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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

JAVIER JIMENEZ
3702 W SPRUCE ST #1209
TAMPA, FL 33607 US

SUBJECT: JAVIER J BUYES HOUSES LLC
Ref. Number: L22000146164

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

The name designated in your document is unavailable since it is the same as, or
it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO6000051065.

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.

Vonterica S Williams
REGULATORY SPECIALIST il Letter Number: 323A00006633

APR 2 0 2023
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COVER LETTER

TO: Registration Section
Hvision of Corporations

JAVIER T BUYES HOUSES L1.C
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Favier Himener

Name of Person

Firm/Compuny

3702 W Spruce St #2090

Aaldress

TAMPA.FL 33607

City/Stae and Zip Code

javierj06idyvahoo.com

E-mail address: (1o be used for futere annual report notfication)

For further informution concerning this mater, please call:

JAVIER JIMENEZ 267 9496529
at{ )
Name of Person Arca Code Davtime Telephone Number
Enclosed is 4 check for the folluwing amount;
= 523,00 Filing Feu O $30.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditiomal copy is enclosed) Certified Copy

tadditional copy is encloaed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division ot Corporations Division of Cerporations

.. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JAVIER JHUYES HOUSES LLC

(Name of the Limited Linbility Company as it nav Bppears 4n our records.)
(A Florda Limiwed Liability Company)

The Artictes of Organization for this Limited Liahility Company were tiled on

Mar, 25, 2022
. bl
Florida document number L220001-46164

and assigned

I'his wumendment is submitted to amend the followtng:

A, I amending name, ¢nter the new name of the limited liability company here:

HHOLPRGEHE—  Yayicr huyS bouses._LLC

The new name must e distinguishable and coptain the words Limited Lighitity Company.” the destgnation “LLC or the abbreviation ~11.C

Enter new principal offices address. if applicable: 3702 W Spruce 3t #1209

(Principal office address MUST BE A STREET ADDRESS) TAMPA,FL 33607 s B
L3
L Tie ——t
. \ -0 L
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by ro r
Enter new mailing address, if applicable: :‘: J © m
{(Muiling address MAY BE A POST OFFICE BOX) AT § y—
T W0 hntd
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™
B. Il 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 New Registered Agent:

New Registered Otfice Address:

Enter Florida strect address

. Florida

A Zipp Code
New Registered Agent’s Signature, if chanping Registered Agent:

fhereby accopt the appointment as regisiered agent and agree to act in this capacine, [ further agree to comply with the
provisions of afl stanies refative to the proper and complete perfornance of my duties, and Fam famidiar with and
aceept the obligations of mv position as registered agent as provided jor in Chaprer 603, 1.8, Or, if this document is

heing filed o merely reficet a change in the registered office address, Thereby confirm that the limited liabiline
company has been notified in writing of this change,

If Changing Registered Apent, Sigaatore of New Registered 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

[C1Change

aAdd

ORemove

CIChange

Ol Add

ORemove

ClChange

ClAadd

ORemove

O Change

OAdd

CiRemove

ClChange

CAdd

ORemove

O Change




1. H amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

H-Applicable-would-tike-tordd-ficticious oDBA names-to-the-new-1=1.C

2-Lariastaqut

1
e L STIL T

K. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specidic and cannot be prier w date of filing or more than 90 days after Gling.) Pursuant 1o 6030207 (3)(b)
Note: [ the dale inserted in this block does not meet the applicable statutory filing requirements, this date wili not be liswed as the
docament’s eftfective dute on the Departmient of Siate’s recerds,

It the record speeilies a delayed effective date, but not an eftective time, a8 12:01 aan. on the carlier oft (b} The Y0th day afier the
record 15 filed.

Dated é{;/ / {/ (/ C wl=

Signature oA member or agfflorized reprkentatve of o member

JAVIER JIMENEZ

Typed or printed nante of signee

Filing Fee: $25.00



