207 (3)by
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective dute on the Department of State’s records.

ihe recand specities w delayed etfective date. bug not an effective tme, at 12:01

w.anon the carlier uft (b)  The Yk day after the
record is tiled.

FEHRUARY 17 2022

@3 AR Jus 7o~
Siganr authorized representative of 4 member

Tyvped or printed name ol signee

Dated

OSCAR JUSTO

Filing Fee: S25.00



