orid

- L0005 /0

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the 1op and botiom of all pages of the document.

({((H22000401710 3)))

00 A AT

H22000401710348CR

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisien of Corporations
Fax Number : (850)617-6383
Account Name ; SU SEGURO INSURANCE GROUP LLC
Account Number : 120210008126 }

. {785)857-7718

Phone
Fax Number : (487)386-6369

From:

s*Enrer the email address for this business entity to be used for future
annual report mailings. Enter only one email adaress please.*® .

SERVISEGUROLLC@GMAIL.COM

Email Address:

o
=5
S
S
e vt
=
-
o
o
Im
x
~N
i

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

AM&JR INVESTMENTS LLC

ICcniﬁcatc of Status ” 0

[Centified Copy I
{Page Count

[Estimalcd Charge

E

|
01 _‘ .
$25.00

| S | ——

w1

DEC 01 2022
A LU

Electronic Filing Menu Corporate Filing Menu Help



To: Page: 1af S 2022-11-30 20:02:59 GMT

COVER LETTER

TO: Registration Section
Division of Corporations

AMERJR INVESTMENTS 1LLC
SUBJECT:

14072306072
H22000401710 3

Name of Limited Liakility Company

The enclosed Articles of Amendmet and fec{s) ate submined for filing.

Please retum all enmvespondenee concerning this matter to the following:

JESUS DAVILA

£
¥ s
,--f_:;’)ti':mv(.ulmany
kY

13221 AUGUSTA WOODS CIR

Addicas

ORLANMK), FL 32824

City/State and Zip Cade

rociceisnerostax@@gmail.com

E-mail nodress: (1o be tsed tor AnuTe annuel rezort notificahion)

For further information concerning this matter, pleaye call:
JESUS DAVILA 467
8l

- Y

3939173
t

Name of Person Arca Cade

Eaciosed is a check for the following amount;

= £25.00 Filing Fee I1330.00 Filing Fee &

Cectificate of Status

1) §55.00 Filing Fee &
Certified Copy

(addiiipeal copy is enclosea)

Mailing Address; Street Address:

Daytime Telephore Number

£} £40.00 Filing Fec,
Curtificate of States &
Cuerified Copy

(adcitions! copy is enclosed}

Registration Section
[Division of Corparations
P.O. Hox 6327
Taltahassee, FL 32314

Registration Section

Division of Corporations

Tlhie Centre of Tallahassce

2415 N, Monroe Street, Suite 510
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT P
TO ZPNOVJ A 14
ARTICLES OF ORGANIZATION 0 2y,
OF l: 25

AMETR INVESTMENTS [LLC

————

INawe of the |, i : ; 3 Cars on oul records. |

. . L . e . 135,202 )
The Artieles of Organization for this Limited Liability Company were fled on 03/25/2022 and assigmed
2t ¥ Py g

L22000375180

Florida document number

This amendment is submitied to amend the lollowing:

A. If amending name, guter the new name of the limited Habitiry company here:

IR&JR INVESTMENTS LLC

The fow name mus b'c‘:fisti::gniﬁublc and cortain the wards “Limited Liabi}}ﬁ(ic;ﬁmny." lhe d-csignaaion “LLE" or the abbrcviation L.L.C."

Enter new principal offices address, if applicahle: A . ' ",
(Principal office address MUST BE A STRELET ADDRESS) . .
Enter new mailing address, if applicable: NiA —

(Muiling address MAY BE A POST (O FICE BOX}

B. If amending the registered apent and/or registered office address on our records, gnter the name of the new repistered
agent and/or the new vegistered office address bere:

Name of New Repistered Agent: NiA _
New Repistered Office Address: N/A . L
Enter Flo: o da 3treel i3dress
NIA

. Florida

Cu_;' Zip Coite l

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

! hereby accept the appoinment as registered agent and agree (o act in this capacity. ] furtizer agree to comply with the
provisions of all stamdes relative to the proper and complete performance of my dusces, and I am familiar vith and
accept the obliputions of my pesition as registered agent as provided for in Chapter 605, F.8. Or, if this document i
being filed 10 merely reflect @ change in the registered office wdidress, I hereby confirm that the limited liability
company has been notified in writing of this change.

erh:ngin-gﬂii:;;‘i}lertd Agcm,.:iigumurv af New Hepisiered Apent

H2Z2000401710 3
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If amending Authorized Person(s) authorized to manage, cnter the title, naug, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type af Action
ANMBR ANDRES MACHADO 9613 SILVER BUTTONWOOD ST -
Add

ORLANDO, FIL 32832
M Lemove

OChange

AMBR MAYRA GOUVELA 9613 SILVER BUTTONWOOD 8T

_ Cadd

ORLANDO, FL 33832 B
S Remove

OChange

Jadd

T Remuve

_ {3Change

iadd

ORemave

. O3Change

o Renwve

__ FChange

Add

DRemove

[(3Churge

H220004017102
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To:

n. If amending any other infurmation, enter change(s) here: (Avtach additiona! sheets, if necessary.)

N/A

LE:1IHY O€ ADN 2202

E. Effective date, It other than the date of filing: {optional)
(17 an elfetive dine is Listed, the date must be speeific sod cannot b prios 1 date of liling or wore than Y0 days siler Gling ) Purssant o 6050207 (OB

Note: 1 the date insericd in this block does not meet the applicable statutory Niling requizements, this date wibll not be bisted as the
document's effective date on the Departiuent of State’s records.

U the record specifics a delayed effective date, but nat an ¢ffeative time, at 1200 a.m, on the carlicr oft (b)  The SUth day after the

recard i filed.
T

~ - .
\ 4
NOVEMDER 28 202 /]f/ \ \

Dated _ )) s
Signatore ol 2 mcqgwuhorimd representittive of 8 mensher

JESUS DAVILA

rvped o punted name of ﬁlg,m::

Filing Fee: $25.00
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