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COVER LETTER
TO: Ru'uistr';ilinn Section

Division of Corporations

JHODEMA 1LLC
SUBJECT:

Nume ol Limited Linbility Compuny

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

Please return all correspondence concerning this matter to the following

NURYA EVHIALBA

wame of Person

JHODEMA LG

Firm/Commpany

[DATO COLLINS AVE AT 1014

Address

SUNNY ISLES BEACH. FIL 33160

Citvistate and Zip Code
USTUEMPRESAG@GMALLCOM

E-mail address: (1o be used tor future annual report notfication)

Fur further information concerning this matter, please call:

o
m

|
5 G
. - - Ramiecd
NURYA E VILLALBA 756 340-0372 T
ey =
ai ( } 2=
Name of Person Area Code Pastime Telephone Number = s
on T
Gle:
™"

m

Enclosed is a check for the following amount:

= 53300 Filing Fee

4
VIS

T3 $30.00 Filing Fee &

[ 835,00 Filing Fee &
Certificate of S1atus

Certificd Copy

{additional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{(nddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303

Tatlahassee. 132314
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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF .

JHODEMA LELC

iName of the Limited Linbility Company as it now appears on aur records. }
- Jabihiy Compinyy

- . . L C . 11572022
The Aruecles of Organization for this Limited Liability Company were filed on 0671572022

1.22000273040

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

NA

The new name must be distinguishuble and comain the words “Limited Liabiliy Company.”™ the designation “LLC™ or the ubbreviation <1L.1L.C.”

Lo - . . N
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

- . . N
Enter new mailing address. if applicable: NA

(Muiling uddress 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 New Registered Agent: INA
New Registered Oflice Address: NA
Fnrer Flovida streer address
NA Florida M

ity Zin Code

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

I hereby accept the appoiniment as registered ageni and agree (o act in this capacitv. [ further agree 1o comply with the
provisions of afl statuies refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of nv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. [hereby confirn that the linsited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




H_~mending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person beine added
o1 remuoved from our records:

MGR = Manager
AMBIL= Authorized Member

Title Name Address Tvpe of Action

MGR NURY A FEVILLATBA (9370 COLLINS AVE APE 1014

1Add

SENNY ISLES BEACH. F1LL 33160

= Remove

CiChange

ANIR JHON ROISALES (9370 COLLINS AVE AP 1014

= Add

SEINNY ISELES BEACH., F1. 33160
O Remowve

CIChange

AMBR DEINYS MORENO 19370 COLLINS AVE AP 1014

= Add

SUNNY ISLES BEACH. F1, 33160

UJ,...H ~a
O R&ESove
" O =
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NA NA NA

SN
-
P

REREE vl
é;l.tflg {:ﬁ‘:’ !I'\B EIL..! }E
LZ L3y

TiChunge

NA NA NA

CAdd

CiRemove

CiChange

NA NA NA

CIAdd

CIRemove

TiChange




D. If amending any other information, enter change(s) here: (dirach additional sheers, i necessary.y

INA -

E. Effective date. if other than the date of filing: l (optional)
(I an cffective date is listed, the date must be specitie and cannot be prior 1o date of tiling or more than 94 dayvs atter iling.) Pursuan w 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

[f the record specifies a delayved effective dae. but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

AUGHST 23TH 2022
Dated .

Nz Villadba

signature of a member or :lgﬂ'mri'/ud representative of @ member

NURYA E VILLALBA

Typed or printed name af signev
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